. Health,
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aRegistration District No, _..__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023127

START::'I:EJ av 8 0

2. USUAL RESIDENCE (Whore daceased lived. If institution: Rcidldlnc. before
~ a. STATE b. COUNTY adgu ssio
S 300 © Missouri Ste Lolils
. 1-57 CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits < cgrv Insidd Limits
R >3
f - Yos 3 o ) tomi  Overland L,l : Yos 2 No[]
d/ c EgL'L.' ;4:3% F?F (1§ NOT Cn hospital. give location) | Langi of stay i 1b d. STREET {If outside, giva location} Reside on Form
5 ADDRESS
I . Af Me 2720 Tennyson Yeu [ o (X
- 3. NAME OF DECEASED Middte Lost 4. DATE Month Day Yoor
{Type or print} OF
Josie M. Lebarron DEATH 5 16 1959
5 SEX &, COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH Q. AIGE' {,l'".;:m; :ou:hD.ER;::AR l:ouNDER 2:*'HR5.
. ast birthday ure in.
Female } White  Jx wooweold  owosceo[d] 6/14/1875 |

10a. USUAL OCCUPATION {Give kind of work done

during most of werking life, aven il retired)

Hous e

10b. KIND OF BUSINESS DR

"} Home

11. BIRTHPLACE [City and stare or country)

saonuri

a 12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130. FATHER'S NAME

Miller

13b. MOTHER'S MAIDEN NAME

Sidney Malyina Hunt

Marshfield, Mj

14. NAME OF HUSBAND OR WIFE

Burt LeBarron

15. WAS DECEASED EVER IN LI S. ARMED FORCES?
{Yes, no, or unknqwn}l (If yos, ﬁn war or dates of asrvice)
N one

1. SQOCIAL SECURITY NO.| 17. INFORMANT
None

Address

Mascnic Home of Missouri
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2 B 18. CAUSE QF DEATHAEnIer only one cause per line for (a), (b}, ond {c).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T IMMEDIATE CAUSE (o) _Cerebral Vascular Accident 24 hours
g =
= o

x . .
£ w Conditions, # any. . DUETOhy _ iarked Cerebral Arteriosclerosis
; t nll:eh gave rh;')o T
- * cau ,
—: z :nrt:ng fho-.und:r- 3 3 ,§~
H g g lying cowss last. DUE TO (c}
5 . DEF PART WM. OTHER SIGRIFICANT CONDITIGNS CONTRIBUTING TQ DEATH but net related 1o the termincl dissass comdition given in PART | (o) 19. WAS AUTOPSY 2,
b -‘g : b} PERFORMED?
s of: YES{ ] NO
- - % %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = =guw
R M g g O
8¢ SPS[2c TIMEOF How Month, Day, Yoor
53 mpB INJURY  o.m.
o § >_'. x p-m.
H _E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 5 w WHILE ATD MOT WHILE O farm, ctory, sirest, office bldg., #ic.)
i) g WORK AT WORK
B 21. 1 attended the deceased frem __-Ja n_uﬂxg 1956 ,w_MRy 16, 1959 odlos ho-,"ﬁ'lgin o 5=15-59
g g Death occurred at 5—16—59 at 9:35 Al 4 m on the date stated ghove; and to the best of my kaowledge, from the covess stated.
.5.- - HWTURE (Degres or titla) o'| 22b. ADDRESS 81‘: e. PATE SIGNED
5% £ é(j hedeo:
&3 L ’ mp L7 J/A-@

23¢. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or mum) (Stare)
MDVAL i) :
HemovBT™ | 5-18-59 Timber Ridge Cemetery Marshfield, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

JAY B. SMITH, Maplewood, Mo.

MY 17759

ST T

{Licensed Embalmer’y Statement on Reverss Side)

LV




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ceceuvennn,

BY M@, OF DY 1ttt s s e

working under my personal supervision.

Student ..cooooiriiiiiiiii freamggeseesrenereranes
Signature of Studegqf 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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



