.5, Me.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JUL 31 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

3'\ PRIHMY REG. DIST. NO.

State Filc No., ...,

e . . Registrar's Ne. 54—-18.

10a. USUAL OCCUPATION (Ciive kind of work

domm unniofswguéni.w-. sven if reticed)

10b. KIND OF BUSINESSD([)Jgrgly-
religious

h

Months ,

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If faatitution: reiiomos before
a. COUNTY n. STATE Missouri b. COUNTY adimioion).
b. CITY (1f outnids corpurats limity, write RURAL snd ¢ LENGTH OF ¢. CITY (I outaids corporate limits, writs BURAL anJ give township) _¥+

OR n.hl ST, in OR
TOWN StLouils toweubic) éé‘ ”h“) TOWN Mexico /)6 q{ 2
d. FULL NAME OF (1¢ not in hoapital or Imﬁ tion, e or Iout.iun) d. STREET (K rursl, give locatlon) /
HOSPITAL OR ADDRESS
HOSPITAL OF gsourt ‘Baptist Hosp
3. NAME OF a. (First) b. (Middle) c. (Last) r3 DATE (Mopth)
DECEASED ) (Year)
DECEASED  Thomas Barbee o 78321989
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yesrs| If UNDER | YEAR | ¥ UNDER U Has.
Ma le White WIDOWED, DIVORCED (Bpuacity)~ Days

Bour l Min,

71
. BiRTHPLAlCE (Btate or forelen sountry)

Marshall Missouri

12, CITIZEN OF WHAT
RY?

H13a.

FATHER'S NAME

Joshua Barbee

13b. MOTHER'S MAIDEN

NAME

Mary Morrows unk

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yo, B0, ot nnknown) I {If you. glve war or dates of service)

16. SOCIAL SECUR'I';I'(;( 17. INFORMANT' S SIGdATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per

line for {8}, {b), and {(c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
a2 heart fallure, asthenia,
de. It means the dis-
care, injury, or complica-

the underlying couse last.

EDICAL CERTIFICA
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® A

osu

14. NAME OF HUSBAND OR WIFE

ADDRESS

A
Morbid conditions, if any, glring DUE TO (BJ'Z % M; ' i ;; w e

rize to the abore canse (a) stating

DUE TO W &4 M&FW

-/4‘9/
/22,

tion which cotsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE QF QPERA- | 18b. MAJOR FINDINGS OF OPERATION - 2. AUTCPS,
TION
YES wo [
21a. ACCIDENT (Bpeciiy) 2ib, PLACEQF INJURY (ox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY),\V , {STATE}
SUICIDE homa, farm, fastory, sureet, office bldg. exe.) ’ .
HOMICIDE
N 21d. TIME (Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE z Lv 2 é
IRJURY ) = | “work AT WORK 7=
=
22, I hereby certify that T attended the deceased Jrom , 1 , to , 19 that 1 last satp the decea.sed
*agliveon~ 7= , 1950, and that death occurred ot , Jrom the causes and on the dale stated above.
23a. SIGNA 1 60%!9) %JEESS . DATE SIGNED
‘ G tcoRK o 2, 24 5o

24b. DANGS 7

24a. BURIAL, CREMA- ‘ Z24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, w{m. or oounty) - - (Btate)
)
FERBYRY- gy 7-25-50 Marszhall Mo

DATE REC‘DBYI.%%AGL
JUL 27 ja59°

REGISTRAR'S SIGNAT,

PR

r FYMERAL) RLRECTOM fjﬁw‘g}‘SeN[Cé’?"&’
tesehestae e St-bouic 10 Ma.

(Licerned Embalmet’s Statement on Reverse Side)
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‘ %
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, 01 by e emrreemee.

working under my personal supervision.

31gned. . insisencnsnnrincravanssoanan PP
Student Embalmer

Licensed Embalmer No...... 4343

StLouls Missouri
P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fadu.re to comply with
the above constitutes grounds for revocation of license,)

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




