IMRE AVYIAWIN WU PEALRIFT W VHDWAIRE

v RIED JUL 15 1949 STANDARD CERTIFICATE OF DEATH suae rRVTAL........

BIRTH NO. REG. DIST. NO. Q_‘]_&T_ PRIMARY REG. DIST. N’%‘_: Registrar's No: -....;) ?41

I, PLACE OF DEATH 2. USUAL RESIDE d lived. If i : id befora
a. COUNTY a. STATE . b. COUNTY ad.nisgion)
Miasouri il
b. CITY ‘(I outside corporata limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY (if cuwide sorporate limits, writa RURAL and give townahip) /7
X township)| STAY (in this place) N
TOWN  § L . TOWN s L . )
d. FH(‘)JS'P?'I{\AT,EO%F {If not in hoapital or .mhuuon give streot address or loeation) d 5 . (12 rucal, give location) /9
INSTITUTION 4041 Connecticut / ” s 4041 Conneeticut -
3. NAME OF a. (First) b. (Middie) L3 c. (Last)
DECEASED _ 4. DSTE (Month) (Pay) (Year)
(Tvpeor Prini) _Mary Ann Barrett-. LA mgls
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 5. AGE (In years I YEAR | ¥ R U Has,
/ . WIDOWED, DIVORCED (8pegify) R irthdsy) Month-’ Hours l Min.
H . /lWnite | pingle 7/ |Nov 2, 1879 | &9
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country} - 12 CITJZENOFWHAT
done during most of worldng life, even if re ) DUSTRY 0 CO NTRY? -
housewife ~_none Catawissa Mo, U S A, -
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_John T  Bagrrett C

15. WAS DECEASED EVER IN U.S. ARMED FORCES' 16. SOCIAL SECUR}JTO"’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. no, or unknown) | {If yes, xive war or dates ol zarvice)

no S = arn nana Jana El 1 zabﬂmwl_ﬂnm_
18. CAUSE OF DEATH T . . MEDHCAL CERTIFICA INTERVAL BETWEEN
_Ent‘tomyonemu@w 1. DISEASE OR CONDITION . R ORSET AND DEATH
line for (s), (b}, and (&) DIRECTLY LEADING TO DEATH* (g) | Zm ANAA
la
*This does mot mean ANTECEDENT CAUSES m ) ? . yl. ‘4 ﬁ
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) — — ———
as hearl follure, asthenia, |- rise-to the above couse:(n) gating = .28 © (ool L0 LT TESSLID T 0t L / Tl hEELA/ A
ele. It means the dis- the underlying cause last. e
cate, injury, or complica- - ++ _« DUE TO (drwe = v e 3
tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
. related to the disease or condition causing death, . . T - PR N PR R
) 19s. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION Ty oo T o ) ’ 20. AUTOPSYT |
TION i |
" - e - B T Cew - - . . s - . . - - \rgsD NOD'
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - 1. -.. (COUNTY) . SfAT'E)
SUICIDE home, farm, fngtory, atreat, offive bldg..oto.} T o
HOMICIDE —_—, .o ]
Zld TIME . " (Month) (Day) (Ve (Hn:lr) -] 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? . éﬁ
O e v " - - WHILE AT[] NOT WHILE o
“NJURV - WORK AT WORK : P

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

22\1 hereby 1] that T attendcd’ the deceased Jrom Mgg& %7 that I last saw the deceased
. alwe L and thaf. dea occurreﬁ’gt from theicauses and the date stated above.

(Degree or. tli )] 23b. ADDRE$ 23c. DATE SIGNED |
B A a/me 759

U/l.oc.mou (ouy, town,oxcoum{) = (State) °

TION, REMOVAL (Specify)

e

23 BU R [AL, CREMA- Zlb. DATE [ 24c. I\A'\-IE 'OF ‘CEMETERY OR CREMATORY" -

WRI

L DIRECTOR s SIGHA DRESS

6M‘-,§(e¢%ﬂ/ FEOISPniorcen.

(Licersed Embalmer's Statement on Revérse Side) L/ v

DATE REC'D BY LOCAL
REG.

T} -
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F

e

-

-t

STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

!
working under my personal supervision.

Student ...ouvssccccctrcnsossetsnsvnsnansaes Signe M W—Mﬂﬁ

T Em'!:.; : ~ Licensed Embalm CS ) W

P. O. Address_élﬁéfr%” LG

Nou: Tke sbove MUST BE SIGNED BY THE I.ICENSH) EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply with
thaabonmnmmmmda!umm of license,) :

chubodyummbalmed.faaabouldvh-nmdnbm

) . . - » . as ,




