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FLED NOV 28 1948

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

W2

REG. DIST. NO.

State File No....

1261

PRIMARY REG. DIST. NO_JQ.O_O_—- Registrar's No.

1. PLACE OF DEATH
8. COUNTY  Buchanan

2. USUAL RESIDENCE (Where decossed lived.
2. STATE  }fissouri

I institution: resldence before
b. COUNTY sd:nimion).
Buchanan **7%

{Yea, 0o, or unknawa}
NO

(If yws, give war or dates of sarvice)

16, SOCIAL SECURITY
NO.
Hone

b. %EY (I outnide corpurate limits, write RURAL and givs gT AL!.-ZI‘«I(.-‘.T!-I OF c. Cga! (if ourside corporate limits, write RURAL and give towrship) /
own  St. Joseph b Dt R - “‘yi‘ﬁ'.  town St. Joseph -
d. FULL NAME OF (If not in hoapital or institution, give street add orl d. STREET (1! rural, give location) 4
HOSPITAL OR . ADDRESS _. d
INSTITUTION. St. Joseph's Hospital 1103 Kopsevelt Ave.
3. NAME OF First b. (Middle) c. (Last)
DECEASED & (FIs (Middle " 4 DATE  (Moat) (Day) (Yew) |
(Typeor Printy  WALLACE AVEHY BARBER DEATHYOV. 16, 1949
5. SEX 6. COLOR OR RACE | 7. m:mlfsg N‘E\\{SFRichélgRglEﬂ?M 8. DATE OF BIRTH 9. AGE (o yan ¥ voct | AR oo s s
- - 0
¥ale (J| Unite V5P BRIORCED ceon iug. 6, 1888 |- o1 | 45 ™
10a. USUAL OCCUPATION (Givwe 10b. N SINESS OR m- 11. BIRTHPLACE (State or forsten ) 12, CITIZEN
s e ool i e ek | 100 BRI RSN ES DY e orToen s COUNTRYS AT
HRetired Plumber Contracting Atchinson County Kmmsas USA
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Joseph Barber Anna Jamea + largaret Barber
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT ' § S{GNATURE OR NAME ADDRESS

Morgaret Barber, 1103 Roosevelt Ave.

18. CAUSE OF DEATH

. Enter only onecause per
line for {a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
o heart foflure asthentu™
e, Jt means the dis-
ease, Infury, or '

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gising PUE TO (B}

MEDICAL. CERTIFICATIOE - Z Z

INTERVAL BETWEEN
NSET AND TH

spige lo the abore cante (o). ating zrrarors s rarnes

the underlying couae lost

iz o n o DUE TO.(€)irm <x & <o

557 0 o~

tion which caused dealh,

I1. OTHER SIGNIFICANT CONDITIONS

TR 2R

Conditions contribuling fo the death but not
related to the disease or condition causing dcaﬁ

"19a. DATE OF OPERA- |

=t ‘fl’yé_l.o <43

Cs g da JoF fanr -v-

{95 MAJOR FINDINGS' E’F OPERATION : z Z

T b 1 ., AlTOPSY?

s )o@

21b. PLACEOFINJURY {o.g.. o or about

2. (CTY. TOWN, OR TOWNSHIFY, 5302 COUNTY) < 155 STA B0

21a. ACCIDENT wr s
SUICIDE bomae, farm, factory, strest, offics blds.,et0.) " .
HOMICIDE
21d. TIME {Month) (Day) (Year) - (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e OF e it m e s WHILE AT £} -NOT WHILE T F 113 175
INJURY WORK AT WORK " Are s ded fouhet?
2] hereby certify that'I ’dtté""éd?the"déb‘e}iaed from -7 I.Dy'r do _f [=-/ é IPﬂ that I last saw the deceased

l/?

alive on 19____, apg that death ocwﬁcﬁlat/ 'TA A, ., from the causes aqd\an the date staled above.
‘e SIGNA P e/ B A (Degree arlith) | 23b. AD 3. DATE SIGNED,
3 o) b INAT F LN L N S L R bf% Ly & AN werrde /r/g‘-':‘b’/él f
U ALCW 24b, DATE | 24c. NAME OF CEMETERY OR Cl :f| 24d:LOCATION (ORty,'town;or county):70% 2V(Btate) i}
hurlal I'TOV. 18, 49| Memorial ParicsCelfetery. « biBts @osephygmtlost s <bod wids U
REC'D BY LOCAL RAR'S E 75. FUWERAL DIRECTOR'S

A,

w 19385 Ave
[ W

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

r1SeRR AL ne b n s eu v a2 s saes s brnns nengne R R AR ERS £ LA b es e e 2 ran SRS RS TEE 4SS SR 4 e 8 0t RR b £ e e ant , Student Embalmer No.

working under my personal supervision.

C
SEUAORE oo anosemannneanssansssanssnnnsrasns 2t 4-%/‘ S
Student Embalmar
P. O. Addresj ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




