. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 31544

?"‘.‘i:i‘.;‘; FILED 06T 2 {988  STANDARD CERTIFICATE OF DEATH s rite e

o1 X35697
Registration District No.~.._42£9......., Primary Registration Diatrict No.....ee” ,7 ......... Registrar's No..... ? [}
1. PLACE OF DEA'IiH: 2. USUAL RESIDENCE OF DECEASED: oy ;
- A (s} County Pulaski ~ L - . laski 5
Ty e (@ State....MisSOUrd .. @ county. PulBs
4 ‘b g {b) City or town Bi? Piney i » ) County =
t,‘ ] (I outsida city or town limits, write “RURAL’" and nathe of wmuh\pf (¢} City or town Big Piney i
{; 2 (s} Name of hospital or institution: U (If ontside city or town limits, writs “RURAL"} e
X [*=]
E (If not in hoapital or fnstitution, writs street ber or location) J {d) Street No. (T roral, give loontlon)
25 (d) Length of stay: In hospital or institution .
7z, {Specify whether || (£) Citizen of foreign country? (Ves ot No)
- In this community ) 3
E yesars, months or days) If yes. name country. (W4
o MEDICAL CERTIFICATION
= 3. (a} PRINT
A FULL NAME_._James Bugene. Barr
< - PRy — 20. DATE OF DEATH: Month 9 day... 48
N Ly . t
2 3. (&) If veteran {c) al ¥ year. 1944 o 1 5__'M
1 name war. No. /
= 21. I hereby certify that I attended ¢ eceased { J AN . Y.
E' 0 5. Color or 6. (a) Single, widowed, married, fRAEL :
o 4, S&.M.&Jr_ﬁ.. ______ race...white.. divorced_.... >~ ...} that I last saw h. im___. alive om.......= 19.« ]
Z 6. (b) Name of husband of Wif€.ooooereeee.. 6. (¢) Age of husband or wife if j] @0d that death occurred on th te and Bhur, ta}ed above Durat
= alive. ... years|| Immediate cause of dcath. esresnssssrrspass e ,W
A 7. Birth date of deceased 4 4 1944
5 {(Moath) (Day) {Year) B
=
4 8, AGE: Years Montha Days If less than cne day Due to____
Z
=] 5 15 hr. min
- ) _,7 Due to.. ..l
= 9 Buthplace..m,..ﬁi JPinay . Missouri </ ||
E Cil.y. town, or county) (State or foreign country)
i Other conditions i
= 10, Usual occupation {Include pe wltbin 3 montha of death} '
m - .
11. Industry or business. P N PHYSICIAN
:|> o) Major findings: ] ( /j/ _—
w |8 12 Name.....Jomes HWarney Barr Of operations....... i / & Undertine
h | E_ a -, . -
Z ||= s Binholace . & Dix.pn________ - E.M:Lafs?urig) - IN [the cause to
» ty. D, OF €O tate or forcign conntry. Of autopsy. should be
5 & { 14. Maiden pame.......c.. ﬁinﬂ- Fﬁrﬂ COl.Qm v rmereereet e senees [ charged sta-
= & Missouri 1) ' e
& | 15, Birthplace LB R W . 3 .
;;} = I Gy o or commiyy {Stato o f eoantey) 22. If death wasa due to external causes, §ll in the following:
= 16. (o) Informant _ J8mes Warney Barr {e) Accident, suicide, or homicide (specify)
B (¢ Address____Big Piney, Missouri (b} Date of occurrence
17. @ __Burial () Date thereof.... 9/ 21/1944 _ || (0 Where did injury oceur? ey e )
(Durial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on la.rm. in industrial place, in pub!ic plaoe?
(¢ Ptace: burial or cremation Big Piney
18. (o) Signature of funeral director...FY@d H, Gilbert While ot wop id pooctly trpe of Boce) nj
® Address_.....REXOD, Misso ey s i | P . o
goatug 4 > L7
19. (a) g_é_é_wl:’ £ () e
{Dafa reccived local roxis (Registrar's sixBature) Address___ .,.._72(&...

} / 7 0 (Liconsed Embalmer's Statement on Rcv;:ru Side) 74




} 1) ‘:‘,;: -
* STATEMENT BY LICENSED EMBALMER
Ose natne is recorded on the reverse s:de of thls CCl"tlfILdtL was embalmed by me, or by......_.' ...................................

LG L

p
working under my personal superviglon,

Licensed Embalmer No. 2841

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWR]’I ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be s0 stated nbove.




