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PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<433

!'".EB JAN 1 0 1956 State File Na.....,.
T BIRTH NO. REE. DIST. NO. _ﬂL PRIMARY REG. DIST. uo._m Registrar's No, z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnatitution: residence before
a. COUNTY Ra a. STATE ., R b. COUNTY sdinimion).
N4 Misgouri Ray

b. CITY (If aytoide corpurats limits, write RURAL and give hio) g;rAI?ENﬂE DEF} c. Cg’g’ Rich q 4. 1s Realdence within st of

N tow ( » cit; rated town?

Tows Richmond nabip) veaf L TOoWN tlcnmon el el q“_

d. FULL NAME OF (If not ia bospitaf or institution, give strect address or location) o- STREET (If rural, give locatlon) y ’1
HOSPITAL OFB ADDRESS ™ o
INSTITUTION3 25 South Camden 325 South Camden -

36:5% EASOEI:) a. (First) b. (Middle) ¢. (Last) a. DS.II-:E (Month) (Day) (Year)

{Type or Print) Albert Ormy Barhber DEATH January 2,1956

5. SEX (;6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %] 8. DATE OF BIRTH 9. AGE (In yean} Ir UNDER | TEAR | F OMDER 1 S,

N[a le ‘Vh l te WIDOWED, DIVORCED (Bucllﬂj last birtbday) Munth:' Days | Hours | Min.

__Divorced i —68...1..gl1 l
10a. USUAL OCCUPATION e kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITI
: during moat of working H(.'l(:.‘:::;nif r:tlr:dl; B DUSTRY (City aad s""' of Foraign Country) d" COUL%]%@?OFWHAT

orer Concrete work Orrick Missouri USA

138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME GF HUSBAND/OR ¥IFE
Andrew Barber Sarah Gooch__ N
I5. WAS DECEASED EVER LN U.S5.ARMED FORCES?T |- 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME. ADDRESS
(3 or upknown) | (If N.éin war ot dates of servlca} 'il
1L,99~10-22 Mrs, William Borchers Richmond Mo,

18. CAUSE OF DEATH
. Enter only one couse per
line for (a), {b), and (¢

*This does nol mean
the mode of dying, such
ad hearl fallure, asthenia,
cle. It means the diy-
case, injury, or complica-

the underiying ca

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® 5y
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize {o the gbove cause (a) sating

INTERVAL BETWEEN
ONSET AND DEATH

use last,

DUE TO (c)

MEZCAL CERTIFICATION

z

tion which ceused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the discase or condition cousing death.

TR e

AT WORK

192. DATE OF OPERA- !9%). MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
TioN ,4/ 2 20\ :
s o
21s. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CiDE booe, farm, fastory, stret. ofice bldg.,na)
HOMICIDE
21d. TIME (Month)  {Day) {Year) {(Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WOHRK

22, I hereby certj y‘rtbqt 1 attendcd the deceased from

19_& that I last saw the deceased

%.g@;ﬂ to %&‘
_“.JEVB , Jro¥ the causes and on the date slaled above.

censed Embalmer’s Staternent on Reverse Side)

alive a"n , and that death occurred
23, SIENA {Degree or :me)C ,230. ADDRESS, - | DATE SIGNED
s 5% W e B ) Pte | Je s sg
24a. BUR |A|h chEMA. z-u: DATE 24c. NAME OF CEMETERY ON CREMATORY 24d. LOCATION (Otty, town, or coun (Btate)
{Bpecliy) :
dOI ’ Jan. l# 1956 South Point Orrick _Migas~uri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 , FUNERAL m. CTOhs 3168 ADORE 8%
b 4. /95 5l 2 el Grredpons 273 [RaEhch Eﬁéﬁ%ﬁfﬁ%
iE




et ——————— e ————————— e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TNE, OF By oo tiiatiitiiii o me e tee et ea et gttt

working under my personal supervision..

Student....o.oovouiiuiiiinniaasaets it e
Signature of Student Esbalmer

Licensed Embalm

P. O. Addpbsg et e 80T

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

If ermbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




