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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

FILED AUG 3~ 1956

USING UNFADING BLACK INE—MAKRKE'A PERMANENT RECORD

State File Na ........................................
-BIRTH NO. REG. DIST. Noaz_s—_ PRIHAHY-REG. DIST, NO. 3074 Kegistrar's No. // 8
i. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decoased lived, If ioatitution: residence befors
a. COUNTY a. STATE b. COUNTY advisaion},
Scott L - Missouri New Madrid _
b. CITY (1 cutelde corpurats limits, write RURAL and give . LENGTH OF || =e'CITY:; b - d, Is Resldence within lmits of
Sik to towmhip) | STAY ﬁu placelf| « CR ¢ aglyor lncorpuHr-ted town?
TOWN eston AYS 1oWN _Marston 2 il
FH&%P?]AME QF (1f not in hospizal or institution, cive streot address or lmuon) ASDIS‘REEESTS (I rursl, give locatlon) ‘b 4 4 T
INSTITOTION Mo. Delta Community Hospital | . -
- W
3 NAME OF a (First) b. (Middle} & (e 4. DATE (Month)  (Day)  (Year)
{Type or Print} Hem:'y y ‘Barbre DEATH 7 19 1956
5. SEX 6. COLOR QR RACE | 7. ml?)%ﬁflfgg. g?\\fg&chéBRRIED. / 8, DATE OF BIRTH g.lfueslr&':i:.)‘“ L;F UNDER | YEAR | ¥ DMDER 4 mas.
M . (Bpecify] t Y. aonths | Days | Hours | Min.
Male | White Married 7=24=1900 "l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12, CITIZEN
done during gost of working lita.o:'anui!:ol;‘r:;) DUSTRY R (Cisy and Stare or Foreign Country? /I COUNTRY?FWHAT
armer Farming White Co., Illinois |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Barbre Eliza Ivie |_____Romsas Iee Duke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown} | (If yes, zive war or dated of servics) NO.
Rosa Duke Barbre, Marston, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
1o for (5), (b, and (o) | DIRECTLY LEADING TO DEATH" () 2 e
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rise Lo the above cauve (a) stating
ete. II megns the dir- the underlying cauae last.
eaze, infury, or complica- BUE TO (2)
tion tehich cansed death. { 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / ? é
related to the dicease or condition causing death. x
19a, DATE OF OPERA- | 15b. M R FINDINGS OF OPER.A'I_'.QN “ w 20, AUTOPSY?
Tio = < © 7‘
ey (9% Gsrma, 135 toraet, 154 3 Lebow Jisiha, | Tl .
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory, strest, office bldg., e1c.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] KOT WHILE
INJURY : o | "ork 1) AR WORK

2. I hereby corfify that I allended (he deceased fram%_LL_
alive on 2/ __, 19.5¢, and that death Sccurred atlLALﬁ

! , 1988 that T last saw the deceased
- m., from the causes cmd on the date sfated above.

1939 15

(Degroe or title)
o/}ﬁ novr  JSnC

2. suyﬂm:—:'

23b. ADDRESS
Sikeston, Mo.

. DATE SIGNED
m A7 M54,

24a. NBEEQ‘IISVLAL(("BR:EJA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, ngn, er mumﬁ (State)
¥ LS
M 7225 1 o VEAST PRAIR ) £ Mo,
D wLOCAL REGISTRAR'S 5. FUBENAL DIREETOR) 5 GANATURE -  ADDRESS
LT B4 B
"é o B S BV VIS S 7V P S LA A A
(Licensed Embalmet’s Staternent on Reverse Side) £




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

M N i LY
=7
Student ... .o Signedm.. 4 e e
Signature of Student Embalier

Licensed Embalmer No*f«a

. (13 . ”~
. ' . P.oO. Addresédz-—m

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRIT[NG. (Failu
to comply with the above constitutes grounds for revocation of license). ot

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.
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- . N P L e




