. No.300
| 10.48

<

P uj),b“‘
FILED OCT 111954

' BIRTH NO. REE. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH =9097

-é 3 PRIMARY REG. DIST. NO_M Registrar's No 3 :f

State File No.cvni oo -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If instituticn: residence befors

Sanif-t ggn . Barber

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y- no, ot nnlmmrh) ({If you, pive war or dates ofurviu!

Yeat owDon't Know

16. SOCIAL SECURITY
Jnknown

Pont+t-knowAgnes Polont

a. COUNTY Ca p e Gl rarp d eau a. STATE 1 owa Ja g }B,&cfuu'ry admimion).
b. CITY (If outelde corpurats lz:lts, write RURAL und give E LENGTH OF c. CITY d. s Residencs within Lmits of
OR . 3 township)| STAY (ln this place? OR . Ta gl rated town?
Town Cape Girarceau hours ToWN  Newton Yes =Y
FH(]}.IS.P;{'&:'I_EO%F (If not o hospital or lostisuation, ghve strect address or location) AS["I‘[I)RE;EEE;I'S :,“ "u.‘l ive location) 6 g[ rp'l u'q,
iNnsTimuTionS ., Francis Heapital 113 W. 2nd St. /
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Day)  (Yean)
(Type o Print) Ray Edmund Barber oeath Sept 25 1954
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BI AGE (In yesrs| IF UNDER 1 YEAR | [F UNDER M HES.
Malee Ol White " éDIQVI'"Ef'éM ORCED (2pecith) alinaut '?JTH 21- lSEf%lm birthday) Monunl Days | Hours I Mia,
103 USUAL OCCUPATION (ks ind ot week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) sad State or Foraigs Couttry) M2 ¢ TIZEN OF WHAT
Sherif?f Sheriif Pertt-kaewlolchester,Il 54
13a. FATHER'S nmz 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG'OR rln:

ot .ﬂ.—

PS'snLE-kaswh=TooF
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Morgan-Loehr Funeral HomgsNewton

I18. CAUSE OF DEATH T

1. DISEASE OR CONDITION

E
 ater ooly onocuepet | TyiRECTLY LEADING TODEATH® )

lae for {a), (b}, and (&)
*This doet nat mean ANTECEDENT CAUSES
the mode of dying, such

MEDICAL CERTIFICATION:

INTERVAL BETWEEN
. CNSET AND DEATH

Ko

AMorbid conditions, if any, giring DUE TO (b
rise to the obove cause {u) siating /

-a8 Beard fallure, asthenia,
eart falure, asthenia the underlying cauae lasl.

de. It megns the dis-

eaye, Infury, or complica- DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding fo ¢he death but not
related to the disease or condition causing death.

tion which caused death,’

19a. DATE OF OPTE'IFE)AN- 19b. MAJOR FINDINGS OF OPERATION N /’ 20. AUTOPSY?
) - ‘/ =20 YES [:I NO
21a. ACCIDENT (Boacify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ° boma, (arm, factory, street, office bidg..e1e.) . . N
HOMICIDE . . N
21d. TIME (Month} (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
< WHILE AT NOT WHILE
INJURY = | woRK AT WORK

WRITE PLAINLY—US[D::G UNFADING BLACK INE—MAEE A PERMANENT RECORD

oy -that I gitended the deceased from
19.{‘5& and that death ogflirred at

,19.5% to - 19.ﬁhal I last sow the decliflied
y m., fromghe causes and on the date stated above. 7

(Degree or title)

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpedify)
Hemovnl

'\‘lE OF «CEMETERY OR

24c. N
Sent 25 195|4 on't know

23p. ADDRESS 7 4 23c. DATE SIG
o -
onv 244. LQCATIOH (Clt3 ytowi, or countty) (Btate)

Newton, Iowa

o - Nk

SIG TURE ;__%p o RECTOR'S SIGNATURE
L,LZM.L W Capesirardeau

ADDRESS .

Mo

{ T (Licensed Embalme

mer’'s Stetement on Reverse Side)




¥ %,
13
e 2,
9 ’
a“-‘z' -LS J:Q
) - (*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF DY ..ottt iiaiiaarreraene e tiesnrannrarsara sy ata T st b ennnns . Stude:it Embalmer No,...........

working under my personal supervision..

Student . .ooooom i iiiiiiiieciaae e aeiieeaa Signed.... S Z o et d GRS SO
Signature of Student Embalper

Licensed Embalmer No ﬁg‘é '? -

P. O. Addreas éﬁ&tﬁm

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




