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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....._....._.__.z.g_]

STANDARD CERTIFICATE H State File No

MISSOUR! STATE BOARD OF H JUN 5 194‘ 1 () 2 ]_ 8

Primary Registration District NO....mwiirremsssensnsinn

Registrar's No ," 378_

1. PLACE OF DEATI: 2. USUAL RESIDENGCE OF DECEASED: "
{g) County. (9
NS T pevry @ sweI1lincks o munty_h_agi son_ P29
© N h igGauhidaL?ly or town limits, write “HURAL" and nome of townghip) R//
¢ Name of hospital or Jnstitutjpn: City ortown.......Granite e FALH
irmen Des Qg e Ho spital FA @ yor (Ilnnl.dd.dl.ynrwwn nite, writes ~RURAL" ]A/IW O
{If not in hospital or institution, write street number or location) B
i
(2) Length of stay: In hospital or institution days (d) Street No 1728 Edison Ave, .
(Spocily whether (1£ raral, give location) |
In this community. o ) d&ys '\9
yenrs, months or days) - {e) Ii forelgn born, how long In U. S. A.2 years
MEDICAL CERTIFICATION
. PRINT
¥ S NAME Harvey. Barr 50
20, DATE OF DEATH: Montb_Ap}:i.l__mday
3. (B} If veteran, . (¢} Social Security b seven 45 P
same war No No. “5 5 ﬁ.... _;Q - 48, 8 yea.r_..l_guﬂwm..__hour —minute =% L. M,
21. I hereby certify that I attended the d & from...._.24.
- 5. Color or 6. {a) SIngl%widowed mardcd Zz_, wi/_... io 62 - B 19__2_((
s sex.Male 20, mee. Wik dlvoradp:%xg.?ﬁﬁd _that Tlast saw h22¥L alive on, & — 26— 19t
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if “and that death cceurred on the date and hour etated above. Durati
Yy,
alive years || Immediate cagse of death ton
7. Birth date of d d NoVa._ 15 188646 ._éézgz&
N {Month) (Day) (Year) *
8. AGE: Years Months Days if tess than one day Due to.. /9% At ARt O 4
54 5 15 - o || CRuse.. . 8. fhroat infection
Due to.X5# :
9. Birthptace.......Trillie /_Illinois .
- - {City, town, or eounty) (State or foreign conntry} T *
t0. Unsatoosupasion.... 311 iChman._ e R
11. Industry or business car f,dr}’r . - — A PHYSICIAN
E{ 12, Name James Barr Yorfodloge: ~ . U_d_
! T - - A : i : - "
< 1s Birthptace T S / Illinods y the cause to
Fa + {City. town, or county (State or foreign country) R which death
=Nary Maiden pam v _ of nnwmy__.éﬂ% bould be
=] . charged sta-
s 18 2 ER - tistically.
| ’ (City, tawi, or county) 22, 1f death was due to external causes, fill in the following:

16. {a) Informant.

17, (a) __I’_QIBQ.Y..@..;..

{e) Place: burial or cremation

{Burinl, cremation, or remaval)

18. (o) Signature of funeral g

19. (o)

Bmhplaoe__.__;u_th.mWnkn OWI
ity, ¢ ' (Sgate or foreign country)

Registrar's umlnm)

‘h (3) Date of occurrence.

(¥} Date mmf_M&;[_l_.__l__
(Month) (Day) {Year)
ite Cityy, J11
o

(2) Acddent, tuicide, or homidde (specify)

Yo Where did Injury occur?
(City or town) { County) tate}
(d) Didinjury occur in ot about home, on fa.rm in indu place, in publ{c placei'

{Spacify (lm of place)

While at WW___ ¢) Means of iniury--——-—-——._
23, slnlmhl_ﬂ- . / M/ i a ' (M. D.O!’(‘Rhe‘f) A

" Address HIJ@{—/ . W Date ai;m?/ed__&i____

(Licensed Embalmer’'s Statement on Rctm: Side) é"‘,




-
i S

STATEMENT BY LICENSED EMBALMER : -

1 héreby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by.

-

, Registered Apprentice No._.

i D Lk,

‘ . R ' .- Licensed Embalmer No 4 7 7.2

' ' - P. 0. Address.

Notetr 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact slmu.ld be so stated above. e

working under my personal supervision.




