.

-V WY, -
fizsoasos in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

ey,
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USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

IE NYI2IUN UV NEAL 10 U MIaaWUUK)

STANDARD CERTIFICATE OF DEATH

0
Ragistration District No. ..___.. ‘%5 ......... Primary Registrotion D.,.,.n?)

FILED yuL 19 1957

STATE FILE NUMBER

eagrarrid 9.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. Hinstiivtian; Residente befors
o- COUNTY Butler o STATE Mo, b, COUNTY B utlef™
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY - inside t;imins
OR OR . -
town _Poplar Bluff, Mo, Yesti Nonn row llarv iel Yosil N
c. EgIS.I!’-I"FAAITEl?F {f NOT inhospital, glvelncahon) Length of stay in 1b 4. STREET (”? tside, give loc_au ion) Reside an Farm
e )
wstitution Poplar Bluff Hopp. ADDRESs Houte ﬁ[l Yesth Non
3. NAME oF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) John Thomas Barbre DEATH June 22 s 1957
5. SEX . | 6. COLOR OR RACE 7 M £ R MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 2¢ wns,
C ) aregeo ] never marrieo (] 8 lagt grfﬁdav) Months | Daw | Hours | Min,
Male White winowep () ovorcen [} JaNe”3, 1 79 7

| 10a. USUAL OCCUPATION (Gice kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

Farmer

L2, CITIZEN OF WHAT COUNTRY?

U3

1. BIRTHPLACE (Ciry wnned mtate or country) o

White County,Ill.

13. FATHER'S NAME

John Barbre

14. MOTHER'S MAIDEN NAME

Tibitha Forbar

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECUR!TY NO.

¢ Fea, na, or unknown) {If yra. pive war or dates of aervice}

No

17. INFORMANT Aiddress

18. CAUSE OF DEATH [Enter only one ca e@;s for {a}, (b d ()] -
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Mrs.J T. Barbre Harviel, Mo.
INTERVAL BETWEEN

Conditions, if any.
which gare risg fo
above cause (8}
stating the under-

DUE TO (b}

DUE TO (&)

‘ 2‘ g' ; - Oyzo DEATH E“
7/ AR

lying cause lnat

=z L&

=] PART Il OTH IFICANT CONDITION ING TO DEATH BUT 30T RELATED TO T] INAL DISEASE CONDITION N IN PARF. [{a) . [13. wAS auToPSY "
= -~ ) PERFORMED?
S M - ves [ no
= 20a. ACCIDENT SUICID Homcm: 20b. DESCRIBE HOW INJURY GCCURRED, r nature of injury in Part Ior Part ! of item 1§8.) T N
gl O 443

] X

;‘ 20¢, TIME OF FHour  Month, Day, Year

[ AINJURY a. m, o

R P.om.

s - -

z

20d. INJURY OCCURRED

"WHILE AT NOT WHILE
WORK AT WORK

20¢, PLACE OF INJURY (e. ¢., in ar ahoul home.
Jfarm, factory, street, office bidg., efe.)

20/, CITY, TOWN, OR LOCATION COUNTY STATE

21. J attended the decoased fromq _Fo_él_lw_ _Mnnd fas: saw hhi:: ah've on
. Dpith ocurre, mt on the date stated above; and to the best of my kno ‘ rom the causes stated.

Z2g st

! (Deﬂru or tile)

@

DDRESS 22¢. DATE SIGNED

2337 BURIAL. CREMATION,

EMOVAL ( 5

2. DATE
ctfyt
uria

23¢. NAME OF CEMETERY OR CREMATORY _

Kearbey Cem.,

-~
a
OCATg (City, torcn, er cou ure}

Butler County,. o .

6-25-57
24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

¥ / oc ] ﬁf 7 ?}?Mﬁ

{Licensad Embalmer’s Statement on kavene @ide)



15 1957

BUTLER 00 HEALTH CENTER
FILE No.__

STATEMENT BY LICENSED EMBALMER - .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 T 3 - , Student En‘{balmer No.........

working under my personal supervision..s:

' - -
- c-—f’u..f.“ R

Student.......... L | Signed.[ .~ St MQ .....
Licensed Emba No. .......
. P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
« If this body is not embalmed, fact should be so stated above. .

.
-




