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b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED JAN 18 1954
REG. DIST. mo. D10

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DiST. NO._ZQE.B_. Kegistrar's No

2455
D,

State File Noooe oo,

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decoased llved. If institution: residence befors
. COUNTY a. STA b. -u.ns.. .
: Saint Charles > STATE Missourl COUNTY 5¢, ,Cha o
b. CITY (I outeide corpurate limits, write RURAL and give . LENGTH OF || c. CITY (f outside carporste limit, write RURAL und give townabip) o7 ;70?._5"_
wowmshipt| STAY tlnlhhnhu) :
TOWN Saint Charles years TOWN  Saint Charles <
d. FULL NAME OF {If not in bospital or instivgtion, give strect sddress or loestlon) d. STREET (1! rural, ghve [ocatlon)
HOSPITAL O ADDRESS
| INSTITOTISN2104 N. 4th, Rear 2104 N. 4th Street
3. é“é?;“éﬁ s?z'g a. (First) b. (Mlddle) ¢. {Last) a, DSTE (Month) (Day) (Year
( Type or Print) Joseph Kenneth Barebo pEATH Jan., 9, 1954
5. SEX [’ | 6 COLOR OR RACE | 7. \5‘4&%% gﬂf&gc@snmin 8. DATE OF BIRTH 9. :.GE (Lo years| ¢ ovoem 3 viaa | o Gooen .
(Bpacitr) t birthday o1 Hours | Min.
Male White Marrie /i _May 4, 1882 B g |
10a. USUAL OCCUPATION {Givekind of wark- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn countsy) 12. CITIZEN OF WHAT
dona during most of working Life, wven if retired) DUSTRY COUNTRY?
laborer farming Mlssouri Vi A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Barebo ] Philesta Lucas ] Ida T
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, o, o7 unkpown) | (If yes, cive war or dates of sorviee} NO.
No None Mrs. Ida Barebo, Saint Charles, Mo.
MEDICAL CERTIFICATION

. | 'NTERVAL BETWEEN
o ! /! ONSET AND DEATH
ﬂ% L ATy -

line for (a}, (b), and (c)
—_— ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise Lo the above cause (a) stating
the underlying cause lagt,. . . -

DUETO (&)

*This doet not mean
the mode of dying, such
o1 Aeart fallure, asthenia,
de. It means the dis-
ense, Infury, or compliea-

oten deas, it

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

-

tion which coused denth,

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION~ 1 e, 20, AUTOPSY?
TION : ?( 20/ v
. YES D NO

21a. ACCIDENT " (Becity) 21b. PLACE OF INJURY (e.5.. tnarabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {astory, strest, offies bldy., a0y . ¢ - N ..

HOMICIDE .
21d. TIME (Moth) (Day) (Vesr) (Houn) e INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

AT NOT WHILE]|

- INJURY . | Toosx AT WORK ) . .
27 hercffy . " e  {7) , that I lasl saw the deceased

alive on .

Fia

BURIAL, CREMA-

TI%I REni A:I: (Bpacity)

24b. DATE

Jan.13,1954

Iutheran Cemetery

m., from the cauzes and on the dale staled above.

24d. LOCATION (Olty. :own,ommﬁny) 7 (State).
. T .
Saint Char'l‘ers , Mo..

DATE REC'D BY LOCAL
REG.

29Y¥ ¢/

IRECTOR'S S1GNATURE ‘ADDRESS

. o/

25. FUNERAL

:?R S SIGNATU
/¢ -/’é_'t M

(icensed Embalmer's Siatemest on Reveree Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embdulaer No.

working under my persona! supervision.
STUGONE wevsrsenonnraeasssnansunscnsnsnsnns %ﬁ% L%‘__, dmas
Nn

Student Embalmer .
Licensed Embalmer

P. O. Ad ..... % M.‘.A -

Note: The sbove MUST BE SIGNEﬁ BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply wi
the above constitutes grounds for revocation of License,)
H this body is not embalmed, fact should be so stated above.




