No_ 300
10.48

FILED NOV 17 1950

BIRTH MO.

THE DIVISION OF HEALTH Or MISSOURI

STANDARD CERTIFICATE OF D Svt iMoo g S D
W-S& PRIMARY REG. EAIUOB —gm-g .

L

REG. DIST. ‘DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘Mﬂ decensed Uived. If institution: reskdence before
a. COUNTY a, STATE b. COUNTY sdiniestan).
Colorado .
b. CITY (o i RURAL . LENGTH OF , CITY (If outside o limita, URAL j L/
ITY « cutside corporate wite, write and give | G ENGTH OF lf . CITY vorporaty limits, write B and give towimhip) jﬁéa
TOWN .o+ Touip 3 Days TOWN __Denver ]
d. FULL NAME OF STREET
oS AME Of (If ot in hoapital or Institation, give street address or location) d i (11 rural, ghve looation) J
INSTITUTION-  Helbourne Hotel 1560 Ogden Ave,
a'lglEAME %':J s. (First) b. (Middle) ¢, (Last) o l 4. DATE (Month)  (Day)  (Year)
( Type or Pring) Thonas Ge Barry oeamn Nov -6,, 1950
8. SEX 6, COLOR QR RACE | 7. #FRT.E{D) EEVEECLE%RRIE&!’, 8. DATE OF BIRTH , 9, AGE Un ren| @ ouan -Dumu 7 meax u .
Do X : o: oars | Min,
M. W. ffarried Feb, 1, 1875 e | I
10a. USUAL OCCUPATION (Qbve ind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn sountey) 12. CITIZEN OF WHAT
dona during most of working llfe, even if rettred) DUSTRY R Y1 .
Food Broker New York City B s

13b. MOTHER'S MAIDEN

Unknown .

138. FATHER'S MAME
Unknown Barry

NAME 14. NMAME OF HUSBAND OR WiFE

Trene B

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
fYq. #o, orunknowa} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME Aq?aias.
Thomas G.Barry Jr. 1829 High St.Denver,

. Enter only onemsuse per

‘ete. It means the dis-

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

line for (8), (b), sad (0) DIRECTLY LEADING TO DEAT!'!‘(”

MEDICAL CERTIFICATION

INTERYAL RETWEEN
ONSET AND DEATH

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
at heart fellure, asthenda,

Morbld conditions, if any, giving DUE TO (b)
rise to the above couse (o) sdating
the underlying cause last.

caae, infury, or complica- DUE TO (o)

1l. OTHER SIGNIFICANT CONDITIONS * *

' Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which exused death.

- “

13a. DATE OF OP"FEIROIN 19b. MAJOR FINDINGS OF OPERATION

m.AU'l%Ps/{r
ys [ v O
{STATE)

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (..o crabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bow, Exrm, faotory, street, offics bidg..e10.) -
HOMICIDE _
21d. TIME (Month) (Day) (Year) Cﬂo‘n:) ‘| 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4/ j
WHILEAT [—] NOT WHILE -
INJURY Co WORK AT WORK ) /
2, | hereby certify that 1. attended the deceased from . " 19—, that I-iast saw the deceased
alive on , 18

L ¥

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

24b. BATE

Nov. 7,1950

, and that death occurred gj d’r? 3 Jéf from the causes cmd on the date slaled above.

. NAME OF CEMETERY OR CREMATORY.

23c. DATE SIGNED

Clant - '///7/.;

24d, LOCATION '(Olty, town, or county} / 7 ’(sme)
Denver,Colorado. .

23b. ADDRESS

DATE REC'D BY LOCAL

NOV 7 19ROREC

REGISTES SIGNATURE 2

TOR'S SIGHATURE T ADDRESS
-

2. run?zuu. DIR

(Licensed Embalmer’s Stetement on




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

working under my personal supervision. udent Embalmer No
Signed WMM
531gned..crariernnacsrcasansnnn etesnsreas . . QQ\—
Student Embaimar Licensed Embalmer No :l_,

et P. O. Adm#a Wl Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( (g)_comply wit
theabovemmﬁmmunds!orrevocaﬁonoilim)

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




