THE DIVISION OF HEALTH OF MISSOURI 361_98

No. 300
g Ao - STANDARD CERTIFICATE OF DEATH
i | ) OCT 18 1953 !5@ g
rﬂ"‘) M-.BIRTH 0. __ REG. DIST. No, PRIMARY REG. DIST. NO Rem.ﬂrar.l No, ./2 Z. ........ .
z,_ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decosssd lived. If institatlon; reaidence before
i a. COUNTY .. . STATE . = b. COUNTY dintslon).
AT Jackson County .* . i Missouri Jackson 5.7
L' b. CITY (I outside corpurate Limits, write RURAL and ;iv. LENGTH OF G. CITY (I cuteide corporate tizsits, write RURAL axnd give township) 4
s rowns srmé;ma. placw) 0 . . N 0
& owwn R L, Independence, ayg 7Town Prairie Township
-,.. g%.! d. F!&i((!.-}SLPv 'I'E‘AMLEO%F (I pot in hospital or inatitution, give strect -:’:drn- or loestion) d.A%rI?REEEgS (I rarsl, gve location)
o, NsTITUTIoN  Jackson County Hospital ———e
e f
E,{ 3 NAMEOF = s (Firs) b. (Middie) o (Last) CONE (M) (Dm
“Ey | (tveear Py Berlie Mae Barbee oA 10 185"
. ﬁ o |[75 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| If UioeR 1 YEAR | O woem & e,
o . WIDOWED, DIVORCED (Bpecity), Iast birthday) |Momthe l Days | Hours | Min
3! | Bemale |__lhite Single 0|__8-27-1899 51, l
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
a_! done during most of working lite, sven if rotired) DUSTRY LUNTRY?
B\ | _Hbusework None Texas w4
4.;: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John. H:1Barbee Margaret Barbee None
Is, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, Or nown) | {If yes, pive war or dates of service} - . . . . ) -
Nn 192388983 |Mrs, Nellie Hankins, Rayville, Mo,
1B, CAUSE OF DEATH MEDICAL CERTIFICATICN Ig;ssg}rﬁlﬁgw
i  Enteronly onesuseper | 1. DISEASE OR CONDITION _ ) ¥ H .
i for (o), (09, and (@ | PIRECTLY LEADING TO DEATH®(s) _ At EA1 ol gt & ctrema

<77 does mot mean | ANTECEDENT CAUSES

(he mode of dying, wich | Morbid conditions, if any, gioing DUE TO (8) PV Taata 7 pavr—s

“l o# heart faflure, asthenda, - ,metomenbouamu(a)statiﬂqm T D S e . : B VAR
de. It meens the dis- the underlying couse .

ease, infury, ar complica- - i DUE TO (c).

tion twohich caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death buf nof
related to the disease or condition causing death.

Py

. Y

‘.
" -

'WRITE- PLAINLY.-—_.U'S'ING UNEADING , BLACK -INE—MAKE-

. " |1 19a. DATE OF OP'IE'I%AIG' 1. MAJOR FINDINGS OF OPERATION S e T T T T, AUTOPSY?
. - B N . /75X mD NDE
" || 21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (0.s..inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE) |
I SUICIDE N bome, farm, [ctory, street, olfics bldg.. ex0.) feoam R e T
i HOMICIDE o)
214, Tégs (Manth) (Day) (Yesr) (Hou). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. -t WHII.EAT NOT WHILE N .
INJURY None WORK AT WORK ’

22. [ hereby cerh:fy that-I attended the deceased from D=3 1983, 1 oS Iﬂ_g that I last saio the deceated
alive on L3 e A | 19& and that death occurred at Ziao A m., from the causes and on the date staled above.

SIGNATURE (Degrae or title) 23b. ADDRESS 2%. DATE SIGNED
W Mﬂ&‘(&u—— -1 Independence . Mo- . 110-5-1953

BURIAL, CREMA. | ZAb. DATE %o NANE OF CEMETERY OR CREMAVORY | 24d. LOCATION (City, town, of coonty) . (Btaws) =
REMOVAL {Bpetz) ,
Oct. ,7,1953 Sunmr A ope Cemetery - _Ric

. LOCAL RARSFIGN E L,L?LS 25 FUNERAL ulm: JOR'S e nn;uzss
W d% V2 |2 " Bty et 4 ti
/ .9 b jehmond, Mo

Imey’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, S205 ...

working under my persona! supervision.

Student Embalmer Wo.
Student ...enaee

Student Elba lnar

Signed..._derre. 4 Qo ecronae:

Licensed Embalmer No ’-1563

[N

P 0. AddressRichmond,. Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com y mth
the above constitutes grounds for revocation of license,}

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

BRL B



