5. We.300 FILED MAR 19 194 JHE DIVISON OF HEALTH OF MISSOWRI

2. I hereby certify that I atlended the deceased from __.Zr_%_ _J,éf to _R-lta 1949, that I last saw the deceased
=/

STANDARD CERTIFICATE OF DEATH et File No...
6 BLRTH NO. REG. DIST. NO. _ZL__ PRIMARY REG. DIST. m% Registrar's No / 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decoansed lived. If iastitytion: residence befors
‘ a. COUNTY . a. STATE b. COUNTY . admigelon).
Barry Missouri Barry &
0 b. CITY {If outeida eorporate limits, writse RURAL and give c. LENGTH OF || . CITY (If ocouide corporate limits, write BURAL and give township) 0
A townahip)| STAY (in this place}
A oW Cassvi lle 2_dajp TowN Washburn A
<4 d. FH!..SLP?I_IA_\A{EOOF {If not in hoapital or Institgtion, give sirest address or loostio dlASDTDRFEE‘.'\rS T+ (I rens), gve loeation) : =
8 INSTITUTION B2 rry Count ¥ Hos D ital _ . ‘ .'Q
ﬁ SDNEACNE‘ESOE':) a. (First) b. (Middle} c. (Lnst)__\‘ . i, DSTE {Month) (Day) (Year)
o (Typeor Print)  JOERN Black pEatH February 16 1949
é 5. SEX 0 6. COLOR OR RACE | 7. MIAD%F;\E’EE IS'IEVEchARRIED. 8. DATE OF BIRTH 9. :‘GE {En years| IF UNDER 1 YEAR | o GMDER 4 mis.
. . (Bpacily} : 3 . ) |Mootha| Dar | B Mig,
7 male white MATTIed A" | Bz28-1868 8o~ f o [
; 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stats or forelgn oouttry) 12. CITIZEN OF WHAT
= done during most of working lide, even if retired) DUSTRY .. . NTRYT
2 merchan liissouri
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m Williem Black . Sally Pheonix | Flora Black
bt i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 0o, ot unknown) | (If yes, kive war or dates of scrvice) RO. P
= l]nknﬂw nione M’;sf Ihat¢ Sparkman WaShbllI‘fl, MO. y
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’{ég\rlm. BETWEEN
i || Enteronly onecauseper 1 1. DISEASE OR CONDITION __ . AND DEATH
2 ([ e for (&), (b, and () | DVRECTLY LEADING TO DEATH® () Z{ Vel
3 *This doet not mean ANTECEDENT CAUSES
b the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
[ a8 heard faflure, asthenda, ‘| - rize Lo the above caute (a) gating .
= de. It meons the diy. | the underlying couae loat, ﬂ
case, infury, or complica- DUETO (&) . .. - V] C/ 9-
% tion whlch coused dﬂxﬂ 11. OTHER SIGNIFICANT CONDITIONS '
[~ Condilions contributing to the death but not @‘ _/
= related to the disease ar condition eanzing death. neval aed ar Cr:g.rc/ 5L Y.
- ‘.L_e
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d 2. AUTOPSY?
Z TION
= ves L] w0 B
2ta. ACCIDENT (Bpedify) 21b. PLACEOF INJURY {e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&}
h SUICIDE Bouse, Isrm, fastory, strest, offios blds., e10.) -
Z HOMICIDE
n 219, TIME (Mouth) (Day}  (Year) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=}
- WHILE AT NOT WHILE
i INJURY WORK AT WORK
-
&
-
=
By

alive on 19¥$ and that death occurred at ¥= A5 _»'m., from the causes and on the date stated above.

Zia. SIGNAT (Degreo or uuz)) z3p. ‘@RESS |?.‘ic DATE SIGNED
dSSV;]I m;g&vr“
Zis. BU Enung\,. CREMA- | 24b. DATE _NAME OF CEMETERY OR CREMATORY. |“%24d. LOCATION (City, town, or county) (5tate)
(Boaaily)
ﬁ‘u Al 2-19-1949 ';ashburn t’r'aj.rla Haghhurn Ilssourn
DATE REC'D BY LOCAL I REGISTRAR'S SIGNATURE :nAL DINEETOR' § SIGNATURE ADDRESS
War 11- 1954 _%}‘g@o& / /
iL d Embelmer’s 5 on ﬁm Side)




RECEIVED

* L]

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

working under my personal supervision.

SEUTENE sonnveosrsontnnnsens SSPATELELELE Signed.m..w &LM
Student Embdalmer -
Licenzed Embalmer No....... 7./3Y? .......... S

P. O. AddressﬁM

Note: The 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 should be so stated above.




