4 m/ ALEDOCT 18 1951 THE DIVISION OF HEALTH OF MISSOURI 95943

e ‘STANDARD CERTIFICATE OF DEATH St Fite Nt DD ED
BIRTH NO.__________________ REG. DIST. Mo. _\3_’Lrnmmv ree. 0isT. 0. Lan 2o Repistrar's Noom ;..,.{Z.___
9‘ |71, PLACE OF DEATH Vé 2. USUAL RESIDENCE (Where & d lived. If inatitation: resjdance befors
. COUNTY . . STATE b, . duniselon).
&0 . St. Louis § Missouri CONTY 5%, Loufs™
I b. CITY (I cuteids corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outeide oorporate limsits, write RURAL and eive township} W LI 0
township}| STAY fin this place} OR
TOWN  TLemay X TOWN  Temay
d. FULL NAME OF (If aot i bospital or institgtion, give street Jireas or location) d. STREET (If rural, give Location?
HOSPITAL OR . ADDRESS g
INSTITUTION 500 Bellsworth Drive 500 Bellsworth Drive
3 NAME OF 3. (First) b. (Middie) c. (Last) 4. DATE (Moath)  (Day)  (Year)
. (Typeor Print)  Guy C. Barbee DEATH  QOct. 14, 1951
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yemm|  UNDER ) YEAR | & ONDER & mas.
. WIDOWED, DIVORCED/ (8pecify) last birthday) Moﬂlh-] Days | Hours | Min.
Male r White Married  / June 15, 1885 66 |
« 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelrn country) T 12. CITIZEN OF WHAT
N done during most of workiog lifs, even if retired} USTRY , CO@TRY?
| Telephone Eng, - | Bell Telephone Co. Iowa . .5, A,
| 138. FATHER'S NAME _|13b. MOTHER'S MAIDEN NAME 14. NAME OF ngamn OR WIFE
| Benjamin Barbee Carrie Booto .
| I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYr] 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
: (Yo, oo, or unkoown) | (If yes, give war or dates of urvfu) - NO. -
- No None Julis Lehay, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. “ONSET AND DEATH

. Entet only oneeauss per | ). DISEASE OR CONDITION e
Yine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) ¢ O Lon 22 g /o

“This dots mot mean | ANTECEDENT CAUSES . . #’
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} Lo _ ,?44 .
ar hear failure, asthenic, | ride to the above cause (o) stgting : :

the underiying cause lasd. -
ac. It memms the dis-
i .. _-DUETO'@® MW /9 Ay

case, injury, or
tion which cavsed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ehe death but not
relafed to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION L
R . . : : 4.'.}0 i YES D NO
21a. ACCIDENT {Bpecily) 216, PLACEOQF INJURY tsg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) ~ (STATE)
SUICIDE homs, farm. tastory, atrest, offics bldg. ete.)
HOMICIDE :
2td. TIME |, (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF - "WHILEAT ] NOT WHILE ot
INJURY WwoRK AT WORK
2. I hereby-certify that I atiended the deceaied from L. /9 1.9_i~£_s to_£Q1/Y | 19871 that [ last saw the deceased

alive on .LO_,L&L_ 19.?__’, and that death oceurred at 2 A M, m., ffom the causes and on the date stated above.
23a. SIGNATURE ’| Be. DATE SIGNED

otz ke P ol @Mjwd, %mm ﬂ;ZDD;E?‘& dﬁr"-‘g“‘“ﬂ . /o/u*/.w

WRITE_.PLA.INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%NBgERMI. AJALCREMA 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d, LDCATlON (Oity. town. or eoun\‘.y) (Btate)
{Boeddly)
emova M | 0Oct, 16, 1951 Highland Cemetery Kirksville," Missouri
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE .25 FU AL DI ECTO I GNATY ‘ADDRESS
P Hotrmeis er ﬁ & TS, ;
Lre - o5 5 7814 So? Broadway,St. Louis, Mo.™

(Licensed Embalmer’ on Reverse Side) N J
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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, or by ..
-t Student Embalimer Mo, .

working under my personal supervision.

Licensed Embaimer No

' . P.O.Addres-r?’//x//ﬂ/rp-a-a&a‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMinthWNl'iANDWR!TING. (Fﬂmmmﬂy“

dnlbommnsﬁnnammd:fmrgvomﬁmdﬂm)
If this body is not embalmed, fact should be 5o sated sbove. : . .

Student ..eeeeevens weeeone
_-5tudent Embalmer




