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WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

' BIRTH NO.

ALED FEB 25 95

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

% PRIMARY REG. DIST. m.m Kegistrar's No /5

4413

3

State File No...

REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitution: residence befors
. . s . Jmioaton!
a. COUNTY a. STATE Missouri b. COUNTY Greene' l-,ﬂ t
b. CITY (I outelds eorpurate limita, writa RURAL szd give | ¢. LENGTH OF | c. CITY Hf ouwide corporate imits, write RURAL and eive tawnshic) 0_:5 76
R . . township) | STAY (in this place) . .
TOWN Spnggﬁ_eld 2 weeks TOWN 8pringfield
d. FH!._SLP?‘]BA{EO%F {11 not in hoepital or § ion, give streot addrees or location) d°AsDT[?E;EEr§ (I rural, pive location)
INSTITUTION. Burge Hospital 9i6 North Douglad
3. NAME OF a. (First) b. (Middle) ¢ (Last)
NAME OF 4, Dg'll_'E F(‘Mol;lm (Duyl).7 (Yfr) 51
{ T¥pe or Print) E Sewell Barry DEATH ebruary , 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr téw 1 TEAR | o UMDER u ks,
@ ] WIDOWED, DIVORCED (Speptiy} Iaat birthday) Mondn, Daye | Hours | Min.
Male White Married Qcts 95351878 |

10a. USUAL OCCUPATION (Glvekind of work
doneduring most of working life, even if retired}

Salesman

10b, KIND QF BUSINFSSDCL)IR N-

}/ mg./

STRY

. BIRTHPLACE (3tate or forelen oountry) 12, CLTI_IZ_SI‘;”OF WHAT
7

Tennessee .

edie

13a. FATHER'S NAME
James £ Barry

Helen West

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

Anna Lea Barry

NAME

line for (8}, (b), and (¢}

*This doey not meon
the mode of dying, such
as heart fatlure, asthenia,
e, It means the dis-
eate, infury, or compli

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

« Morbid conditions, if any, giving CUE TO (b)
rize to the above canse (a) stating .
the undeslying cause last.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown} | (If yes, xive war or dates of service) NO. . ) .
No Ao Unknown Mrs Anna Lea, Springfield, Mo. -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | . DISEASE OR CONDITION ; ONSET AND DEATH

DUE TO (c)

s20/

tion whick caused death,

1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves [ wo [

21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (a.g.. inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {actory, sireet, office blds. e1c) -

HOMICIDE
21d. TIME {Manth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY o. | “work AT WORK

, 1

2. I hereby certify Athat I attended the deceased from _ 22D =—r IQQ lo .LLL 19

Sgand that dcath oceurred at .9..Q.O.L m., from the causes and on

alive on

et

, that I last saiv the deceased
he date siated above.

235, SIGNATURE

T B | o o
Burial " |Feb 17, 1951 Maple Park Sprlngfleld Missouri

Felbon

T3¢, DATE SIGNED

DATE REC'D BY LOCAL

REGISTRAR'S SI

GNATURE
NG,

(o}

BECTOR'S SIGNATUR

| D-/757

(Licenstd Embalmer’s

Staternent on Reverse Side)



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 Embalaer No.

working under my persona! supervision.

SEUBENt vesnescrcverrannan A, Stigned........ ¢ )
Student Embalmer
\ ) ’ - s Licensed Embalmer No Lll‘ 6 5.0
2 @ ' I P. O. Addre,s_/-Y/P. :
TING.

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALNIER in his OWN HANDW

the above consmutu grotmds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - - .




