TETCETIS ey TIrroTTTTeT

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~=62-04- 5498

DEFPARTMENT OF PUBLIC MEALTH AND WELFA

STATE FILE NUMBER
DO NOT WRITE Registration District No. . __ j_g_g Primary Registration District N&_.O__Q_Q___Regmnr ‘s No. !8!1 ______

ON THIS STUB AMENDED ] N T A |5ua
], n! g‘&rbg.\'m’ ey -‘-G" E 2. USUAL RESIDENCE (Where dacessed lived. If institulion: Residence bafore
ne REENE SN e
VS 300 o) a. COUNTY o STATE Miggourl b COUNTY GRER admission)
Rev. 4/59 % b. anY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib 3 c&‘r Inside Limits
£ TOWN SPRINGFIELD 45 Min. rown SPRINGFRIELD . | Yoo Mo
]& __"3 i E : [ l;'l%SLPT‘TAATEO%F (If NOT in hospitsl, give location) Inside Limits d. AS‘BEEREETSS {If cutside, give location}. Reside on Farm
2. 3 7 ; g INSTIUTION Burge Hospital Yes §i No[J RFD#8 Box S17A Yes [ No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
NEWBORN GIRL BARBEE OA™ December 7, 1962
4 ! 5. SEX 6. COLOR CR RACE 7. Morried [1  Mever Married BTF |8, DATE OF BIRTH | 9. AGE {last birthday) [ 1F UNhDER IDVEAR IF_ UNDER ?.HR
Widowed [J Divorced (O Menths By Hours in.
5 6 Female White 12/7/62 o} 0 0 0 48
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] dugin ost of working life, even if retired)
2 ‘In¥ant Infant Springfield, Mo.
7 a o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
0 Ray Edward Barbee Loretta Boyer Never Married
8 2 |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address  RPDIIG
——— (Yﬁ, no, or unknown) | {If yes, give war or detes of service)
97‘7£!jm | N o oretta Barbee (Mother)Springfield,Mo,
£ = 18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b), and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: N _} ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) Fxtreme immzaturity (5% mo. pregnancy)
1 [} o
Qo e .
12 . o lyy [=] Conditions, if any, DUE TO (b)
l - 0 w |'s which gave rise to -
T2 aboye cavse [a),
13 = = stating the under-
lying cause last. DUE TO {2}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted 1o the terminal PART 11, If deceased was_ femala  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
(%] o r
= z O Yes L 3 No I O Unknown
z b
w = | T39. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g BN 9 8 o
e o .
< Z | 20c. TiE OF  Houl  Month, Day, Year
g Z g INJURY  a.m.
-4 w P,
=
Zz g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g_, in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
! & \gg{tfv Gltlgv%af” %]mc a farm, factory, sireet, office bidg., etc.)
U (=}
S o g é 21. 1 attended the d d from 12/7/62 ’O_LZ-LlLﬁ-Z——-——and last u‘ﬁi’:‘r;;give on. 12/7/62
@ ; [} Desth occurred at. m on the date stated above, and to the basr of my knowledge, from the causes stated.
w = . P .
i w 2 i D itl 22b. ADDRESS 22c. DATE SIGNED
5 a g o 2%A. 5 egree or title) » A@ 1211 S. Glenstone ) c.
il S . P * | SPRINGPIELD _ Missouri @/
2 23a, B'@'ﬂg‘LAfﬁEMA??N‘ 23b. DATE 23c. NAW’OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) tate)
N (=) . R Y pecify
g | Retained at Hospital for Labl. Burge Hospital Springfield, Missouri
= < | “24_FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGITRAR'S SIGNATURE
w 12 | KX IR SRR HEOGEN A £: .
= > SPRINGEFIEr p Mo-|/~ 8 - 3 5 -

—Burge—Hospital Laboratory

{Licensed Embalmer’'s Statement on Reverse Side)




Fe

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body w 7/ame is orded on the reverse s:de of this cernflcate was embalmed by me,
or by

Signature of Student Embalmer

Studem Embalmer No.
working under my personalW/@
Student 7\ % ﬁ

Note: The above MUST BE SIGNED BY T

with the above, constitutes grounds for revocation of license)

Fai
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above

Licensed En';lbalmer fo. j \/

"'-_.____
HE LICENSE

o comply

¢ 2




