JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FIL

KDED

DOCUMENT

BY AFFIDAVIT OF

E

D VS..JHN1.8.1960 77/

gistration Dlstrict No.‘éﬁ.(‘g_kmiﬂut's Ne.

=60—022548

STATE FILE NUMBER

Primary R A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Clay Missouri Clay
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CA‘I';Y tnside Limits
TOWN TOWN N
Excelgior Spningﬂ 2 Excalsior Snrines Yo @i MO
¢. FULL NAME OF {If NOT in hospiral, give location} inside Limits d. STREET (i cutside; give location) Rezide on Farm |
INETTOTIoN. Y Ne [ ADDRESS ¥ N |
_ WTTOPOM Excelsior Institute " LOB East Broadway =0 Ve
3. ‘!‘IAME OF l:)E;:muﬂ:) First Middle Last 4. Dénge Month Day Yaar |
ypo of print
John Donald Barber DEATH June 6 1960
5. SEX 4, COLOR OR RACE 7. Married B Never Married (] [3. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
Male White Widowed [J bivorced O |March ]-LI» 1882 78 Months | Days | Hours I Min.
102. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS ('8 INDUSTRY| 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
iy 3 king Jif; n if £etired
Re 8476 " RAYIF84Y Ehpitite | Railrcad Olean, New York UsSehe
3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary Scott 8ax8e,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or Inknawn) (It yes, give war or dates of service)
e

16, SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cauze per line for
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

K]

7. INFORMANT

Address

7P~ 14~ 9631| Mary Scott Excelsior Springs

{a), (b), and (c}.

et Plpnliocee. AHAaB

INTERVAL BETWEEN
ONSET ARD DEATH

Conditions, if any,

DUE TO (Wt@ M e

which gave risa to
above cause (a},
stating the under-

. IR Bttt ]

% "

Iying cause [ast. DUE TO (¢ 4/ -
AL r,nl T REESY
z PART 1. OTHER SIGNIFICANT COND!NONS CONTRIBUTING TO DEATH but not relsted In the terminal PART 1. I decessed ax  female ™ wasy!
g disease condition given in PART | (s) there & pregnancy in last 90 dcys,
6 lDYes] 0O Ne 3 Unknown
:'"—- 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) :
g $§§F°“M,fg7 0 [} a
s O NOA
3| "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m. '
1 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
— (/ — — e h . -—
21. 1 attended the deceased fr. C' o to. & 4 [ZX3) and last saw h?,:‘ alive on_cg_é & 9
Death occurred » S 2~ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degreo or title} 2 DRESS mgme SIGNED
23b, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. lWON (City, tgfvn, or county) (State)
- K - UL KNOW N Oelwein, Iowa

“PH ﬁaTﬂ"‘ﬁﬁferal Home, Ing“"*f*'

Crrinan AMic I ]

25, DATE RECD. BY LOCAL REG.

5' i o)

26, ECISTRAR'S SIGNATURE

—Excelstor

UPIIIISJ, mlJ L)

1 Emhal

(Li

on Raverse Side)

28l vt YecZloreg,




"

t . N - ;
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signatyre of Student Embaimer )

Noie: The above MUST BE SIGNED BY THE 1ICENSED EMBALMER in his OWN HAND\'NRITING. {Failure to co:
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.



