Health,

L Welfare
Public
Service

30}
1-57

ot All disooses in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-039433

STATE FILE NUMBER

“..ED D EC 1 1 195839“":!"@" District No 7---"..9 5____/__0__ __._Prlmory Reglnraﬂon District No. ,,H,!_!l_ﬂ_ ______ R,g.,,m, s No. ___________8"_"_____
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence betor
e. COUNTY Dunklin a. STATE Miggouri b COUNTY ﬂunkl admission)
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CETR:( 0357 Inside Limits
rom Clarkton Yesk ] Ne [ tomi  Clarkton O] YulF %O
c. f{gls-[-!-‘_l‘::lAlidEOF?F {If NOT in hospital, give location} | Length of stay in 1b d. STREREETSS (If outside, give location} Reside en Form
A N . ADD 1
mstitution  City-Residence 28 yrs. Yos [ #e[1
3 FI_AME OF DE)CEASED First Middle Lost 4. DATE Manth Doy Year
ype or print OF
WILLIAM MONROE O' BARR peatH Nov. 27 1958
3. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUKDER 1 YEAR| {F UNDER 24 HRS.
o ) marriED (3 NEvER maRRIED[] April 26, 1893 e Sivatdont Fiomtia T Bays | Fours T~ diin.
Male White _woowen(T] pivorcep[ ] P ' r ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) - 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, even il retired) INDUSTRY 1
ISect:Lon " g s Friseo Rail a Humphrey, Tennessee T.S.A.

13a. FATHER'S HAME

Jimmy Lee O'Barr

13b. MOTHER'S MAIDEN NAME

Mary Jane Baker

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, orﬁ;kmwn][(lf yos, give waor of dates of service)
o

16. SOCIAL SECURITY NO7{" 17. ENFORMANT

702-12.8249

Goldis O Rarr

14 NAME OF HUSBAND OR WIFE

| Goldie Q'Rarpe

Address

18. CAUSE OF DEATH (Enter only one cause per
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b}, and (c) ) N

(sl e

C1 arkton 3 2
INTERVAL EETWEEN

ONSET AND DEATH

Conditions, if any,

DUE TO (b) [M@ZﬁJ

o At LY

cbove cause (a),

which gave rise 1o
stating the under-

z Iying couse lost. 7 _DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminsl disscas condltion glven In PART I (o} 19. WAS AUTOPSY
B 23X PERFORMED?
& 3 YEs[ ] NO[]
2| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART ) of item 18.}
w
o 0 | O
3[ 0. TIMEOF .Hour +Month, Day, Year
a INJURY a.m.
1 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. OWN, OR L ATI N COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, Bifice bldg., etc.) . .
WORK AT WORK 2
21. ) attended the d ed from , to and asl im-h alive on
Death occurrad at 2 &« mon the date stoted above:

d to the best of my knowledge, from the causes stated.

22a. SI % {Degue or title) 22b. ADDR } 22¢. PATE SIGNED
23a. BURLAL, CREHATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY\‘ 23d. LOCATION {City, town, or county) (Stote)
REMOVAL, (Sescify) ﬁ\] . . .
Burial ov.30,1958 | Mt. Gilead Cemetery Clarkton, Missouri, Rte.l

24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home, Campbell, Mo.

ll(a 58

25. DATE RECD. BY LOCAL REG,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... LS RLTRECITTIIIRLIEE , Student Embalmer No. ......ccooivunnines

working under my personal supervision.

SEUAENE  vreviriiiiiitiiieiieretreraresserrarrna e raneranns
Signature of Student Embalmer

Licensed Embalncj Noﬁf"'?—?
P. O. Address. .M.%%

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.



