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THE DiVISION OF HEALTH OF MISSOURI

FILED NOV 7 1955 STANDARD CERTIFICATE OF DEATH

32235

State File Noueconmer imimenssonsnes -

BIRTH HO. REG. DIST. NO. 42 - PRIMARY REG. DIST. no._mo__. Registrar’s No 1142
1. PLACE OEPEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY Buchaiian ™ 2. 2HATE - Missouri P COUNTY Buchanan'"™"""

¢. LENGTH OF c. CiTY
STAY (in this place)

b. CITY (f outeide rorpurate Limits, writa RURAL and give
OR townahip)
Town  St, Joseph

Town .St. Joseph

d.1s Iluli.denu within llmits of
ncliy ncorporated T
Yes vﬁ rplo“ Dm"

d. FULL NAME OF (If oot in hoapital ot instivution, give sirect addrem or Jocation) STREET (If rural, give location)

9 l [!i'

“Eritef only onocsuseper | 1 DISEASE OR CONDITION - - -
lime for (3, (b, and (9 | DVRECTLY LEADING TODEATH"(g) __

r

. N h .. Sty p———
*This dees rol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DVE TO (B) M F’CW

4 heart faflure, asthenia, rize Lo the above cause (a) statidg
ele. It means the dis- the underiying cauae_tast
ease, injury, or complica- DUE TG {0

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
{

- ' Conditions contributing to the death but ot
relatcd to the disease or condition ceusing death,

ONSET AND DEATH

__gku—
Liciiis— | Gro—
“Grr—

19a, DATE OF OP_FE)APJ 19b. MAJOR FINDINGS OF OPERATION

332X

20, AUTOPSY?

yes [ w0 (=

21a, ACCIDENT " (Bpacify) 21b. PLACE OF INJURY (e.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, strect. office bldy.. 810.)
HOMICIDE . . '
216. TIME {Month) (Day) (Year} (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, 1 hereby certify that I attended the daseased from ,@_.,7_1 1&5_ to _[_0_23 19_5_$that I last saw the deceased

alive on , IB_Q and that death occurred at!* 2%

m., from the causes and on the date slated above.

23a. SIGNATUBE i {Degroe of titleq 23b. ADDRESS

WRITE PLAiNL}'—:—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR
TION, REMOVAL (Bpeity)

urial 10/26/1955 | Mt. Mora Cemetery

24d.

23c. DATE SIGNED

LO(STNY

L
St. Joseph,

Mo.

TION (City, town, or county)

(State}

(Licensed Embalmer’s Statement on Reverse Side)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 485 . _FUNERAL DIRECTOR 3 _S1GKATURE AGPRESS :
[Nov_1, 1955 | “Gazhex 1955 f AA - FSaepd ),

.~

[

HOSPITAL O M esourl Methodist Hospital | “oores 2018 Francis St.
3 NAME OF 5. (First) b. (Middle) ¢ (Lash) 4. DATE (Month)  (Dsy) {Yesn
(Typeor Printe) ~ BENJAMIN WILLIAM BARBER DEATH QOctober 23, 195
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| if UNDER ) YEAR | F UHDER o wms.
‘male vwhite marrgghmvmceo (Apactly uly 10, 1880 '?'5‘ pinds M“m[ Pase E""'[ Hia-
t0a. USUAL occufx:fﬂ’?‘f (Gwekizdotvork |'10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (ciey wad Seate ur Foreign Constrs ,"/ 12_CITIZEN OF WHAT
redit Manager Wholesale Company Miltonville, Kansas USE
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE
. Adelbert Barber Katherine Neil Mintie M.
i5. WAS DECEASED EVER IN U.5, ARMED FORC?S? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ofovnosoronkaowa) | iy ghvewar o dutenchservied) | o) 693178 Mrs. B. W. Barber,2918 Francis,St.Joseph,Mo.
18, CAUSE OF DEATH MEDLCAL CERTIFICATION INTERVAL BETWEEN

-




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e aeasansssertnnasaz snaanannannes
Signature of Studemt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
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.



