MlSSOURI DlVlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH 635023861
L . o : R L ‘/‘{7 pctitrar 6 ? —STATE FILE NUMBER
DO NOT WRITE ; 1 = m;—‘—';;ﬂ’ﬂmqry Reglma!_mn.mlmcg No. - - Nﬁ .

N THIS STUB _ o 93
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where “decenied livad. IF linstitution: Residence before

. 'COUNTY STATE b. COUNTY )

: Gentry ° Missouri Gentry . muen

b. CCI’LY {If outside corporate ilmih give !OWNSHIP only) Length'of stay in 1 . Cé‘l"lY nside Limits
TOWN' 1 T _ | 14ifetime I - ™Y Howard ‘Townsniv . Yes OI' No 3

& FULL.NAME-OF (If NOT.in: hospital, give locatitn) e - Inside Limits d.;STREET (1f outside, give location) ‘Reside on Farm
HOSPITAL- QR - : ADDRESS

INTITUTION 0 (9 AT hamw Yes[J Nog N..of Albany _ Yes X No O

3. NAME:OF’ DECEASED .First i : Middle - Last - 4. DATE - Month Day Year
. {Type ‘or print) . OF. .

ELAM ~ ELVIS . " BARBER DEAT  Jume 17

5: SEX | 6. coLOR OR RACE 7. Married (§  Never Married, [1° (8. DATE OF BIRTH | 9 AGE (last birthdey) [ JF UNDER.J YEAR IF UNDER 24 HR

* idow U “| Months Days, Haours in.
male white |- WeweD  ShewdD /2 /100 o Il Wl

10a. USUAL-OCCUPATION (Giva 'kind of work done- [:10b. KIND OF BUSINESS OR INDUSTRY "I, BIRTHPLACE (City and state or.country). | 12. CITIZEN OF WHAT. COUNTRY
during most-of working life, even if. retired) . N . '
N farm}ng rienlture : _ %f = .
13e; FATHER'S :NAME 13b. MOTHER'S MAIDEN NAME N RUSBAND
7 - : . Ve \uatis e Nellie Shaffer Barber
5. WE DECEASED EVER IN U.S. ARMED‘EO‘RCE.?i AT DI WO ] 17 TR Address
{¥es, npyer unknown)| (if yas, give war or dates of
B’ )| Albany, Mo,
18. CAUSE OF DEATH (Enter only one cause.pe el . INYERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ) o - ONSET, 'DEATH
[IMMEDIATE: CA:U_SE {a) / .

V$§.300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, ,DUE TO (b}
which.gave- risé'to o o
above cause (a),

:gtating 'tha’ uncher- .
‘lying ‘couse’ last. DUE TO {c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO : DEATH buv nof ralafed to the fermmal — I;ART«’-IIIl I1# dacsaud was female .was
I duean condition’ givén in PART'I {a} . . there a. pregrisncy-in-last 90 days.

o1 [ﬂ Yas EINo I EEUnI:nuwn

19 'WAS AUTOPSY | 20a. ACCIDENT EUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART J or. PART .1 of item 18:)
* PERFORMED?, 0 [} 0O .
- YES]"NO T . ) = R
20¢. TIME OF Houl Momth, Day; Year |
© INJURY' am. w
“+ - L . . . o )
20d. T INJURY OCCURRED o 20e. PLACE QOF INJURY. (e.g.,/In"or ‘about home, | 20f. CITY, " TOWN, ORLOCATION
WHILE'AT WORK (0 o farm, factary, :frw, office bidg., etc} - -
NOT WHILE AT WORK: [ . .
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MEDICAL CERTIFICATION

21, | sitended’ the. d d'from - ) L — . and lastsaw’ ﬁ.m alive ot
¢ DesthTogeurred ot : _ - Q [xk t: P on the data stitad above, and.to the beit of my knéwledge, from the calisas’ mmd

T3 SIGNA . n - (Degrperor title |72 ADDRES 22:DATESIGNED

6-17-

" USE BLACK INK

TYPEWRITER RIBBON
SHOULD'READ

23:. BURTAL) CREMATION,
_REMOVAL (Specify).
burial

24. FUNERAL DIRECTOR

| Brooks-Cochell F\meral Home Albamr Mg

S {I.lcensad Embllmel"'i Shfernenf on Reverse Side)

_BY AFFIDAVIT OF -

TTEM NO.




v
Y

STATEMENT BY LICENSED EMBALMER

1 hereby cerhfy th the body whose name is recorded -on' the reverse: side. of this certificale was embalmed by me,

] or'Bv . ,j. : ' m . . : . _ Sj_udenf Embalmer No.

¥

.working under my personal supervision.

Student__ _ — . —
.. Signature of Student.Embaliner.

" Licensed Embalmer.No

L P. O. Address_mmm,'-'—

Note:. The® above MUST,,.BE :SIGNED BY THE_HCENSED EMQALMER in, hl '.OWN HANDWRITING fFailure 1o comp!y
with the above consmutes,grounds for-revocation of llcense) + ] WheOA Ty
.1f embalmed by a STUDENT, he also 5haH sign ‘in his OWN handwrmng
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QRN LT | 1-. Af-this body. i5iRat embalmed fact- should be.so. sfared above. 1.5 4
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