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STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEAT‘H/

' () County

6‘7:ko uzs

(&) City or town..

(lfuu!ulda clty or mwu #ﬂll! Urrl

(¢) Name of hospitdl or institution:

(g SILVERTON.. f’LA—CI; ........ [ .........................

(Tf not in hoapital or institution, wnte sireet number ar I.oeul.mn}
(d} Length of stay:

In this community

In hospital or institution

(ﬁpocify whether

years, rmonths or dnyu)

2. USUAL RESIDENCE OF DECEASED: 9‘6

{a) State. MLSSOURJ et (b)Y County.... ST L,DUA_'S'r
(¢) City or town. BTMMND H Ef&ln T<‘ f

(It ootaido city er r.nwnluml‘ write * BUI‘h\L ") 3

{d) Street No 1}4-12 Sl LVERTE’N PLACE

(If rural, give location)

=

{e) Citizen of foreign country? +ea-{Y€3 ar No)

Ii yes, name country. 7)

ol B Michael H. BARRY

3. (b X veteran,

Ta2me¢ war.

Neo

3. {c) Social Security
No

6, (b Name ot’hnsband or wife

GRALE.

7 Birth date of deceased..

5. Color or

BARRY.

6.

- {Monbh)

6. {c) Age of huﬂjf or wife if

(o) Single, widowed, married,
| divorced MARRIED.

20. DATE OF D /
vear.. . L. 0. .
21. 1 herebﬂﬁfy that I attended the

that ! ast saw =@, alive on......£, Ea e
and that d; occurred on the dfte g t
Immedi sp ofgdeath

8. AGE: Years Months

73 |+

Days

9. Birthplace,

{City, town, or county)

MNERChANT

10, Usual secupation

. Birthplace

1. Industry or business... COM MJ SS} ."
12. Name. EDM 0N D .................

AR I’U’

e,
w

MOTHER FATHER ~

15. RBirthplace

(b) Address. }

¥, town, ar cmml.y)
{ i4. Maiden name.. ﬁf ?ET

v BURLAL.

N {Burml eremotio, or, remvnl)

SN (c) Place bunal or dreniation” C’Afk
18. (a)\ngnatum of t'uneral

» Add
9. {a) .. Ijlejx

D:n.o receiver

9~~57

peVr

Cll.;r town, or count
oo,

L]
16. (a) Informant®, f A

. (8) Date thereof. UN E 29 If‘tz

IRI:LA ND. 4

(Regm.rn- s s:gnature)

(Sr.u!e or forau(n oounl.ty)

Mont.h) {Day) {Yeor)

mif.
Due to
“(State o} forelga caudtry}
Other conditions F Y
(Include pregnancy within 3 mouths of death) L P _
................... PHYSICIAN
Major findings: e —_—
Of operations
. . R Underline
ELJ tND . o e thl_‘elcguset?
(Swte or foreign cn‘uul:;f) ~ '.-‘::Qf._'au;o}s}}?.‘r}* \ N\ N _.\ Vo \" T 4 \ ?'hocu |?fatr;;
. v ™~ \.‘ charged sta-
tistically.

22, If death was due to external causes, fill'in’ the following:
—_—

{a) Accident, suicide, or homicide (specify)
T ———

(8} Date of occurrence

{¢) Where did injury occur?
(City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
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[ hereby certify that the bogv whose n is recorded on the reverse side of this cert:ﬁcate Was embalmled b\?’ me, op-b-r—— ..................................
vl owh e A Neagee
Reglstered Apprentlce‘No
working under my perso
L
Note: The above MUST BE SIGNED BY THE L1ICENSED EMBALMI:.I{ in his OWN HANDWR[TING
the nbove constitutes grounds for revocation of license.) . o (“ O
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If thm body is not embalmed, fact should be so stated above. '
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