THE DIVISION OF HEALTH OF MISSOUR1 mo

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public .
h Service Ir'“ tu [q UV ] n 1qq&gisha1ior! District No. 42 Primary Registration District No. 1000 Re?istrur's Nm,___-_-_-_--.?.@----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [f institution: Raséden:%ra
. COUNTY . STATE,,. . b. COUNTY, admisi
S. 360 o Buchanan ° Missouri Caldwell
1-57 b. C|TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Inside Limits
R . .
O TOWN 5t. Joseph Yos [y No[] Town . -Hamilton Yes[H o []
c. Fng-!; NAIEA%,?F {t NOT in hospital, give logation} | Length of stey in 1b 013 SE%EEE-ES (lf outside, give location) Reside on Farm
Hi ITA
oMo, Meth, Hospital | 15 days o Yes [ to[H
3. NTAME OF DECEASED Firss Middle Laost 4. DATE Month Day Yeor
| (Type or prin) Obed Barber oeary November 2, 1958,
5. SEX 6. COLOR OR RACE| 7. MARRIEDE]NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in years JIF UNDER 1 YEAR] IF UNDER 24 HRS.
. 28 1 li’gl"hdnﬂ Manths | Days Howrs Min.
Male O White wiooweo[[] ¢ oivorceo[][January +1 909 . I
100. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or eouniry) o 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY_ .
Trucker Trucldng Daviess County, Missouri. USA
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
2 William Earber Mina Tewmmons Grace PBarber
o
3 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.] 17. INFORMANT Address
Y3, ro, knqwn)| (I yes, give wor ar dates of servi . .
= (Yo g ves give weror dares of servied | 496-10-4805 | Mrs, Grace Barber Hamilton, Missouri.

INTERVAL BETWEEN

B A RT 1. CDEATH AT CAlisrg Eye Porgine for (o) (b and (c).) 0
PA AS CA / 4 NSET AND DEATH
IMMEDIATE CAUSE (a) __&@ém/ 0777!(5/045 mam’,e.s . & &¥;

24. FUNERAL

w
-t
@
3
o
oL
e
b
g G eTErra.
o Conditions, if any, DUE TO (b)
> whlch (FTR
z ek wove rise o } 962.0
z it th, ndar-
g g l‘;ian;'cau.souln:: DUE TO () & I
- 2 E— PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D) ATH but net related 1o the terminal diseose condition given in PART | (a) 19. gAS ASTUPSY
H ERFORMED?
_:‘\B g %cﬁf/t A',/r‘ /%fﬂ/é/e ¥ qu‘ma vesgg wo[] /
Ny 3 B5 | 200 ACCIDENT  SUICIDE AQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED nter notur ofinjury in PART Lar PART N of item 18.)
= w
SEL L O O |L&lfam Fris .
L-]
© j Q 2¢. TIME OF Hour Month, Day, Year T
A a INJURY g.m. J{
R B S om s0-47- (3
EXnE 20d. INJURY OCCURRED- e, rLAC!E OF [NJURY(a.?., inb:;rd about hr.;me, 204. CITY, TOWN, OR LOCATION VY™™ COUNTY STATE
- vw WHILE AT NOT WH|LE arm, fagtory, street, oftice g., etc.
2 5 WORK AT WORK ome /émr / 76/7 ( Ww C// 5I0U2 y
E% . | ottended the deceased from /0 ’,7— .S-F , 1o //"" -z '_Sf—and last saw ti‘;"uliu on // =5 a
5 Death eccurred ot 10:30 P, m on the dote stoted above; and to the best of my knowledge, from the causes stated.
2% B0 )sicnaggme 0 Degrea or title) O | 22> ADDRE 72c. DATE SIGRED
=X boose A D7 L |02 %Jééﬁ:?é /-3 -s¥
3 nnﬁnm., CREMATION, | Z3b. DATE 23c. NAME O;‘ CEMETERY OR CREMATORY 73d. LOCATION (City, town, or count . {State)
REMOV AL (Sp=cify} N - - ,a :
Iy val Nov,%,1958, Highland Cemetery Hamilton "., Missouri.

R R AD 55 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Folzpmrmrs: PG 050 0 Mo Mo, 558 D20 ek, Sl

(Lt d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ._..............s

BY ME, OF DY errrririeee it it st e e s

working under my petsonal supervision.

SHUAEIE  cveverenreniriteraisiraeesnternsearaaresraranssssnssan Signed .
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.




