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~USING UNFADING BLACK INK-——;-MAKE A PERMANENT RECORD

PLAINLY.

WRITE

THE DIVISION OF HEALTH OF MISSOURI 351()6

FILEDOCT 26 1954 ~ STANDARD CERTIFICATE OF DEATH State File Novrmmvons

: BIRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NQ.1003 Regittrar's No......... 8—9’22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd livad. 1f inatitorioa: residence befora
a. COUNTY a. STATE * " b. COUNTY adunision),

b. %'IF;Y (I{ outsids corpurate limits, writa RURAL wnd give o

¢. LENGTH ©OF c. CITY - 4. 18 Residence withln limits of
township) EAY {ln this ) OR gy g ncorporated town?
- c3
TOWN ig, MY, mﬁl K TOW“ Y7 / i N I

d. FULL NAME OF i r i wlion :I sireat uddre- or location} F STREET If raral, lmdun)
ST "BARNES O 5 3854 N AR

3 :I;qE'?:NéE s?s% a. {First) . le) | e (Last) 4. Déﬂ {Month)  (Day)  (Year)
{ T¥pe or Print) Josaph Barbour DEATH October 1 ’ 195'.]

8_DATE OF BIRTH 9. AGE (In yesrs
Last birthday)

7. MARRIED, NEVER MARRIED,
WIDC}WED DIVORCED Bpesify,

IF UNUER 1 YEAR | Of UNDER b Hs.
Momh., Duys Eoun' Min.

5. SEX ?6. CoLo , OR RACE

10a, USUAL OCCUPATION (Give kind of work

mogt of working ifas, aven if gtir

13a. Fa™ 'i NAME

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

Scate er ‘E:nr;i;n Cowntrv} /I 12, C:JT‘ZE'#OFWHAT

+

13b. MOTHER'S :AIDEN AME
> SIGNATURE OR N

16. SOCIAL SECURITY | 17. FORMANT'® ¢
NQ. . -
ﬁ«—w/ Ke<de 706

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
Yeu, nu;r unkoown) | (If yes. xive war or dates of service}

_—-_-_"_"\
18, CAUSE OF DEATH * = " - © . MEDICAL CERTIFICATION - - ATERTAL GETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ TH
tine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® 4 Hydradenocarcinoma yTa.

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o3 heart faflure, asthenia, | rise to the above caure (o) stating .

e, It means the diy. | the underlying couse last.

ease, infury, or compli DUE TO (c¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQONS

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

I9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T "
TION
ves [§ wo O]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x..lnorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fart, factory, street, ofice bidg.. eta.) ) - - :—’
HOMICIDE : . T e
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atte d the decéased from Sept. 20 19_& to_Oct, 1 18 Sh that I last saw the deceased
alive o , and that death cccurred al m m., from the causes and on the date stated above.

23a. UR (Degree or title) m23b. ADDRESS - {.23c. DATE SIGNED
W %P M. D, T. -BARNES HOSPITAL - - 10/2/5h

24a. BURIKL CREMA. | 24b. DATE " T@ NAME OF CEMETERY OR CREMATORY . 10N (City, jawn, cr county) (5tate)
24 ‘ o

TgN.REMOV%(Smdm m J- /YJ‘?{ 77 77

DATE REC'D BY LOCAL R RAR'S SIGNATUR // y. UNERIL ’ IRECTO SIGNATURE ADDRESS
REG. 5 y - ‘
‘ALT / ggA | K Cet 1 £ 325 = /24 Y -G e oA 00/ R0 22247,/ 7% /‘W@
; ot

il ” ' gv4 (Licensed Emba[mu » Stannm:t an Rwern




. S'fATEMENT BY LICENSED EMBALMER

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

BY MNE, OF DY .ot iiiiiiiiiairitieteisrimrcicsncaatsacsensrassernrasssasasassanas tenennan ’ Stude:'tt Embalmer No............

working under my personal supervision..

..................

Student.....coiimniiiimneeiasiacarerrrses T rrrtrerns
Signature of Student Eabalmer

-Licensed Em {;No
. . P. Q. Address [»/J\_ N\
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.
T4 this body is not embalmed, fact should be so stated above.




