FLED MAR 12 1956

I BIRTH NO.

AL WAVIIUN Ur FIEAL

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. ___-D_lrmmv RES. DIST. m.Mkcgmm»': No ,/,70

W MDAV

40650

Stote File No.... -

1. PLACE OF DEATH
s COUNTYa D@ Girardeau

2. USUAL RESIDENCE (Where decoassd lived. If institution: residenos before

= STATE M} ggouri b Dpe Girardeg

b. CITY (I outside corpurate Umite, writs RURAL and ¢, LENGTH OF

c. ClTY (If outaide parporate limits, write RURAL and give township)

owx Rural —Kinder ,5 *18“yylte 5o Rural  Kinder Il
FI-LII(':TSLP#AA?_E OF (I not in heapltal or ludzution give stract addrem or location) || d. A%r[?r%-rss (If rura, give location) ] il
INerotion 4 mi. So. Burfordsville 4. mi. So. Burfordsviile
3. NAME OF a. (First) b. (Mlddle) < (Last) 4 DATE (Month) (Day ear) |
DECEASED  pRANK EMMETT _ BARBEE peam Mar 186"
5. SEX i1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] (¥ UKDER 1 YEAR | & UNDER 2 HxL.
Male White PriQE® e~ Sept. 3 1887 | B [Mom| Do [ Hown | 2
10a. USUAL OCCUPATION (weiiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or foreicn ecantex) / 12_ CITIZEN OF WHAT
t‘&ﬁrtﬁ“"’““““’“"“""‘*"" Railroader ° Tennessee YRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 7 .. - 14. NAME OF HUSBAND OR WIFE
J Jim Parbee Molly White* Loretta Barbee
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

Y=y | CRFTRONE 410 03 382

MrecOora Howsrd Burfordsville gqp

18. CAUSE OF DEATH ) DICAL CERTIFICATION A mgrv.:lﬁ gm"
Enter only onscamseper | 1. DISEASE OR COND(TION ¥
line for (a), (b), and (o) | O'RECTLY LEADING TODEATH®¢y) £ /
“This does 1ot moans | ANTECEDENT CAUSES V
the mode of dying, such | Morbld conditions, if any, giving DUE TQ (B)
o8 heart fatlure, asthenda, | rise to-the above cause(a) flating ;z—~ o+ =~ oy =~ o Iv S L S S £ . RN
ele. It means the dis- | the underiying cauze loat.
ease, injtiry, of complica- « .« DUETO () - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not /
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN et - " | 20. AUTOPSY?
TION 1_/ 3 4 ;Z_ [Ef
2, : ' YES D NO
21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (e inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF} . ., (COUNTY) . (STATE)
SUICIDE bome, Eart, Iuctory, strest, offios bidg..eto.) ' S :
HOMICIDE )
21d. TIME {Mouth} - ‘(Day) (Yea) {(Heun | 2le. INJURY OCCURRED | 2tf, HOW DID INJURY oocum
- . WHILE AT NOT WHILE
. INJURY m. WORK AT WORK

deceazed

2. 1 hereby ﬁ ' yé'ha: I atiended |
alive o : .1

M!s

"that T last saw the deceased

ed Jr
A and that h occurred af m. from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE

RIAL, CREMA-

ADDRESS

.7 A
. LOCATION (Oity, town, or county)”

' 2. DAEESIGNED

- (Bm)

242. B

TION, REMOVAL (Bpeslty}
Burial

DATE REC'D BY LOCAL

I-7- >

, D ; A : ) . .
?-rfum z |GNA£RE %9(_, g Py
P = (Licensed Etnhg.[mf'. Statement on Reverse Side)




¥ap Ly :ﬁ’ .

N

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.

e as

- , Student Embsimer No.
working under my personal supervision.

SLUAENE 2usunencrosanraroesasans crrsiesean Slgncd_QW

S5tudent Embalmer

Licenzed Embalmer No /5/0 Q‘j oj o

Note:~ The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the shove constitutes grounds for revocation of license.)

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




