THE DIVISION OF HEALTH OF MISSOURI

v.--58_,_0,0_8219.,,__“_-

“ T

All disecsas in Part | must be causally related.

hlth,
tfare H S'I'ANDAR ERT!FICATE OF DEATH STATE FILE NUMBER
i TIEDAPR 2 1958 Joa
ice Registration District No. Primary Registration District No. No. [ 2 &7°C ___.._._ Regiswror's No o 20
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ru‘i‘dgncg belpie
- m
ho a. COUMTY Barr,y a. STATE L‘.i gaour i .b.' COUNIY BaI‘I‘y a '55'0?/
57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 0 g b Inside Limits
“0 10WN Bxeter YesX] N [ TOWN Exeter () YeslX1 Ne [
¢. FULL NAME OF {(If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Roside on Form
’ HOSPITAL OR ADDRESS Yes ] N E
INSTITUTION o °
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print} . OF .
| J OHN LQUNT BIBB pEATH Liarch 21, 1958
SEX 6. COLOR OR RACE] 7. MARRIED@NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. A’GE' L,},;;,;; ::l:‘?eag;r:m r: l:NlDER 2:“HR5.
as i L] t ) oyr n,
male white wiooweo[] | pivorcen[] August 1, 18?6 I |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS‘INESS OR 11. BIRTHPLACE {City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during mast of working Eife, even if retired) INDUSTRY
laborer Elm Springs, Arkansnsg [isA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel David Blbb Daisy Apiline Clarga Bibb
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unk if yas, give w d f
(Yo, e, © nbwn)lj you, give wer or dates of service) 496_10_740 I Frank Bibkb-"7ich ita, Kansas

INTERVAL BETWEEN

:%sEﬁo DEATH
S #6‘.49

18. CAUSE OF DEATH (Enter only one causa per line for ( rd ().
PART I. DEATH WAS CAUSED BY 7 g :
IMMEDIATE CAUSE (o) /d@;

w
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2
ol
o
=
w
=
[+
&
Conditions, If ony, TO (b

E‘- uthl:h' :::- ti::'ru DUE TO ( ) i
- above coause [a)),
z tating th der-
sk Iying couse lsat. # _DUE TO {c) 34
[N I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissase condition given in PART I (a) 19. WAS AUTOPSYL
x < PERFORMED
3 o YES[] NO
x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in FART | or PART [1 of item 18.)
Zw . . ..
» v | 0 ]
=) ¥
WG| 2c. TIMEOF  Howr Month, Doy, Year
agc INJURY  o.m.
i) B pom.
5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, factory, street, office bldg., stc.)
£ WORK AT WORK o~

21. | sttended the deceasod from M ,a '-'/ 1 ‘f 7 "/ 3 F ond last sow E:':nliu on M '/7‘/¢J‘;P

Death occurred af - B 24 m on the date stoted above; and 1o the best of my knowledge, from the causes stoted.

22c. DATE SIGNED

22b. ADDRESS -
d .

Lol — w2/
220. SIGHATURE nww
P M s X, A )

7-22~3F
230. BURIAL, CREMATION, | 23b. DATE 23c. N:ME OF CEMETERY OR CREMATORY 23d. LOCATIDN’(CN,, Iown, or couny) {Srote)
REHOV{.L (ic:ih-) . ~ . ’
Buria B-2%-1958 | Liaplemwocd Jemetery Exeter 1i1aamiri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R 26 REGISTRAR'S SIGHATURE
culver's Cassville, iuis sourig 3&- S Zor,%,m_

4 Embal

U

on Reverse Side)

{Li




BARRY COUNTY HEALTH UNTT
CASSVILLE, MO.

NO ZSe -2

DATE REC. _3 ~F¢ =S& .

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt v e et e etete st st eaatr s re e res s e e sasrrrnsbtintias ., Student Embalmer No. .........ccceeenvn.

working under my personal supervision.

' Licensed Embalmer No%$f7

P. 0. Address . wld

Student i i s ae Signed /1.,
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. — -~

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