THE DIVISON OF HEAL TA OF MISS0URI {_li.s.{:&((
th, STANDARD CERTIFICATE OF DEATH

“f Registration District No. QZ.J..Z............F'rimmy Registration District No. ...‘(. cr_z.?

STATE FILE NUMBER

.. Ragistrar's No. ....Z...Q...._......

e
ﬁ 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, |f institution: Rc:idcn&t'b-f_ur-
 COUNTY o STATE _ ., . b. COUNTY odmission)
0 ° Shelhy Missouri Shelhy
5 ! b. CITY (! autside corporata limits, g give TOWNSHIP only) | Inside Limits e, CITY ’ (O Inside Limits
OR a7 OR R
TOWN Shelbina Yesth NeD ~Town  Shelbinsg | 03‘ Jy Yedl Neo
. 1] <
c. ﬁg%#'_?:gEOSF (HROTin hn:pnal, give locetion)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
‘ INSTITUTION 6O vme ADDRESS Rast W.lnut Yoso Nogr
n
H 3. NAME OF Firgt - Middle Laxt 4. DATE Month Day Year
o ucmlnl OF
3 Mhbiadih i Washington  Dunn Barler DEATH 1-17-1956
2 . SEX 6. COLOR OR RACE 7. . DATE OF BIRTH ‘| 9. AGE {In yeara | I¥ UNDER | YEAR hiF UNDER 24 HRS,
3 & marrsgh [ never marrieo [ | lost birthday) H,,,u,l Dom ,,m_l e
o lizle Yhite wipoweo [ ovorceo ([ 5-14-1083 73. 2 13
: 10g. USUAL OCCUPATION (Qive kind of work dene [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country } () 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) .
-
. = lerchant Seame Shelbyr Countr . 8 A
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME J T ity
LY}
- i "y >
e & Cherles Barker Ellen Baird
o W 15. WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[|7. INFORMANT Address
- - (Fea. no. or unknown) (If yra, give war or datez of zeraice)
S, Yes -1 1Ao7 -54-0874] HMrs, W. D, Borier - Shelbsing. -3n
% I 18. cAI.ISl OF DEATH {Enter only one cavge per line for {a), (b). and (¢).] INTERVAL BETWEEN
L PART I, DEATH WAS CAUSED BY: ’Tp w ONéET AND DEAT
3 w . IMMEDIATE CAUSE (a) ___mm :
4= ’
v
.z Conditiona, ajunv .
s O . which gave ris fo .| DUETO (B T
3 8 e
b stating the under-
S = =1 . iving cause tast. DUE TO (c) -
g =] " PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ) 13. :-'E»:‘S; sg;ggsr‘f
- =
"3 ¥ g : : /.5-"[)( ves [ no (W
i ; E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofmjury in Part For Part 1l of item 18.}
= @
u} a O ]
=z < |4 i
3 : 3 20¢. TIME OF Hour  Month, Doy, Yeqr .
a & WOURY  a.m. " :
S % 8 p.m. )
2 5 1 21204, Ry occuRRED 20¢. PLACE OF INJURY (2. ., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, foctory, strect, office Didg., cic.)
- WORK AT WORK
E 2 = :
- 21. I atreanded the deceased lrom M to M&Lcnd laat saw hey alive on M_m
‘*;- Death occurred at A, mon the date stated above; and to the bou of m owledde, from the causes stated.
‘: Za. SIGNATURE p (Degree o7 title) Cl22b. apDRESS . ‘ ¢, DATE SIGHED
=4 . - ' I - - P - . —
. Y a ¢! 28 JA.LMHJAF: Vite. 12/2/s%e
" 23¢. BURIAL, CREMATION, | 235, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) . ! (_Sla;ﬁ
b4 REMOVAL ( Specify) 3q3 ' . .
s Burisa 11-19-1956 T.0.0.1. Shelbina, liissouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATHRE

<

Barkelew & Davis Shelbina, Mo, |/2-70 =~ 36 Qda. LArain




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY INE, OF DY oot iiiaii et tetaeasitacatasranararearsansrnnans e eeeetaaaaas , Student Embalmer No........

working under my personal supervision..

LT 1 SO Signed .. [fLO727142 . LQ'AQQ""" .................

Signsture of Student Exbalmer

Licensed Embalmer No. 4"’

P. O. Address #KL171

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

) If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

. . .




