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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\%

)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28459

] Hlﬂ] AUG 18 1955‘ State File No.
' BIRTH NC. REG. DIST. NO. [ff 2 PRIMARY REG. ODIST. NM chmmr:Na._.aZlL_._....._.
1. PLACEOF DEATH 2 USUAL RESIDENCE (Where 4 ¢ lved. If 4 3 idence tufon
a, COUNTY . STATE adwimion
Tron B Mo, & COT¥Y. on |
b. CITY (If outaids corpuraty limits, write RURAL sod give LENGTH OF €. CITY (It cutaide mummaummdnwn)
OR township) STAY (in shis placs) . a
,._"’.""ﬁfiunal._Amad.ig Mon tﬁ i cRupalactAreadisc: “Tgh Y7
d. FULLNAMEO’F(!!I:M!:" dtal dnmm ddrewm or | d. STREET (If sural, ghve loeation)
TAL O ADDRESS
INSTITUTION Rural R Hgg ﬁ; 2 mi east of Pilot Enob
3. NAME OF 8. (Plrst) b. (Middie) ¢ (Last) 4. DATE Mauth) . (Day)
DECEASED  OWEN  MERTON BARBER o @52 6T 888
5. SEX & 6. COLOR OR RACE | 2. #IARRIED. NEVER HAR‘w 8, DATE OF BIRTH 9. AGE (Inyu;.n I DIER 1 AR | W DNoEN ® mas,
Hours
M PLEROWBE = Y1 /12 /1870 B MBSy | | e
103, USUAL OCCUPATION (b kind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢4, 1ot stae ar P — / 12, CITIZEN OF WHAT
R aTmer = | farming Cerro Gordo, I1l "+. "4 U s
tlh. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W, Barber Hannah Cole Ida Jane Barber
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥, 0o, ot unknown) | (If yew, eive war or dates of sarvios} NO.
no none A, M, Barber Ironton Mo. H#l
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL TWEE)
| Enter only aneesusoper | §. DISEASE OR CONDITION
Lo for (8, (0 am. d'(’; DIRECTLY LEADING TO DEATH® ()
. *This doer not mezn ANTECEDENT CAUSES
the mods of dying, euch | Mordid conditions, if anp, Jz'" DUE TO (&)
oo heart faflure, asthentn, | rize fo the abooe canac (a) sating
ce. It meany (he dig. | M BRderiping caar lont.
case, infury, or complico- DUE TC ()
tion whlch caused death, | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition equsing death.
19a. DATE OF DP%FIOA"- 156, MAJOR FINDINGS OF OPERATION . . . - .| &. AUTOPSY?
; . 4f- R 2R, ves (1 wo O]
Zia. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (s, ln erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE boms, larm, lastory, suset, offtos bids_ see) . ) . .-
HOMICIDE N ) =
21d. TIME (Momid) (Day) {(Year) (Heur 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F. - 5 WHILEAT[—) NOTWHILE
INJURY : a T WORK

2. I hereby

1933, to

19Z% | that I last saw the deceased]

m., from thcﬁmu and on the dale slated above.

2. SIGNATU

hereby "y-thail d the deceased from V%ZG‘_,
alive on 1912 and that death occu aS 1550

23b.

{Degree or titt)

¢

:‘m. DATE
8/7/1953

NAME OF CEMETERY OR C EMATORY 1
Macon Cemstery

DRESS

b, e -

23c. DATE SIGNED

. Moweaqua I11.

m I.OCATIOH (Oity, lmm.otcnunty) g 7‘(suu).,

REGISTRAR'S SIGNATURE
L]

] <Y
o

= F

D CTOR'S 8, K

( s Staterent on Reverse Side)

kﬁ DR




or

STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorduj on the reverse side of this certificate was embalmed by me, or by

Student Exnbainer Re.

working under my persona! supervision.

StUdONt iiincerasennsrrautassassnseseannse Siﬂtd_M M
Student Embalmar 3 .

e 3043 ‘
P. 0. Amu._M, %..-..

Note: mmwsrnssmusosrmucmsmmmm&mmwm (Failure to counply with
the sbove constitutes groundy for revocation of licensw.)

I¢ this body is noi embalmed, fact should be so, stated above.




