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

No.
[—2-43
5-17-3%
I X33897

2

MR TRNBARD CERTRCATE OF BER
D JU 26 1846 E OF DEATH
E:s!m‘:;msmct 31 T AV, Primary Registration District No... ’i_?..!...é__

225859

Regisirar's No \ C(]

State Pile No.

1. PLACE OF DEATH:
{e} County Atchi 30N
() City or town.__ Tarkio

(If outaide city of town limits, writa *RURAL" and name of townahip)
(£} Name of hoapital or institution:

{IT oot in hoepital or Institution. write stroet ber or location}
{d} Length of stay: In hoapital or institution

1n this community. 6. . waeks

yonrs, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ smeMigsourd 4 comyNOdOWRY 7 %

{d) Street No,

() Cityor town...._.....B.urlingt on Jet, ()
{11 ounalde city or town Jizaits, write “RURAL"™} {)
{If raral, give bocation) /
(Yes or No)

(¢) Cltizen of foreign conntry?.... 0O

If yes, name country.

3uid ENT  SARAH ANNA BARR

MEDICAL CERTIFICATION

. Birthplace Penn /

{City. town. or connty) (State or forcicn country)

lnforman:.,.._.......m:r N .A Guyet't e

...

&
&
&

22. If death was due to externial causes, §ili

= o 20. DATE OF DEATH, Month. 9 UDE day. 22
. . N ty
3. (b) If veteran ) #gecu gear 1946 hour. 5
name war.
21, 1 hereby certify that I attended the, cccaaed rOm..
] | & Gotorer 6. (a) Single, widowed, martied. . { ‘o,
- N
4. Sex,ii...m,ﬁ..lg«.. rn:c.vllli..t..e_ divorced__ Wid; L 2| vhat Flast saw ... afive on q i
6. () Mame of husband or wife... ... 6. (¢} Age of husband or wife if {| and that death occfifred on the date W'hnur stated above. -
e Duration
John Albert Barr.. .. live ..o years || Immediate giuse of death
7. Birth date of deceased...— .. S PoY - me—r.— %kwfiﬁ 2 '!_/S
{Month) {Day) (Year} i
,4
.8 AGE: Years Monthe Days If less than one day Due to.
85 | 10 | 14 S—
Due to_. o~
. Bithplace " ____ ﬂ___"Na.p.eJ:Iillew . Illinodls /A
. :{City, town, or counky) - State or loreign couatry) || ™ TR - -
Other conditions Pad -
10. Usual oocupauon___......._.._..B.‘.t.....h.Qm‘e._...‘:.............._........_.._............................ (toclude proguancy wikhin 5 Exoathe of drath) 7
11. Industry or business o f'ndin.z-s i PHYSICIAN
o 4 it H . ——
Sf 12 Name....___Christain Kendig 81 aperstions. 2L 1\ _
z e N o © A M-‘ - . . Underline
=< Penn the cause to
=1 13. Birthplace. Ty P, mnin) of e . /') W which death
~ BULODPEY...... T ey houl
£ [ 14, Malden name JﬁI‘ia Dunl&y : / Phould be
= ltistically.
of 15
=

in the following: '

{a) Accident, suicide, or homicide (aow'\fhl

{h) Date of vecurtence

\ -

o, ,Mo.

-
&

(Borial, cretpation, of mmnl) (Monts) (Day) (Year)

(3] Placc burial or crcmaﬂnnJI 1 i.ng—t—n Jct-l-—-g . ...

Addregs. ... _Iarki ' . ,
17. (a) Buria‘.i '(8) Date thereo! 6/25/46 ’

18, (o). S[g:nam.e of funeral dlrector___D.&vi.a me.ral_. HOTIE*
®) Address_.______ Tarkio Jl0, S
1. 0 __b=1M-Nb @) MM
(Dnte recelvad Incsl rarlotrar) (qunnr ‘s denatare)

(¢} Where did injury occur?

.

yortown) % (Coony} {Rente)

(d} Did injury occur in or about heme, o; farm, o indystrigl place, in public place?

T (Specify bypo

co)

.+ While at. work?___.....___‘~ '_._.._._._ (e) o of lniury"- ettt
) b{_,- ’

23, S‘Ammze_g_ A A (M p.#R#_

agiee-_Tarkio, WMo 6/ SA]%6,,., i

5 (Licensed Embalmer's Statement on Reverao Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No .

working under my personal supervision. Q%
Signed ‘?77 [ﬁ Zfa‘b’ —

L:censed Embalmer )‘/ 259%

P. 0. Address..... Larki o, Mo,

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

If this body is not embalmed, fact should be so stated above.




