THE DIVISION OF HEALTH OF MISSOURI
P STANDARD CERTIFICATEOF DEATH  —— 39-017307

\’l:llfau . STATE FILE NUMBER
*ublic
ervice Mfginmﬁoq District No. _.._ /23 ............. Primary Registration District N°---,72-ﬂ—‘m-12----_~~ Registrar’s N°--—L/—?¥ﬂ-——»
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceoasad lived. If institution: Residence buforn
. n
300 a. COUNTY Greene o STATE  Micgouri ® ONTY Chpis €T4H"
| -57 b. CgRY (lf outside corporate limits, give TOWNSHIP only) inside Limits c. CBT;’ Inside Limirs
TOWN SDl‘lanleld Yos fX] Ne [] TOWN Nixa. Rt. ‘ttl Yes[ ] NQE
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 03 d. STREET (If eutside, give location) Resids on Fgrm
HOSPITAL OR . . o ADDRESS .
o istiution Baptist Hospitall 16 days o 2 miles West Yes i No[]]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) . OF
BERTIE (NONE) BARBER peaT May 19, 1959
5. SEX 6. COLPR OR RACE| 7. MARRIED[X] REVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE| Ei,.‘z:.;; ;::ﬂsn I:‘;LEAR I:ol:-'iDER 2:ﬁr:ns.
as r a T .
| Male , | White , wooweo[]  oworceo[ ]| Sept. 11,1898 (62 |
; }0a. USUAL OCCUPATION (Glve kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
] during mo st af working life, sven if retired) INDUSTRY . . .
: armer - - == Nixa, Missouri o] U, S. A,
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H_UsBAND OR WIFE
- | James P. Barber Dora Belle Stiffier LLula Meese
L 5‘ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
X = (Yes, no, or unknawnjf {If yes, give wor or dates of service) “ . .
> 2 - - - = Mrs. Lula Barber, Nixa, Missouri
: a 18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b}, and {c).) Q ! ’ INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
i W IMMEDIATE CAUSE (o) —_— WVIAAYD »
i E > 3
) x l
: E Condltions, if any, DUE TO (b}
4 > whieh gave rise to
E (ol above cause (o), }
, =z stating the wnder-
1 8 g Iying couse last. DUE TO (c)
., - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the termingl dissase condition given in PART | {a} 19. WAS AUTOPSY 2
LA B PERFORMED?
2 Sfe YES[] NO
E - ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o« PART Il of item 18.)
= Za
T el o o o
& ~Z B3 2c. TIMEOF Hour Month, Day, Year
: .@ @ §a INJURY  o.m.
’ [ j ‘X p-m.
E "% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE D form, foctory, street, office bldg., ete.)
S=y WORK AT WORK
E 21. | attended the deceased from 0 I 3 , o , q A ’.) a ond last saw hl alive on i q ] ﬁ
H Death oecurred at 2 + 45 - D . mon the dote sr‘ted above; and to the best of my knowledge, from the cauges staled
g 22a. SIGHATUR {Degraa or title) o | 22b. ADDR 22c. DATE SIGNED |
2 WA-D - 5 %JJL A 5 nun (T
(')) 23a. BURIAL, CH{MATIDN, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY )lﬂd LDCAT[DN {Clty, tawn, or county) (S1ate} v
- REMOV AL {Specify)
B Burial 5/22/1959 [(McConnell Cemetery Nixa, Missouri

Q 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. 1STRAR'S SlGHAgRE
v) 5 Clever, Mo.| 2 -£27 =2, % - ’)"LLQE

fLicens#d Embglmer"s Stotement on Reverse Sida)




LI Y

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY it ree ettt see e et e tat e s ea s e b e ansennnrras , Student Embalmer No. .....ccvvvvnannnns

working under my personal supervision.

Student ovuinii e Signed ., ﬂ/M )M ..........................

Signature of Student Embalmer

Licensed Embalmer No.. 2. 5. .. ..........

’ '- P. O. Address..‘%f/{({ .%ﬂﬁ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fallure
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.




