MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "..62-—011 705

STATE FILE NUMBER
DO NOT WRITE AMENDED Regil‘!Egtion District No. _ } _z__o"-_____}'rimury Registration District No. _— Registrars No. --_Zé:-____-
Y
ON THIS STUB v
1. PLACE OF DEATH L 1 d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY aclede a. STATE b, COUNTY admission)
V§ 300 uCl_' Mo. 1 EclaiE
Rev. 4/59 % b. C(l)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CéLY Inside Limits
i)
3 ovN Washington T.3 20 yrp, TOwN Lebanon Y O M0
1 A/ A : c. ;lg.gpl:lerogF {If NOT in hospital, give location) inside Limits d. ASE)EEIEE‘:SS {If outside, give locatian} Reside on Farm
—A) ST w
2 < STITUTONRou te #1 , Yer O Nofd Rural Route #1 Yo i No O
5 ¥ 3. NAME Of DECEASED First Middle Lasy 4, DATE Month Day Year
{Type or print) OF
" Dale Winfield arber cea  March 22, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (B [6. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER ) YEAR | tF UNDER 24 HR
5 mal e Whi te Widowed [J Divorced [ 8-19-22 Months | Days Hours I Min.
——-—Q-— 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& during most of working lifs, even if retired)
2 none none Illinois
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y A
s, W.R, Barber Lula Taylor none
8 2, u<-, 15. WAS DECEASED EVER [N L.S. ARMED FORCES? 16. SOCIAL SECUR NO. 17. INFORMANT Address
{Yes, no, or unknongﬁl(lf yﬂﬁ'ﬁ.eéur or dates of service)
o S none W,R,Barber,Rt,1, Leb
—-H:‘,—'{"—]X—“ - 18. CAUSE OF DEATH (Enter only one cause per line for (s), (b}, and (c). v INTERVAL BETWEEN
10 < r4 PART |. DEATH WAS CAUSED BY: .ONSEM
Q o ?‘, IMMEDIATE CAUSE {a) ,
1 (o]
! Qla 8
ulie .
12, o [y o Conditions, if any, DUE TO (b)
ZQ - ln "‘;, waCh gave riu( f;:
= above cause (a),
13 = =z stating the under-
-~ - 0 lying cavusa last. DUE TQ (¢}
% (Z) PART 1l. CTHER SIGNIFICANT C_ONDlTIONS [« RIBUTING TQ DEATH but not related to the terminal PART Il If decessed was female was’
= disease condition given in PART I (a) there a pregnancy in last 90 days,
” b -
els z o O Yes O No [0 Unknown’
5 S | D Yer | |
"‘E" E 9. ;VASOARI;H&%SY 20s. ACCBENT SUICEIIDE Homi:llcmz | IBE H@V INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) :
ERF
2 g YES [] NO i
e o
> g &) 20cTIME OF  Wour  Month, Day, Yeer i
5 a INJURY a.m, .
b 4 8 ui.' P,
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, offica bldg., efc.)
w = NOT WHILE AT WERK [ !
<SE g 7 -c; |a' 51‘7/ 4 hac una. :
S (*] (= w 21. | sttended the deceased from / 12 { and last saw ;o slive on & ) f L
@ ; Q Death mwﬂ at i/ 15 an on the date utt e, and to the best of my knowledge, from the causes stated.
(V1) —d
"5 E 8 6 27a. SIGNATURE (Degrea or mle) 22b. Al 2%c. DATE SIGNED*
- .
- w = .
- ; Z3a. BURIAL, CREM}’;’O’N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) Grate)
S a REMOVAL_{Speci ;
2 2] vurlail 3-25-62 aBhington Cemetery Lebanon,LacledeCo, ,Mo,
= = 74. FUMERAL DIRECTPR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
wi >
2 5l 2 g Ahadol,  Levanonwo. | 3-24-1962 | Alotta L. il
il {Licansed Embalmer’s Stateman? on Reverse Side} e
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is [ecorded on the reverse side of this certificate was emba]m
or by ] : Student Embalmer No.___ tn
.
working under my personal supervision. g i M W :
1
Student Signed ~—
* Signature of Student Embatmer 5-/ by
. S . . -, b R v ) ) Licensed EmbalmepNo / Q _ p
s S
P. 0. Addres 3
. T, b A -4 . - ' ,:a / L]
‘.‘-'.‘_‘: a N _'q_’ 7 R e . . . I A . .. ‘; . ’\
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNIHANDWRITING. ({(Faillrg/to comply .
.. _’wuh the abave constitutes _grounds for revpcanon of Ilcegse} b . . g
<Oy T L D D 'embalmed: by A STUDENT, he-also shail sign‘in his OWRI~ ‘handwriting” — 8 =¥ PR R A o) '
!f fhls body is not embalmed, fact should be so stated above. .
T R O L IR




