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IT’.F\ PLAINLY—UBING TUNFADING BLACK INE—MAEE A PERMANENT RECORD
»

HLED FEB 26 1955

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. no.__§_1_8_n|umv REG. DIST. no.]_O_QB_

7333
State File No.vvnnn. ....1625_

BLRTH NO. Kegistrar's No
I. PLLACE OF DEATH 7 USUAL RESIDENCE (When d 4 lived. I insthath idenos befare
a. COUNTY a. STATE b. COUNTY aduniseton),
Mo.
b. CITY (If outcids corpurats lisite, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If outalde eorporste limits, write RURAL sad give township) o( a( 5
. townmhip) AH? this place)
TOWN St.Louis e TOWN St.Louis
d. FULL NAME OF (I not i bospltal or 1 £ive sireot add: or b d. STREET (I rursl, give location)
HOSPITAL . Al ESS j #6 N 7th St
INSTITUTION City Hospital ) American Hotel . .
3. DNEI‘\:ME ?’.FD a. (First) b. (Middle) ¢, (Last) % Ds}-g (Month) (Dsy) (Year)
(Typeor Print)  Dr.Joseph C. Barragy peatH Feb 88,1953
8. SEX 6. COLOR OR RACE | 7. mx&%ﬂzn. EF%ECEERRIED.’ 8. DATE OF BIRTH . AGE (I ron| v woal ) TIin ¥ oo .
° Oare
M, D Wo . T | Dpc.31,1886 LB (Mg B |
10a. USUAL OCCUPATION mn:::.l:amn; 10b. KIND OF BUSINESSDOR m‘; T BIRTHPLACE {50y uad State oi Frrvign Coustry) 12, crm%phopmr
“Padical Doc e TR Iowa A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
William Barragy Elizabeth Fleming iMrs.Alice Barragy ~
15. WAS DECEASE’DEVER IN 11.5. ARMED FORCES? 16. SOCIAL SECURNITJ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
unkno d.lt A . -
“Tes " | Wori'&" a not known Mrs.Norbert Meisch,1721 Frank lin Ave.

. Enter only onecouse per

16. CAUSE OF DEATH

Htne for (a), (b}, and (c)

*Tais does nol mean
the mode of dying, ruck
as heart fafiure, asthenia,
ele. It mecns the dis-
cane, Infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

Waterloo,lowa

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above coure (a) daﬁug

the undeslying cause last.

DUE TO (c)}

fion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death but not
releted to the diszease or condition consing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION “| 2. AUTOPSY?
o N
. YIS NG

21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (ag.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE . . Boms, farm, tastory, sirest, offies bldx.. ece) i :
HOMICIDE - :

21d. TIME  (Mowth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o2 L a ek L rwoRs N 9 0 X

2. I hereby ea‘tgfylkat I attended the d

d from

, 18 , that I last saw the decensed

18

glipe on

mﬁ?_
and that death occurred a! @_. m., from the causes and on ths date stated above.

T

23b. ADDRESS

/oo CloerT

Yol

24b. DATE

24s. MAME OF cr-;m-:rr_nv OR CREMATCRY
St,V’JoseEh 8 Cenetery

24d. LOCATION {Oity, town, or county) - /" (Btate)
\Mason City,Towa .

Feb.lll953

ECIOI $ SIGuATURE




O
9 ‘\“\‘ N >
o &

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by u.—orm.....—.—
................................... Student Embainmer li-

working under my personal supervision,

Student cuccsissacnnennssnssersansasnsnasuy

Student Emdalmer

the above constitutes grounds for revocation of license.)
If this body i1 not embalmed, fact should be so. stated sbove.

P A -




