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CERTIFICATE OF DEATH

Registrotion Distriet No,

/5 7 Primory Rogistrotion District No. %’? /J Reagistrar's No.

STATE FILE NUMBER

124 68-028903
o7

" OECEASED —MNAME  FIRST MIODLE LasT SEX DATE OF DEATH £ MONTH, DAY, YEARY
L CLARENCE ELWOOD BARBOUR :Male [sDecember 7, 1968
RACE WHITE, NEGRG, AMERICAN INDIAN, AGE —asr UNDER | YEAR UKDER | Day DATE OF BIRTH LmQuIH, Day, COUNTY OF DEATH
EIC, ¢ 3MECHIY ] : WIRTHGAY (| YEARSH]  wOS, Davs | HOURS win, [ YEAR)
- ¥hite oae . . 19-14-1R897 . Henry
CIFY, TOWN, OR LOCATION OF DEATH INSIDE CITY Limits | HOSPITAL QR OTHER INSTITUTION —= NAME (11 ROT (N EITHER, GIVE STRLEE AND HUMBER |
K Fucuv YES OF MO
.
» Windsorx ~ yes |n» Windsor Hospital
STATE OF BIRTH 11+ wOT tH u.5.4.. Maml {CITIZEN OF WHAT COUNTRY MARRIED, NEVYER MARRIED, SURVIVING SPOUSE (1 WITE, GIVE MAIDEN NAME
L] : LOUNIRT ) DOWED, DIYORCED 1 srecisy )
1
Missouri v Y. S. A. arrie nEdith M. McCollister.—
SOCIAL SECURITY NUMBER USUAL OCCUPATION [GIVE KING OF WORK DONF DURING MOST ©7 | KIND OF BUSINESS OR INDUSTRY
486 03 6543 WORKING LIFE, EVEN 11 RESINID )
- -
2 wRt., Meat cutter 125,
RESIDENCE — STATE COUNTY CITY, TOWN, Ok LOCATION INSIDE CITY umsts [STREEF AND NUMBER
MO H w . CSPECITY YES OF NO) ,
L., Mo, w Henry «. Windsor wyes w305 S, Windsor St,
FATHER —NAME riRgl MIDOLE LAST MOTHER — MAIDEN NAME rinst WIDDLE Lass

, Hugh C. Barbour

w. Moore

Nellie Barbour

ENFORMANT —NAME

» Edith M. Barbour

Wb

MAILING ADDRESS

305 S. Wincsor St. Windsor

LSTREET OR K.ED. HOQ,, CITY OF TOWHN, SIATE, LIk

Mo.

PART 1. DEATH WAS CAUSED BY:

{ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c))
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ATATING THE UNDER-
LTING Cayst tadt
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A% & CONSIGUENGE OFt v T
COMDITIONS, IF ANY, 4 .
WHICH GAVE RISE 10 (b}
\MmEDILTE Caust 03, BUE 10, OF 23 & CONMIOUINTL OF ; LI{

PART II. QTHER SIGNIFICANT CONDITIONS: CONDINGHS CONTRISUTING 1O OEATH MUt HO #LUATED TO CAUSE GIVEN &4 PART ¢ al AUTOPSY 1F YES WeRE (IMOINGS COn-
N . . C7ES OF WO} | ALDERED I DETERMINING CAUSE
OF DEATH
M M dL/}W m. Ao |
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY ¢ mONTH, par, viak) |HOUR HOW INJURY OCCURRED (EMIER NATURE OF INJURY N PART | QR PART 1, iTém 14}
OR UNDETERMINED 15peCIfr)
W, . M. M.} 1d,
INJURY AT WORK PLACE OF INJURY aT wOmE, 1alm, SIRLET, FACTORY, | LOCATION (ATREE! OF RF.D. NO., CITY QN TOWHN, STARE)
ESPECIFY YES OF NO) OFCt HOG,, ETIC. ESPECIFT |
N\ 20e. o .
/CERTIFICATION— MONTH TEAR | MONTH oar TEaR -an‘:'::“uw unmfhu AII:E.OH ::;3/0#:::;:: ::‘:w THE| DEATH QCCURRED AT THE PLACE, ON THE
PHYSICIAN; AT TEA - ATH. tHOUR ) DATE, AND, 1O THE BESF
( ATIENDED ThE j y of Of MY KNOWLEBGE, BUE
Mo, OECEASED FROM '2 7 ég/ |7|h /"Q' 7 ég/ il IQ— ‘7 é S/ nd. D ld HIN I "'M 10 THE CAUSELS) STALED,
CERTIFICATION — MEDICAL EXAMINER OR CORONER: On tHE Basiy OF thE HOUR OF DEATH THE DICEDENT WAS PRONOUNCED OEAD
ELAMINATION Of THE SODY AND/OF THE INVESTIGAIION, IN MY OPINION, MONTH Dar YEAR HOUR
DEAFH OCCUREED ON THE DATE AND DUE 10 THE CaUSEIS) STATED.

[ ceririen 0 . "
CERTIFIER— NAME 17YPe OF FRINT) SIGNATURE DEGREE QR TITLE DATE SIGNED imONTH, DAY, TEAK)
m_ A E maSeN TR, .0 5 aremmwo 56 ln /2-9-68

ILING ADDRESS CERLIEIER f . STRUET OF B4, D NG, CITYOF 10wWN STATE ne -
(e % wlh Marw Wiy dSore Missea Ry L3360
BURIAL, CREMA‘I"ON REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OX tww B
CArECrY ) l A V L] -
w  Buria wWersaille wVersailles, Mo.
DMEI 0 1§é THAR) FUNERAL HOME — NAME AND ADDRESS R g.n. NO., CITY OF TOWN, STATE, EIF b
M. 2-1 m.GOUCTe Funeral Home 0} W. Benton St. Windso

FUNER,
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(OR— SIGNATURE

REGISTRAR <= SIANATIRE Og -
s, 0214




-

M)

STATEMENT. BY LICENSED EMBALMER

) hereby -cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. )

Student Signed
Signature of Student Embalmer

Licensed Embalmer No m‘/%
fe

P. Q. Address

Nofe: 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 also shall sign in his OWN handwriting.

If this pody is not embalmgd, fact should be so stated above.



