o, 300 THE DIVISION OF HEALTH OF MISSOURI; .. . p 34303
. - H t N . .
roas l FLEDNOV 3 - 1954 STANDARD CERTIFICATE OF DEATH s,,,,;,,,, Moot o
[ miath wo. REG. DIST. M0, /oS é PRIMARY REG. D1ST. m._g_QQL Registrar's Na.__ﬂi.!;._._;......_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd lved. It iostizution: resklence before
o n. COUNTY . JASPER a. STATE MI SSOUR | . b. COUNTY JASP.ER ldxfhlml-
b. CITY (I outcide corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY ’ . In Resldence within lmits of
oW JOPLIN Rl BAVE W JOPLIN R
d. FULL NAME OF (I! not in boapital or institution, give streat address or | . STREET (H runsl, give loeation) 5/’{\!
NeHTOToN FREEMAN HOSPITAL TADDRESS | 91 8 GERGEANT AVENUE O
i NAME OF a. (First) b. (Middle) c. {Last) . DATE (Month) (D
DECEASED
(Typeor Priney ~ AUGUSTA ANN BARBEE oAt OCTe YI
5, SEX /| & COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. /| 8. DATE OF BIRTH 5. AGE Uo yesn] o vwxa ) voux | 7 et w um.
¢ 0 Days | H .
F WARRIED ™ |laue. 31, 1885 | "B e il e
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE 100\ o stuce or Forsire Coustrr) 12. CITIZEN OF WHAT
m worl s, evan DUSTRY Yy ate or Foreige uptry.
HSUBEWTFE ™" | OwN HOME BENTON, KANSAS / gy,
!I3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR WiFE
H. C. GAULT | LAURA WILSON OLIVER H, BARBEE
I5. WAS DECE.ASEF EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
u.m.orlnkawn ¥eu, glve war or dates of sorv! ‘ . OL'VER Ho BARBEE’ |918 SERGEANT AVE.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;szghgw
E nl 1. DISEASE OR CONDITION . H
'":::::(n)’_ "(';‘;ma‘;f‘(’g DIRECTLY LEADING TO DEATH oy ___ Uremia 10 days

ANTECEDENT CAUSES

*This does not mean '
the mode of dsing such | - Morbig eonditions, if any, gisng pieTo o Caleulus at Uretero-cystic | U own

WRITE PLAINLY--USING UNFADING BLA.CK INE—MAEKE A PERMANENT RECORD

ris the aboo stati
:cfuz”::i‘;’: a:::‘:::: thztu:derely‘:ne :::::chua) il Junction
case, injurv, or complica- pUETO (0 Pogt-overative lower nenhron 10 days
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS nep hOS es
' "' | Conditions contrituting to the death but niof
related to the dizeare or condition causing death.
i%9a. DATE OF OP_'E_'F(!)AN- 19b. MAJOR FINDINGS OF OPERATION K ) ) ;\( 20. AUTOPSY?
"5'.7 / ves [ NG E]]
23s. ACCIDENT {Boucify) 21b. PLACEOF INJURY (sg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE [ bote, tarm, factory, street, office bldg..eta.)
HOMICIDE L . .
214. TIME (Month} (Day) (Yeur) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
A TeF ) WHILEAT[ ] NOT WHILE .
INJURY : = | “work AT WORK.
2. I hereby certify thai I attended the deceaszed from M_._EJ___, 1 , to _M_._lé_, 13& that I last saw the deceased
- alive on LDbhs Ao, 19FT%, and that death ocourred at m., from the causes and on the dale staied above.
SIGNATU ] {Degres or til]& Z3b. ADDRESS 23, DATE SIGNED
MO | Sogetiss E%_gmﬂw /0-38-5Y
&% BURIAL CREMA- 24b. DAT) M24c. NAME OF CEMETERY OR CREMATORY" 24d. LOCATION lty. town.oreolmty) (Btate)
R i "110-28-54 |0zARk MEMORIAL PARK JOPLIN, M{iSSOUR]

f 3% |35 FUNERAL DIRECTOR' S 81GNATURE ADDRESS

> JEVE PARKER MORTUARY, JOPLIN, MO.
(Licensed Embd?nu-Smm on Reverse Side)

DATE REC'D BY LOCAL
REG.

1O "Fo ~Sy




VED NOV 1 1954
E}ES?)E: County Heaith Office

County Filo F~ "QN UV' 1-2;1%54

[ B |:'[ e mm e T -*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY it e s irte e ire et s enaas s , Student Embalmer No............

working under my personal supervision..

Student.....ccocrmoimiiiii i iiiiiasasariarea e
Signature of Student Embalmer

ety /
P. O. Addres ._‘ég..«' .’

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

If embalmed by a STUDEN’T he also shall sign in his OWN handwriting,

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



