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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
1658 STANDARD CERTIFICATE OF DEATH

REG, DIST. NO, bL_L PRIMARY REG. DIST. NO.

o8

-005081

State File No.

HD_&Q Kepistrar's J\ﬂ'a........‘1 q_...

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M lnatitotion: residence befors
a. COUNTY n. STATE e . b, COUNTY wiwlon?.
Caldwell Misgouri Caldwell?”
b. CITY (1f outclde cor limits, writa RURAL and oi . LENGTH OF . CITY
, oyt -.tu putate limits, write an :::::-Np) CSI'AY e e place) c . OJ 5 ? d. :‘Sf;lgg\ew‘:éou;l:kdmw‘:’#
1o Kinggton TOWN itingston . v Mg
d. FULL NAME OF (I not in hospital or instivution, give sireot address or locatlon) o STREET (If rarul, give location)
HOSPITAL OR ADDRESS
INSTITUTION
33!2?:%%5%':3 a. (First) . b. (Middle) . (Last) 4. Ds}—g (Month) (Dsy) (Year)
{ Type or Print) Lola Lee Barber DEATH 3 23 58
5. SEX 6. COLOR OR RACE | 7. er%R\.‘!’IEEB EIE‘\;gECPgSRRIED. 8, DATE OF BIRTH 9. I.fnGEdr:lhnd:“" I:;' u&n | YEAR | (F OKDER 4 s,
. . DIY (Bpeciiy) t ) on Duays | Bours | Min,
fenale: | white mareied | 4-14.1884 73 | l
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINC3S OR_IN- [ 11. BIRTHPLACE ; oo - .
doudurin.:mwle!worun‘ﬂlu.-:‘nnu :’ot:r:t!i} ) OUSTRY ar. (Cier ‘_.dl State oz r"._"- Gout i) |2cgll};:%§f:‘”0|: WHAT
Housewife Own Home Lingston, Migsouri UeSeds
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  John M. James Lucy Reynolds Robert J. Barber
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) I (I you, give war ot dates of service) NO. I .
Robert J. Barber, Zingston,ido.

18. CAUSE OF DEATH
. Enter only onecause per
line tor {8}, {(b), and {¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEA
ﬁ [y ggé-

j&fﬂ&y@_@«m

the mode of dying, such
a# hear! follure, asthenta,
ete. It means the dis-
case, infury, or complica-

Morbld conditiona, if ary, giring DUE TO (b}
rise to the abere cause (a) stating
the underlying cause lost.

DUE TO (¢}

tion tohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- Conditiona contributing to the death but s1of -~ - Ch 4 3
related to the diseare or candition cousing death. ‘WM K.a'—‘-‘-l
19a. DATE OF OPTE';ROFK 390. MAJOR FINDINGS OF OPERATION d 20, AUTOPSY
4201 ves [ %o
21a. ACCIDENT’ {Bpecify} 21b. PLACE OF iINJURY (e.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, facioty, strest, office bldg..ew0.)
HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILE AT [ NOT WHILE
INJURY WORK AT WORK

alive on

22. 1 hereby certify that I atlended the deceased from _%_é___, 109% 10 mercks

. 19\‘?, that I last zaw (he deceased

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

19_-11 and that death occurred al
23a. SIGNATURE {Degres ot

e o8, | =

ADDRESS

W

23c. DATE SIGNED

PP 2 ity od

L
Fry

T BURTAL CRENA- | 240, OATE | Z4c. NAME OF CEMETERY OR CREMATORY
1 (Bpedfy) A
urial 23-259-1958] Kingaton Cemetery | Ki
REC'D BY LOCAL REGJSERAR'S NATURE 25 FUNERAL DIRECTOR' S S| GMATURE
3.5

24d. LOCATION (Qity, town, or county)

(Stote)

ADDRESS

Taner CLark Klt_lgsgog! 0.

nsed Embalmer'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 emba
L3 e T S . Student Embalmer_ NO,ceevenaann-

)workmg under my personal supervision..

LT ATT: LY -t N Signed...ﬁm...w .......
Signature ¢f Student Embalmer
Licensed Embalmer No325?

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




