THE DIVISION OF HEALTH OF MISSOURI
21914

o, 300
o FILED JUL 25 1958 STANDARD CERTIFICATE OF DEATH 54626 File Novvovoasmeromsmsesessrain
A "
BIRTH NO. REG. DIST. NO. l,g FRIMARY REG, DIST. NO. m@u!rar:h’o J— .3 ‘
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed llved. 1 lastitution: residence before
. COUNTY . STATE , ndinizzion).
o it Henry : Missouri > COUNTY  Henry o
b. CITY (If outcide corpuraty limits, write RURAL aud give ¢. LENGTH OF c. CITY . 4. 15 Residenee within lmtts 0_,-_
OR townoship) {in t}is place) CR lctl or incorporaf wo
, Town Clinton “fi"duys| o Calhoun RRFL R
d. FULL NAME OF (If not ia hoapital or institution, give streot addrees or loeation) STREET (I raral, give location) D G
HOSPITAL OR ADDRESS &
wsTrution Wetzel Osteopatice Hosp. Rural - ILeesville Twsp.
3.DNE%%ESOE'B B D.. (First) b. (Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  J QMBS Adam Barbre oeATH T uly 21 1955
5. SEX 6. COLOR OR RACE | 7. MAD%F:PLED' NE‘)’ISRC@SRRIED. 8. DATE OF BIRTH 9. AGEW(‘::’:'B;n ;;’ u:::u I YEAR | o UNDER u wau.
) . {Hpecify. ¥, an Daya | Hours | Min.
Male White ried Tan., 22, 1888 | K-yl | |
10a. USUAL OCCUPATION e of wor 10b. YIND F BUSINESS OR IN 11. BIRTHPLACE
ﬁon'ﬁ“in‘ Ho' kinxll((‘i:v:t:‘::r:ﬂred]; o u DUST] (City wnd State cr Foreign ('Auntrvi/ | 12, CITI%EN?FWHAT
Ted” Businessm Grocery Carmi, Illinois ,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIiFE
. James Barbre Nancy Brown Dora Barhre
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknewn) | (If yes, rive war or dates of service) g
no 490-12 -)2 3¢ James Barbre (Son) Clinton, Missouri
18..CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥:l;‘gfbfzﬁEN
. Enter only onecauseper | 1. DISEASE OR CONDITION C LA H
nter only enecussper | ofRECTLY LEADING TO DEATH g ~ ACUTE CIRCULATORY FAILURE ;
p— ANTECEDENT CAUSES
This does mot mean MYOCARDIAL INFARCTION 8 hrs
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
as keart foilure, asthenia, | Tise Lo the above cause (¢} siating
eic. It meany the dig- | (he underiying eatse fast o - CORONARY OCCLUSION - - 8 hrs
ease, injury, or complica- DUE TO () -
tion whick caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing Lo the dealh but 10t J—Iemorrhagic I}uddenal ulcer

related to the direase or condition causing dea
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INKE—JMAXE A PERMANENT RECORD

7-14-5%%% A large bgkeeding duodenal ulcdr 5410 ves [ wo B
21a. ACCIDENT . (Specify) 21b. PLACE OF INJURY (e.g_.inorsbout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..eto0.} \
HOMICIDE : |
21d. TIME (Mogtb) (Day) (Year) (Hour} [ 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SRy o | M)
2. I hereby ceriif; téa:tLI attcnded.i deceased from /=dil= , 18 27 to (=2l , 19 DD, that I last saw the deceased
aliveon 0 == . 1927 and that death occurred at E_'__?_Am., Jrom the causes and on the date staled above.
Zla. SIGNATURE {Degroe or title 23b. ADDRESS 23. DATE SIGNED
. . . ‘
.C. Z’I ﬁ@] » z ?.0( Clinton, Mo. 7-23-55
24n. B:IJERN; A"l’... CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
FPL1™ |July 23, 55| Englewood Clinton, Missouri ]
DATE REC'D BY LOCAL AR'S SIGNATURE g 9{1 '25 FUNERAL DIRECTOR'S S| sunua: ADDRESS
G
1- 13- 5¢ 0 £ (’owu.&.y Clinton, Missouri




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY Lo i et , Student Embalmer No..........

working under my personal supervision..

Student ..ooe e i o aeaieaeaea e aaiaraans
Signature of Student Enbalmer

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

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

1€ this body is not embalmed, fact should be so stated above.




