tealth,
Welfare

'ublic

ervice

All diseases in Part | must be causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

.

oM

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

STATE FILE NUMBER
Ragisirur's N, ......../.{..

Lty MAY 11195%wcie,sicns /8

. PLACE OF DEATH

2. USUM. RESIDENRCE (Where deceased lived.

If institution: Residonce befdre
: COUNT*meolﬂ*""?f"’

a couNTY Eincoln o STATEMi ssouri
b. CITY ({if outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I'JTRY = ') o Inside Limits
okw ELsberr Yes [§) No (J 2| vesTx NI
TOWN y es o town Elsberry es[i¢ No
€. FgLL NAM%SF (If MOT in haspital, give location) | Length of stay in 1k d. SBRDEEEES {If owtside, give [ocation) Reside an Farm
HOSPITAL - Al
nsTiTuTion Residence North PFourth St Yes (] No 3
3. :'JTAME OF DE;:EASED First Middle Last 4, DS;E Month Doy Yeor
ype or print -y .
Levi Barber peatH April 30, 1959
5. SEX 4 COLOR OR RACE]| 7- 8. DATE OF BIRTH . AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRs.
: MARRIERE ] NEVER MARRIED[ ] n y > 2 -~ L
male White A mw“?g oworceo[]| AUE < 21,1880 7Ig birthdoy) [Figgihs [ Bprs | Fo [ Win-
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
Mer-ohins i R@DEred | NUSTRRarming Kansas "| U.S. A.
13a. FATHER'S Hmf} I 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
nknown Unknown Inez Riggs (deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMART Address
(Yes, iE1Q unknqwn)l(lf yes, give war or dates of service) none Mrs . Betty Baskett Elsb EIIY y Mo .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).}

émmm;/ OCcLySsog”

INTERVAL BETWEEN

075ET iND DEATH

WHILE ATD NOI WHILE 0

farm, factory, street, office bidg., etc.)

Conditions, If sny, DUE TO (b)
which gove rise to }
above couse (a),
stating the under-
g lying eause last, DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesss condltion given in PART | {a) 19. WAS AUTOPSY
x '*I PERFORMED?,
ic 20 [ YES[] NO[T 9|
£ | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
é 20¢. TIME OF Howr Month, Day, Year
e INJURY  a.m.
X p.m,
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from 4 — & f/‘—- {q

, to ‘7/'

;@ o % and last saw 1o T e an ‘e"l 2_9""‘ sfé

L

Death occurred ot

A m on the date stated qbove, and to the best of my knowladge, from the causes ﬂutod

¢}

22b. ADDRESS

LeSBElply, #mp

23b. DATE

5/2/1959

23a. BURIAL, CREMATION,

Bariet™

23c.

NAME OF CEMETERY OR CREMATORY

Concord Cemetery

23d. LOCATION (City, town, or county}

Bowling Greeqn.,

{Stare)

Pike, Mo

24. FUNERAL DIRECTOR

ADDRESS

Clifton Miller Elsberry, Mo.

25- DATE RECDyBY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/93°9

d Embalmer's

{Li

fon Revetss Side}




AR\

Y

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 oottt e e e e e st e e , Student Embalmer No. ..........ccoveniee

working under my personal supervision.

Student ..oeoeviiiiiiiii e
Signature of Student Embalmer

P. O. Address

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 embaimed, fact should be so stated above.




