weseo  FIEDFER 16 1949  (JHE DIVISION OF BTN OF O 5. 4485

 lo.an STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO.Q‘_C)__ PRIMARY REG. DIST. m_%miﬂmr’:hrn / 7
\33‘ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d ilved. 1f institutd ) before
a. COUNTY i . a, STATE . b. COU dinisalon).
Gentry M4 ssouri Bentry "5%
d b. an' (I outolde corpurata limits, write RURAL and give gTAL?ENﬂ}: pl?F ¢, CITY (If outaide corporsts limits, write RURAL and give
i )
toww Rural Athens Towfi¥H) “i|. tow Albany, Rursl ﬁaz:.{ M
\’) d. FULL NAME OF (If oot in Sosplisl or ipstitution, glvestrect address or loemtion) d. STREET {1t rurat, glve location)
HOSPITAL OR ; ADDRESS
INSTITUTION i
3'35%“&%505% .8. (F!l‘st-) b. (Ml?dll‘) ¢. {Last) 4, Dg}'E (Month) {Day} (Year)
(Typeor Priny William FRanklin Barger pead  Jan. 30-4%
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB EWSE‘CEBRRIED . 8, DATE OF BIRTH 9. QGEQ{.K;-:- NT u&m 1TEAR | tr teoER 4 s,
' . (Bpnol! ) t ) omf Da, Hours | Min.
Male O) White Married V' June 20 1902 | “EE™ [V T
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaty or forelgn countey} 12. CITIZEN OF WHAT
dong during most of working life, even If retired) DUSTRY a COUNTRY?
Tarm Hend Gentry Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR W)
Richard Barger | Bessie Sexton - | 52‘—“’"’—/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S § ATU OR NAME ADDRESS i
(Yes. 0, or unknown) | (If you. wive war or dates ol servics) NO. . ’ :
| Mrs. W.F.B¥rget Albany, Mo. E.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Entéronlyonecsuseper | |- DISEASE OR CONDITION _ : H
“line for {8}, (b), and (&) DIRECTLY LEADING TO DEATH (a) -
; ANTECEDENT CAUSES Q ’& W ! E <
*This doer not mean - P [TV
the mode of dying, such Morbid conditiens, if eny, giving DUE TO (b} ﬁ 5 £ I‘%%

aa heard fatlure, asthenia, | . Tise o the above cauze (a) staling

ete. It meons the dis- the underlying canae last.

case, infury, or compli DUE 1O (¢)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS © = :
Conditions eontributing to the death bul not ;.;) \T
related to the disease or condition causing death, /) b
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' d’ b - 20. AUTOPSY?
TION . :
) .. ves (] wo ﬂ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es.,Inorsbext | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
UICIDE homa, Iarm, factory.atreet, office bldg.,et.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT wogx
2. I hereby certify that I attended the deceased from ' IQ%SC lo , 1947 that I last saw the deceased
alive on, -’*’M 39,_, 19£,£, and that death oceurred’al s =4 TP om the causes and on the dale stated above.
Ba. SgGNATURE - K {Degros or titlg); n&kyfﬁ - 2, DATE SIGNED
: @i@f t ) bt i ’ - E ‘—é/l}‘ Ztﬂ

Nagm.u CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (| 24d. LOCATION (City, town, or county) T AStatey
{Bpedily) . .
vt ‘TL 2-1-49 Carmack Gpntrv Co. Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X R R - ADDRES
G. ; 7 2 27 %
3-/1¢4 LA 71 A a2 7
¥ ”:

WRITE PLAINLY—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD




P -

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 INS

Student Embalmer No.

working under my personal supervision,

Student voueveceanas teeans ererncenerarianes Signed..
Student Embalmer

o
icensed Embalmer No 3529

P. O. Address_flbany, Mo,

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

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




