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nomencloture in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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octor, coroner, atc. must use only standar
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FIED_JUL 17 19‘%;;;:""5“ Bistriet No. oo 3..@;.._%“;, Regiswation Distriet No. ég&l 7

58-028016 .

STATE FILE NUMBER

.......... Registrars No, . S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased ln?ﬁ Lf institution: Residence before ‘
. COUNTY ; b. COUNIY ‘"’"‘""?/
° Washington "Missouri WBashi ngton .
b. CITY {lf cutside corporate limits, give TOWNSHIP only)] Inside Limits e, CITY l } &0 Insids Limits
OR . OR
Town  Johngon Township Yestl Nop Towd  Irondale 4] Yest Nogp
€. lﬁg%h#:gggp {}Ff NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give locatian) Reside on Farm
WNSTITUTIONFear Sullivan,Mol. 6 Hrs, ADDRESSR, T, D. No., 1 Yol) Moo
3. NAME OF Firat Middle Last 4. DATE Monih Day Year
DECEASED OF
CFypeor rind Walter Leo Barbee wJuly 7, 1968
5 sex 6. COLOR 7. 8. DATE OF BIRTH 9. AGE (f IF UNDER 1 YEAR |1 )
e I o [ e
 Male White wipowep (] oivercen [ Qct. 9, 1903 54 -
: lOu USUAL OCCUPATION ((ioe kind of tork done | 105, KIND OF BUSINESS OR INDUSTRY }1!. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COURTRY?
during mosf of working life, even if retived) R B
Diamond Drill Operajtor YLeadmining | Auburn, Tllinois U. S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDER NAME
Otis Barbee Etta Foster
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

{¥es, no, or unknown)

No 493-03-966

UIf yra. give war or dales of service)

18. CAVSE OF DEATH [Enler only one couse per line for (a), (B). and (c).]

PART 1, DEATH WAS CAUSED BY: @&K v /?/4‘/? &~

IMMEDIATE CAUSE (a)}

3 Mrs, Carrie Mae Barbee Irondale,Mg

@A ucs'/p I

INTERVAL BETWEEN
ONSET AND DEATH

1/ .

Conditions, rfany DUE TO (8) (‘Dyﬁ p /I/,/g‘ﬂ y ﬁ/’?ﬂ }%/70*5 /5

whick pare FIS{
above “cause (8),
stoting fhe under-

lying  cause laat. DUE TO (¢}

Revioos B ae O

/fZ4e

I LT L%
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[=] PART |l OTHER SIGNIFICANT CONDITIONS caumm.mns TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 1. :M?; sg:ltég\'

= ER

g 42 o/ ves[) wo

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infurp in Part I or Parl 1 of item 18.)

& o O a-

-<J 20c. TIME QF  Hour- - Month, Day, Year

e INJURY: 4. m. - - -

a N p-M. .

w

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

& L SF

4
H

WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ete.)

WORK AT WORK

21. [ attended the deceasad from 'S/ / 5 ? , to
Death occurrad at m on the

1 —’ and last saw Ri

te atated above; and to the best of my knowledge, {1

o .
m alive an

the causes stated.

SV 2P PO

22b. ADDRESS Z

'W-&G"a‘l /{5@2

Z2¢, DATE SIGNED

e

23a. :g::;“cnzm;:?:‘ 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or'cotnty) T (Seate)
pe .
al 7/10/58 Parkview Cemetery Farm:.ng or},, Misgouri
24 FUNtERA cuREC‘roayer ADDRESS 25. DAJE RE AL REG
Ber * Leadwoods Mo, %

{Licensed Embalmaer’s Statem

t on R,‘nru Slda)




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3728 ¢ I o S 3

working under my personal supervision..

Student ... ...l
Signsture of Student Embalmer

P. O. Address,

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 also shall sign in his OWN handwntmg

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



