THE DIVISION OF HEALTH OF MISSOURI

58-039496

d Embal; g

Health,
5. W.l(ure e .‘.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S-nrl:t IFI LE[] NOV 1 7 1g%glshchon Dlitr!:l Mo, ___/2 K ______ —Primory Re.g'lﬁrutiﬂ District No._é_.@.amd_..-_ Registrar's No./_o_,g_} ______
| = —— ra
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reséduncc b)e/k‘
COUNTY a. STATE b. COUNTY odmission
f Greene Missouri Greene
CgRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
: OR : .
TOWN Springfield Yos 5 to [] tows  Springfield Yos(¥X] No [
ESSLFI,_I?:I.?‘\%'?F (1f NOT in hospital, give location} | Length of stoy in 1b 0396 STREETs (If outside, give location) Reside on Farm
ADDRES
i insTituTion 1030 E, Elm 70 yrs 1030 E. Elm Yes [ No K]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
LEONQ M. BARBOUR PEATH  November 11, 1958
5. SEX f 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH -3 A:GE' S‘nﬂ‘:;m; .I,I:JJ:EER;Y&AR IEQL:NDER 2:"HRs.
o8 ir ay, nths ays e in.
; Female White wooweo] 2 oworceo[J|Feb. 16, 1868 [ |
% 10a. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN QF WHAT COUNTRY?
z during most of working life, even if ratired) INDUSTRY
2 Housewife n Home Lebanon, Tenn. f U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Andrew McGregor Eudora Anderson --
E\. E\l 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = Yes, no, k| 1F . giwv d £ vl =
E § {Yes, no, or un! nqwn)l( yo3, give wor or dotes of service) None Ma I_Y E Barbour , Springfield , Ml 5 SOUI‘i
= a 18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond (c).) INTERVAL BETWEEN
'P- w PART |. DEATH wAS CAUSED BY e . ONSET ﬁiD DEATH
- w IMMEDIATE CAUSE (o) _eeve bvdf  Thhvou besi g
e b;; ~
g_" Conditlens, if any, DUE TO (b}
> which gave risa to
L abova couse [a), }
=z stating the under-
8 % iying couss loat. DUE TO (<}
., DEE PART i). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared to the termingl diseass condition glven in PART | {a} 19. WAS AUTOPSY
3 xf< PERFORMED?
: gfe 332X YEs[] no[] ¢
P x 2| 20a- ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRu
2 ~pv (] O O
]
o <MO| 20c. TIMEOF Hour Menth, Day, Yeor
s o a ANJURY o
E : E p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
£ g AT WORK
:':. 21. | ottended the deceased from g5 o e 1=t "-“5_8 and last suw,’: alive on 1 _’ 1O ’5-8
5 Death occurred ot 12400 (_n OOI'I) m on the date stated above; and to the best of my knowledge, from the couses stoted.
_E 22a. SIGNATURE {Degree or title) - 22b. ADDRESS 22c. DATE SIGNED
] 34 . .
3 M N ‘D W P —71\& I f,, b ls'g
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State)
REMOVAL (Specify} - .
Burial Nov 13 1958 Maple Park Cemetery Springfield, Missourl
, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 AR'S SIGNATL,
e . Wendle B springtield, Mol [-13-5E L il
- o
vU

on Reverss 5ide)

{Li




BSBL T2 A

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it vt ii ittt v e v er e retene e sn s e anasia s s n i rana s , Student Embalmer No. .........ccovennee

working under my persconal supervision.

By VT = PPN

Signature of Student Embalmer
Ve . Licensed Embalme No.{/e’r?&
P. O. Add:ess_/%o. o 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocaticn 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.




