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

. . .___ YHE DIVISION OF HEALTH OF MISSOURI
A1 RUDMAR 7 {955 STANDARD CERTIFICATE OF DEATH St it e SO
REG. DIST. NO. '_é_Lanmv REG. DIST. MO, _(IEQ._.. Registrar's No ;‘ ﬁ_-—

BIRTH NO.
. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceassd lived, If institution: reskience before
a. COUNTY / a. STATE b. COUNTY adicimion).
Lz : Myiscsunrs Bfes

b. CITY (M outside corpurste Hmits, write RURAL and give-

TSk LBvFleor B

¢. LENGTH OF ¢’ CITY oatdde corporste limits, write RURAL and give w'uhip)
STAY tin this placs} OR /
e Town " L8, AL e v 077

d. FULL NAME OF (If not in bospital or institution, give streot addross or location) . STRE (X rural, give location)
HOSPITAL OR . ADDREG 0
mstirution SV Ma 1 . A VP 4
3. NAME OF 8. (First) b. (Midadle) T, (Last) 4. DATE (Month) (Day)  (Year)
(Tvear i) Szmue | W Barr AT Lok . R 6, /95O
5. SEX A/G COLCR OR RACE | 7. xIADRO%:'EB gIE‘}’ch,gCHElBRRIED. 8. DATE OF BIRTH 9. I:Gshgx‘:’:e)-n ;!r u:lm 1YEAR | O ten uonms,
’ . F (Bpgeify) t ¥, oft Days | Hours | Min,
Ma/e White | ey Sﬁafﬂ/ /8 LY l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country} } 12, CITIZEN OF WHAT
doneduring of working life, even If retired) DUSTRY .// COUNTRY?
| oy ) Hev /‘//.r.s'aur/ 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Samye/ (- Barr |\ Mory (/b Mae arr
I5. WAS DECE:}SED EVER IN UJS. ARMED FORCES? | 16. socid, SECURINTC;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, no, or ppkuown) | (11 yes, kive war or dates of servioce) —_— .
/77 Mae )V Barr  Lulle. M.
18. CAUSE OF DEATH ‘ EDICAL CERTIFICATION m\fﬁgw ks
I. DISEASE OR CONDITION — H
ﬂ‘:‘;";”j}"’(ﬁ‘;tﬁ‘(’g DIRECTLY LEADING TO DEATH* (o) HIC 4 T & Ch ggﬂ#ﬁj/[&c,c,l.a ston ISTAN 7.

epp iyl ANTECEDENT CAUSES (v
Thizldoes not mean

ihe modgyof dirig. such | Aforti conditions, if ang, giving DUE TO (b) (_ @ BoMN AR Y / HRogBosSt S 2 VAS.
aa heart fafiure, asthenia, rite Lo the above cause {a) m::ma

the undzﬂvmg catise laxt. G H oA :
|| et Fer mean.l the dis- —
case, Injnryor plica- DUE TO (G) LMEHALJ'ZED HJ_LH‘QSCLEBOSI:Z MAZE’E I: |
tiom 1hich, n{;‘ud desth. | 11, OTHER SIGNIFICANT CONDITIONS A I TRAL R EGaBeiTHRTION R ‘
RN Conditions contribuding to the death but n ,
N rdntrdtotheducauargwndummuﬁwdml.h UJ 1T B DECOM P g s rIOU 3 y RS Lo
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
- ' TION
—_ ves [ wo B
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (os..tnorabowt | 21c. (CITY, TOWK, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bowme, farm, fastory. atrest, offics bldz., ate.) . . B
HOMICIDE 27 ;
21d. TIME (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHII.EAT NOT WHILE
INJURY m. AT WORK

2. [ hereby certify that I atiended the deceased fromj,_EL 19ﬂ lo .&Zﬂ_lé_ 19&, that T last saw the deceased

alive on Y €. 12 , 18 'f‘i and that death occurred al 22 308m., from the causes and on the date stated above.

23a. SIG@;'ZV\- M : G(Deame or title) | 23b. ADDRESS 2Z3¢. DATE SIGNED

Bu.'[g_é’ﬁ ; VMO ) 3../..5‘0

%_4.% BUERIA[ CREMA- | 24b, DATE Z24c. NAME OF,CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) {State)
3 . . g -
M 2-25 - 5’ o M Comteleey, | 4372, . P2 adseccre

—

2. ruu:mu./mtcron 8 SIGMATUEE ~ ¢  npDDRESS

JW&&JW

DATE REC'D BY %L W
(fel-/- (70
==

o_S—u:mm on Reverse Side) o




RECEIVED .
District Health Oﬁic;r ?0;;;)
District File 2 -

Mumber

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

Student Embalmer Mo,

working under my personal supervision.

Student Slgned.ﬁwzéj

Student Embalimer )
' Licenzed Embalmer No......lz.d.é 7

P. O. Addressm.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes T-,u-in:.r:ds for revocation of license.)

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




