{- 19 -
20 | FILED MAY 9 1853 STANDARD CERTIFICATE OF DEATH State File Moo e
- BIRTH NO. REG. DIST. NO. _ZA_L PRIMARY REG. DIST. NO. igﬁi Rmutraru‘fo_/é z...............
1. PLACE OF DEATH 2. usuaL Rm {Whare dcmu-d lved. If lostitudon: residence befors
. COUNTY ' : STATE - % bCOUNTY - wdinkaatont.
o * Marion . " Missouri Marion
4 b. CCI)EY (H oatuide corpurate limits, writse RURAL and give éTALYENh ™. DSF, TY {1 outalde corporats lizits, write RURAL axd give wrwEhip) .
townahip} i 2] ‘ - . A
/) TowN  Hannibal days ___Z‘Z""‘_Ralmvra p6 £
d. FHC‘SSLP#A"I‘.EO%F {If not in bospltal or lnstitutlon, give strect addrem of location) ADDRESS - (11 rural. ahve kocation)
Wenmution St E1izabeth Hospital 1221 Elm Street 7
3. NAME OF a. (First) b. (Middle) e (Last) . I a, DATE (Month) (Day) (Yean)
* (Twpe or Print) Edward Elsworth Barber DEATH April 24 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. 'E‘,E\}’SE MBRRIED.} 8. DATE OF BIRTH 5. AGE ua E o yean) v oct | b | 7 oo 4 mm
Sl 0 ours | Min,
ale White ﬁhrrie&sfhm’ 12 Dec, 1902 60 | > |
IO:E' m“ﬁ””ﬂﬁ “(I(.I.H'::nl:dwar: 10b. KIND OF eusmasso%g_r w‘; 10 BIRTHPLACE [0\ 4ud State or Forsigs Coumtry) lztgﬂnrﬁr{'orwmr
chanic , Palmyra, Missourl
i3a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morelleous Barber: | Henrieatta L
:3{. WAS oEckEASEP EVER INdU.S.ARMdl:.-D F:‘)RCE‘; 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME — ADDRESS
o=, BO, OFf BOEDOWD, ‘ 768, KITe WAT OT fen .
o | “ b0l -05-925% | Mps, L P |
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTEAVAL BETWEEN
N Enter onty onecausaper | 1. DISEASE OR CONDITION _ C ti h fai o ONSET AND DEATH
N for (a3, (by, and (e | PYRECTLY LEADING TO DEATH" ¢5) ongestive heart failure : . |7 days

This does mol ANTECEDENT CAUSES
mean M :
the mods of dying, such | Morbid condilions, if any, gleing DUE TO (b} Malignant hypertension S vears

rise to the obove cause {a) sating
o# heart foflure, asthenda, the underlping couse lost.

ete. Il means the dis-

case, infury, of complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONBITIONS . T .
Conditions eomiribuding to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ R . R - |.20. AUTOPSY?
) TION ¢ {’4/ K
R . e . - ves ) wo E
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..inorabout [ 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) . (STATE)
HS%I&{EFDE home, farm. tastory, sireet, offics hldg..#a) ) . . N

21d. TIME (Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE|
INJURY - WORK AT WORK

2. I hereby certify that I atlended the deceased from %, lo_4-24-53__ 18
m

, that I last saw the deceaszed

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , and that death occurred ., from the causes and on the dale stated above.
= SIW ~ ¢/  (Degrsortitle) | 23b. ADDRESS ' 23c. DATE SIGNED
: -~ NM.D, ! 100-N. Sixth, Hanpibal = Mo L-_z' 7.53
BURlé\;[ CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) .
TION, ) s . . - . : e ST
BOFTET” |27 April 19%3 S h s 2 ssouri
DATE REC'D BY LOCAL EGISTRAR"S SIGNATURE - ZWERM- o ; ' AQDRESS
, « REG. s :
N o 24 oD .

, E{ q .-L(-/‘h- Embsimer's Stateshant on Reverse Side) 7




Y ¢ 1_953

REvP]VED
Mo . UM T mm Dm

DAt FiL&s_BAY (1953

o -~ '
~ (.; ' STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whkose name is recorded on the reverse side of this certificate was-embalmed by me, »'ofﬁ::.....__.......__

Stua-ont Enbalner No.

working under my persona! supervision.

Student +...s Wrareasesrarnrarana cavesnnare .
Studcﬂt Embalmer

Licensed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. .(Enilure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




