5. MNo.300

Y.

10.48

C‘Q}J‘ !

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED AUG 22 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI™ "~ =7l
STANDARD CERTIFICATE OF DEATH o

REG. DIST. MNO. ! ‘ — PRIMARY REG. DIST. NO. 5DM le..nrcr.lNo.u_..ﬁ.ﬁ-_..“m

26051

State Fﬂt No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If fnstitotion: residecce befors
a. COUNTY a. STATE b. COUNTY. adimkoeion).
Barry Mo, Barr [V

c. LENGTH OF

mite, write RURAL and give
STAY (ln this place),

wonhip)

b. CITY (I outside corpura

oM Aoral- ashborn r‘

e CITY {If octelkde eorporate limits. write BURAL and give wvnahin)/

3

U/OAH Sh z.p/ey

. YY Vrs. i Roral~ Hash éurn 7z—op
F#éstﬁi?gAh{EO%F H not in hmyxul or {mstitution. j‘ / atract addross ar'losaton) d. A%TI;‘RFSS (If rural, give loeation)
stonon A/, Ca s3vi ~dmi. Jauth y‘“h Jovth 0 7 Ca s.rw//e,
3 NAME OF 8, (FIrsh) b. (MIddle) o, (Lot ] 4 oare (Month). (Dsy) (Year)

//a.rn&h ‘:

*This doer not mean ANTECEDENT CAUSES

{Type or Print) DEATH Avgust \3 /7YF
5. SEX 0 6. CCLOR OR RACE | 7. #IAR%E{D) gﬁgﬂcm RRIED, 8. DATE. CF BIRTH 9. l::?mmn nl;r :::x 1R’ ¢ oeoen u .
. ’wmun 0. Days | Hourn I Min.
Mato White 2 \May 20, 1759 [
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, B (Btate or fomin mnt.rﬂ 12. CITIZEN OF WHAT
done dyring moet of worklig 1He, eren if retired) DUSTRY COUNTRY?
AYimey foayming lenn. / 0. 5. A.
13a. FATHER'S MAME 135, MOTRER'S MAIDEN NAME 14, NAME OF nusamu OR WIFE
L] . - .
W://la.m /‘1 /’:t,rncr Ca,f/mrzne. X ) Yarne
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMA *S SIGNATURE OR NAHE ADDRESS
(Yes, 0o, or unknowa) | (If yew, xive war or dates of sarvice) NO.
Q.
18. CAUSE OF DEATH MEDICA}. CERTILICATION INTERVAL BETWEEN
| Enter only onscausoper | |- DISEASE OR CONDITION _ g.;‘i“ D DEATH
Mme for (a), (b, and () DIRECTLY LEADING TO DEATH (@) g .

Morbid conditions, if any, gieing DUE TO ()
rise to the above cause (o} stating
the underlping couse last.

. DUE TO ()

the mode of dying, such
as heast fatlure, asthenin,
de. I means the dis-
case, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deaith but not
related to the disease or condition cousing

tioss which coused death,

RE.H VAL (Spesity)
V4

5547

Wa..y{burh [ rar le

12a, DATE OF OP%RO}}Z 190. MAJOR FINDINGS OF OPERATION
ves [ wo [A7

2ta. ACCIDENT (Bpedty) 21, PLACE OF INJURY (e.s..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bhoma, farm. tactory, strest. affice bldg., 20

HOMICIDE ,
219, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT[™] NOT WHILE

INJURY = | woRk AT WORX

2. I hereby certify that attended the deceased from %’_@,’mﬂ, to &?ﬁ_, 1847, that I last saw the deceased

alive on y and that death occuteed’nt _ 7.2 € m., from e causes and on the dale staled above.
W f ; / (Degree 3ﬂue)- 23p. % | 23c. DATES m

BURIAL. CREMA- | 24b. DARE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (s:m)

Barry Coondy, Mdo

REGISTRAR'S SIGNATURE

zo-a%mm?

DATE REC'D BY LOCAL

7. FUNERAL DiRECTOR"S srﬁamn:

AbDReds

L4

@X— /958

censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No,

.......................................................................................................

working under my personal supervision.

SEUJBAT wremvsssrranessscatossasasannss veus Signed. ,%/Of g "

Student Embalmer

Licenzed Embalmer No... _3:..5 7

P. Q. Addrhs.@ W{J‘% %—d—‘

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

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




