DO NOT WRITE
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VS 300
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"USE BLACK INK

TYPEWRITER RIBBON

DATE AMENDED

STATE:FILE'NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63*023861
- - . pr;m,_.? Regu’fra!-lon Diwtrict Ne. - é ?
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oot

1. PLACE OF DEATM
a. 'COUNTY

Jentry

2. USUAL RESID!NCE (Whefe dmned Irved If .institution: Residence before
a, STATE! b. COUNTY admixsion)
Missourl Gentry &

b. CCI;I;Y {If outside corporate ilmin give TOWNSHIP only) Length'of stay in b . CI'I’Yr Inside. Limits

TOWN'

1ifetima | - oW Howard Tmmsnin : Yo O No [

c. FULL TAME'OF {if NOT.in:hospital,- give YocatiGn) R .Inside Limits d..STREET (if cutside, give location) Reside on Farm

HOSPITAL' OR

ADDRESS

INSTITUTION ‘N- Of A1t ) “Yes D‘ No @ N. .of Albany 1 Yes lz No O

INSTEAD OF:

DOCUMENT

'AMENDMENTS ON THIS RECORD"ARE AS FOLLOWS

SHOULD'READ

TTEM NO,

-

BY AFFIDAVIT OF -

MEDICAL CERTIFICATION

3. NAME:OF DECEASED
(T ype ‘or print}

First ) Widdie et T4 DATE . - Month Day Vear

ELAM

OF.

5 SEX

male

ELVIS . BARBER DEA™M  June 17, 1963 '
| 6. cOLOR OR.RACE 7. Married L Never Married [1° [8. DATE OF BIRTH [ % AGE (lant birthday) | {F UNDER T YEAR. iF UNDER 24 HR

. : . Widowed '[J Dlw:m:ed D . | Months | Days | Hours Min.
white . -

108, USUAL-OCCUPATION (Give kind of work done. |.10b. KIND OF BUSINESS OR INDUSTRY K PLACE (City.and state or.country), | 12. CIYIZEN OF WHAT: COUNTRY

dyrir? most-of working life, even if cetired)
3“"3118

30; FATHER'S NAME

USBAND OF Wi

Nellie Shaffer Barber

JgEPg:: Barher ‘ - 14 e ) '
75. WAS DECEASED EVER IN U.5. ARMED FORCES? ) g 17 1K ; ] Address

{Yes, nmr unknowrj (if .yas, give war or datu of urvii:a) 500 07 6172 HI‘S. mmn E. Barber

18. CAUSE OF DEATH (Enter only one cause. per line for {a), (b), and: (c)

Conditions, if any,’
which gave rite to
abave “cause (a),
:stating 'the’ undwer-
lying couse [ast.

Alb%:, Mo,
INTERVAL BETWEEN

"PART 1. DEATH WAS CAUSED B _ (ONSET ANE DEATH
IMMEDIATE CAUSE (a) i LA . ‘ @M_

| DUE TO (b)

DUE-TO: (¢}

PART II.

OTHER SIGNIFICANT COND!TIOI‘:S) CONTRIBUTING TO - DEATH buv nor ralaled to -the remunal - I;ART«’-III: I1# decaaud Jwas  female was

dlnase condition’ givén in PART'I

. there a. pregnancy-in-last 0 days.
:_“ IDYes |DN0 IDUnknuwn

PERFORMED?
‘- YEST]"NO

“19) WAS: AUTOPSY 20:.'ACCIEI|)ENT 'SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW' INJURY OCCURRED. (Enter nl'ure of injury in PART l ar. PART .1} of ivam 18.)

N

“Z20c. TIME OF _ Hou

W . Tem

INJURY" wm,

Month, Day,‘ Yeor |
A

20d. " INJURY OCCURRED

WHILE AT WORK ]
NOT WHILE ‘AT WORK D

Zoe. PLACE OF INJURY (e.q./inor al;our-horne,- “20F. CITY, TOWN, OR [LOCATION
farm, factary, lrrw, office bidg., etc:} -

2. | sitended the.d

d from

to. . and last: saw’ a,m alive o

~rpDesthToccurred ot
S P

- Q Fak t: Pm on the date stitad sbove, and.to the beit of my Imewledqe from the cayses’ nafed

23, BURTAL, CRI 10N,
_REMOVAL (Specify).
burial

24. FUNERAL DIRECTOR

| Brooks-Cochell Funeral Home -~ Albamr Md

22c, DATE SIGNED

2
CEATION {Ciry. 1owr|, or ‘county) L (State)

Missouri

{I.lunud Embllrner’s antemenf on Revar:e Side)
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v e S

STATEMENT BY LICENSED EMBALMER
. or by :

: — Sj_udenf Embalmer No
working under my personal supervision B '
Student_____

l hereby cerhfy that the body whose name is recorded on' the revérse sidé. of this certificate was embalmed by me,
me .

Signature of Student’Embalmer

Licensed Embalmer.No _,___J.I.B.&_.

]
v
Y

P.O AddressW
'.own HANDWRITING Gailure to comp!y

.g"

!
with the above consmufes,grounds for revocanon of llcense)
-.- -\J'\l "-q..j. 1

e

-1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Af-this body is: ‘ot embalmed fact- should be.so. sfated .above.

‘....‘ ’,\

. ,1:‘;(‘._



