- THE DIVISION OF HEALTH OF MISSOURI- 359293

. 'ho. 300 i1 s i
%o | FALEBNGY 61957  STANDARD CERTIFICATE OF DEATH State il No
- e
| minrn wo. nec. vist. wo. 2 T& rriwany mec. DisT. no"'ﬂL&_; Registrar's No.3. .
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE ‘(Whaere o d lived. If institotion: resid before
0‘3 { i1 s COUNTY phelpg a STATE Mg, - b COUNTY [, aclede nimion.
b, CITY (I cutide corpurate Bmits, write RURAL and give ¢. LENGTH OF || ¢ CITY (If ousekde mlkdh. write RURAL and give townahin) {7 5_302/
townahi AY i | OR
romn  9t. James w| STAY taiepaent] v Lebanon!-
d. TO%PF!&#EO%F (1 mot in hoepital or institation, give strest sddrems or location) DDRBS- maral, glve location)
wsriTuTion 345ate Federal Soldiers H]bmé 786 NO. Monroe
3. NAME OF 8. (First) b. (Miadie) c. (Last) 4. DATE (Montd)  (Day) (Year)
DECEASED - - OF -
(Typear Py 1l z2DETH A. Barr peai Oct. 23 1957
5. SEX \" | 6. COLOR OR RACE | 7. x&%ﬁg rl;IE\\l’CE}ECESRR D, 8. DATE OF BIRTH S,J.A.?E {In yl;n h: w::n |$ o QMDER U MBS,
. , . RCED (Bghity) . birthday an Hours | Min.
F | Married Feb., 22 1887 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stats or forelgn country) . 12. CITIZEN OF WHAT
dona during moat of working life, even if retired) DUSTRY .60U§TRY7
ousewite St.Genevieve Mo, / c D, B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Lolda .- | Yot Known Roy L., Barr
15 WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY |17 INFORMANT"5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (if yes. eive war or dates of )] .
| e Marvin H. McDaniel St, James Mo.
18, CAUSE OF DEATH EDICAL CERTIFICATIO . IgI'ERVM&D

| Enter only onecaussper | |. DISEASE OR CONDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(a

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)

| a2 keart faiture, asthenia, | rise to the above cause (1) stating .
e, " It means the dig- the underlying cause last; -~ .-

caae, infury, or complica: DU_E TO (e}
tion which equaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot -
. related to the disease or condilion causing death.
19a. DATE OF. OPERA- | 15b. MAJOR FINDINGS OF OPERATION - EEE - : - gty ’ 20. AUTOPSY?
TION ; lrL/ A )(

T [[21a. BCCIDENT T cBpmeitny 21b. PLACE OF INJURY (a.¢..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoe, farm, fagtory, strest, oo bldg.. et0) . : - .
HOMICIDE

21d. TIME (Meath) (Day) (Yeus) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY- R R P

2. T hereby certify that I atiended the deceased from to _MAf 2O 1852 that T lost saw the deceased
g alive on i 19,£(_ran.d that death oceurred af __&_P m., from the causes and on the date s!a!ed abave P

A3

244, Locmouf(mty, town.orwunty) / (snﬂto)-

10/57/52 Springfield .= . Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (/ 25, FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS
£G. 7 =
wa ” 'q‘?"', M&_%MLM‘—— m
mbal St on Reverse Side) i

WRITE PLAINLY—TUSING UNFADING Bi.ACK INK—MARKE A PERMANENT RECORD
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=
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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 e

Student Embalmer Wo.

working under my perscnal supervision.

STUALAT suvnacracnnsouraseocsssssnssasannns Signed... j@ W S/ .......

Student Embalmer

P. 0. Address W e,

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.) :

Yf this body iz not embalmed, fact should be so stated above.




