i

WRITE PLAINLf—,\:J’SING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

]FILEU DEC 5 1958

' BIRTH ND.

REG. DIST. ”-M

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Sl Stete Fite o

PRIMARY REG. DIST. NO. -5601--

¢ 37312

1.2 &

Kegistrar's No

1. PLACE OF DEATH
8. COUNTYY  Tohnson

2. USUAL RESIDENCE (Whers deceased lived. If icatitutivn: semkdence before
a. STATE Mi sgouri b, COUNTY John am adinbmion),

¢. LENGTH OF

c. CITY

b, CITY UIf outslde corpurate limits, writa RURAL and give d. Is Residencs within Umits of
Tow»Rural : Warrengburg™”| """ ™™= IGiyRural;Warrensbufg ‘¥ HTEET
. FULL NAME OF (If st in hoapital or institttion, give streot addrem or loestion) . STREET {H rum!, give location) ST
HOSPITAL *'ADDRESS ~ ;
ms-nmnoﬁ:tFD 1, Warrensburg RFD 1, Warrensburg O Z
3. NAME OF 8. (First) b. (Middle) & (Last) 4, DATE. (Month)  (Ds:
DECEASED y) (Year)
( Type or Print) John William- Barbee oeam Nov, 30,1955
5, SEX i | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH _ 9. AGE (Ja yesrs| I (NOER 1 YEAR | I ONDIOR 3¢ vo,
Mal e Whi te b1 % aIVORC,_ED Geitnf | ot . 10 1894 SIIt birthday) Monm, Pays | Houm , Min.
10a. USUAL OCCUPATLION (Givedindof work { 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE O| 12 _CITIZEN OF WHAT
wor wron f 1 Y (City and State or Forsign Country)
PP et eined [orain & Sto8K™ | Saline County, Missouri s 14

13b. MOTHER'S MAIDEN

Lude Davis

13a. FATHER'S NAME

LTurner D. Barbee

NAME

14. NAME OF HUSBAND'OR WIFE

Sadie R, Barbee

16. SOCIAL SECURITY
None

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(w.éc. ot unknown) I (If yen. xive war or dates of service}
-—

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. J.W.Barbee,RFD 1, Warrensburg:

-|| ee. It means the dis-

18, CAUSE OF DEATH

| Exter only oneceuseper | I. DISEASE OR CONDITION

ERVAL BETWEEN
INSET ANJY DEAT)|

Lins for {s), (b}, and {c) DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES

nﬁfﬂ;; CERTIFICATION z , ;.,

/

Morbid conditions, if any, gising DUE TO (b)
risze to the above cause {a) Haling
the underlying couse last.

the mode of dying, ruch
as heart fatlure, asthenia,

DUE TO fe)—

2/

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITION

Conditions contribuling to the death but ot
related 1o the diseere or condition cauting

79’

-u4?4=¢446414J?47q£:

19a, DATE OF OP_F%G;‘ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO Z
21a. ACCIDENT (Bpecilr) 21b. PLACE CF INJURY (sx..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, taotory, sureet. oﬁuhldg RS
HOMICIDE
219. TIME (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHH.EM NOT WHILE
-INJURY m. AT WORK

2. I hereby cerhf that 1 attended the deceased Jrom Jf_&—
olive on o 19&, and that death occurred at v

IP_ﬁ' that I last saw the deceased ~
rom the causes rmd on the date staled above.

or Ht

yd -

gﬁwh

23¢. DATE SIGNED

//=2/<55"

, town, of county) (State)

ADDRESS

Sweeney~-Philli ps Warren eburg, Mo,

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION @h
TIQN, REMOVAL (Specify) .
urial NQLBZ , 195 Sunget Hill | Warrenshur
BISTRAR'S SIGNATURE ) U'7 9 25. FUNERAL DIRECTOR'S $)GNATURE
", N4

s Statement on Reverse Side)




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 ....oceini et iie e
Signature of Student Embslmer
Licensed Embalmer N0.4963
Warrensburg, Missouri
P. O, Address ..........cccovmunn...

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




