1

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

F"_E[] JAN 5 - 1956 THE DIVISION OF HEALTH OF MISSOURI 4()@89

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DiST, No.é é PRIMARY REG. DIST. NOLL‘i_. Kegisirar's No. ..] reisem
1. PLACE OF Df)ATH 2. USUAL RESIDENCE (Where dacosssd lived. 11 institution: remiclende: before
. T AT - : B i cimian).
2. COUNTY eKalb o STATE 110y b. COUNTY ey A’ i i bmtont
b. CITY (1f outolde Torpurste limits, weita RURAL and give <. LENGTH OF c. CITY 4, I Residence within ltmits of
o R townabip) %AYW ce) OR R oy oﬁlnc.nrpoum lown? -
Town Santa Tosa eeka| town Santa foga = I =
d. FULL NAME OF (If not in boapital or Instiution, give strest address or location) STREET CIf raral, give locstlon)
HOSPITAL OR H ADDRESS 3
INSTITUTION onme &
3. NAME OF First b. (Middle, €. {Last
DECEASED - (First) N ) (Last) 4. DATE (Month)  (Day) ., (Year)
(Tvpe or Print) Fredrick : Herbert Barbee pea 12 -~ 12 ~ 55
5. SEX O 6. COLOR OR RACE | 7. MARFHEB gll-:vggcgskm 8, DATE OF BIRTH 9. AGE Ch:hvc)ln oy DR 1 YR | F UNDER M B4,
{8pe . : ¥, on Days | Hours | Min,
Male  I|white pivorce 11-21-1900 45 | |
108. 5uguAL OCCUPATION (e iodot work | 100. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE () g Seae or Foreign Coustry) C@ 12, CITIZEN OF WHAT
esman od e Bros Eorp Mb, eDele
132, ~FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
 Fredrich Barbee Clara Long
5. WAS DECEASED EVER IN .S, ARMED FORCF_":? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | {If yes, give war or dates of service) ' L NO. . M.
No 381~05=71541 Fredrick Ravrhae Pattonabmre Mo
18. CAUSE OF DEATH I\EJFDICAL CERTIFICATION BNSSI\Q‘J:I;'SE‘DTI‘\:VA%EN
| Enter only onecsusoper | 1. DISEASE OR CONDITION oronar H
Yine for (a5, (by. and (g | DIRECTLY LEADING TO DEATH®(y _ - OT'O y ThI'meOSiS
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
o8 hear! fallure, asthenda, | rise to the above cause (o) stating )
ele. It wmeana the dis- the underiying cause last.
case, fnfury, or complica- DUE TO {¢)
tion which coused death. | Il OTHER SIGNIFICANT CONDITIONS ) .
Conditions contributing to the death but nol ’ /_l_ 3‘0/
related Lo the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION
_ * YES D NO D
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ta.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, factory, street, offios bldg ., eta.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from 19>+ lo , 19—, that I last saw the deceaced
aliveon ______________19__,a { death occurred al _m: m., from the causes and on the date stated above.
23 . 73 /23b. ADDRESS 23c. DATE SIGNED
{1 Maysville Mo . |12-12-55
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Stato)

1GN, REMOVAL (Bpeeity)
Burial ' 12-Aqq5§,\ Honewell Weatherby Mo
DATE REC'D BY LOCAL ASTRAR'S RE R TOR'S S1GHATURE ACDRESS

Maysville MO,

gz_ “36-5 éREG' P 28

(Licensed Embalmer’s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
]
by me, or by

, Student Embalmer No............
working under my personal supervision |
Student.......-.- Sigavere of Stadent Esbrlaer FHLL -
Licensed Embalmer N03933....
e P. O. Address.. Maysville.
Note: The above MUST BE SIGNED BY THE LICENSE

EEMB\LBAER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation %
If embalmed by a STUDENT, he also shall sign in his OWN ha

r1t1ng.
1€ this body is not embalmed, fact should be so stated above,




