="

WRITE PLAINLY—_US]NG UNFADING BLACK INK—MAKE A PERMANENT R'ECO

MELOCT 10 1952

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ_zs_

32503

State File No.ow oo

PRIMARY REG. DIST. NO. .ﬁﬁ. Registrar's Na...‘......(gé

2. USUAL RESIDENCE (Whers decossed lived. If lostitution: reskdence befoie

. Enter only onecauseper

18. CAUSE OF DEATH
line far (&), (b), and (o)

*This docs not mean
the mode of dying, such
o2 heart failure, asthenia,
de. It means the dia-
case, infury, or complica-

- the underlping cause

1. DISEASE OR CONDPITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise o the above cauae (g}

DUE TO (c)

iz

29 DUE TO (b “Mm
R b S

a. COUNTY a. STATE b. COUNTY sdipimlon’.
Fhelps Missgouri Phelps
b. CITY (If outaslda corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (it outaide sorporata limite, write RURAL aad give
OR towngbip)| STAY (o thia place) OR
TOWN : ROII& dm— TOWN -
d. FHé.%PF'I’\AME OF (It not ia‘ hospital or instisution, give strect addeoas or loeation) d Ast-)rgREEEgs (It rursl, give loeatien) d’ f /d
INSTITUTION v Hospital None .
3. DNEACNElESOEF a. (First) b. (Middle} c. {Last) 4, DA}'E (Month) (Day) (Year)
{ Type or Print) JOHN' ABRAHAM BARR _DEATH 3ent, 25, 1952
5. SEX 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| r vwoex 1 yean | o twoen u uxs,
WIDOWED, DIVORCED (8pucity) laat birthday) MDM&II Days | Hours | Min,
Male | _White Married Sept. 23, 1878 74 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 3
“mm‘nmd'”ﬂ“m""“u“&:"” DUSTRY (City and State or Foreigm (’autu)a |2085H%%§?F WHAT
Store kepper, ret, Gen'l, Store Mariea County, Miass .38,
h[lSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geor rr U - ) . Lulu -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS—-—
(Yo, 0o, orunknown) | (i yes. xive war or datos of sorvice} NO.
No None L Ix Duk .
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ZND DEATH
I

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - = o~
Conditions contributing to the death but nol
related Lo the disease or condilion causing death.
19a; DATE OF o%%“ﬁ 19b. MAJOR FINDINGS OF OPERATION . LI SR . IR - 0. AUTOPSY?
‘ . et . . ks x»; ml_—_l.uog
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (et inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) T . (STATE)
SUICIDE boma, farm, factory. atrest. offics bidy..et0.) R T I R
HOMICIDE ] . ST .
21d. TIME (Moth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N P i . WHILEAT[ ] NOT . )
-INJURY “cmc | work D . -

2, I:hereby certify that I atleﬂded the d

alive on

WHILE
AT WORK E
d from /

, 19 . fo ‘L1, fh;lt_‘lvlvast saw the deceased

19_.5_3" cmd !hat death occurred al 2:s5A m., from lhe causes and on the dale sieted above.

2a.- SIGNATURE

A

2%. DATE SiGNED |
L~ =

23b. ADDRESS

4.

o s 2

< e

. (Degree or title)

P
24a. BURIAL, CREMA- qu DATE 24c LAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or county) , (State):
TION, REMOVAL pecity) S
Burial i Wheeler Cematary. _ Maries County, MOO
DATE RECD BY ;_%(:EAGL ISTRAR'S srgu,n-ugg &) 25 FUNERAL DIRECTOR' S $I GNATURE " ADDRESS
3 L] .
j!&.ul.ggs; Rolla, Mo.

t ont Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certnfy that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, 0F by e

Studont Embdalimer Io.
working under my personal supervision

| Student ....

SEsssrIIRAPERdsIsTRIRYERITRI NS

Licensed ﬁbaber Nn- 4 #? X

P. O. Address %4_2@:
Note: - The ahove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to comply with
the above constitutes grounds for revocation of license.)

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

. "




