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STANDARD CERTIFICATE OF DEATH .sm. Fiy e T e o 20 S .
LED MAR 31 1953 e i ﬂ‘ﬂ-.g;,..
BIRTH NO. REG. DIST. NO. PRIMARY REG. msr@,ﬁ L H.gsjfw,w,.- b _f@-

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
ete, It means the dis-
ease, Infury, or complice-
tion which coused denth.

ANTECEDENT CAUSES

LA /r&é,c’_cv YT,

B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a, COUNTY STATE b. 't s b *adniveion).
Jasper . Missourdt ----z--% 5 ”"‘J&%p%‘“’ =
b. %};Y {If outaide corpurate Limits, write RURAL and l:hr‘;hl . Al;(ENGTH DEF <. ng (It outaide carporata limits, -'rlh RURAL »ad glve, toww
oW D) this place)
1w Webb Clty B oW Webb City 5’4/ ? 2-
d. Fll-i%ls_ N_IfAAMEOOF {I# pot in hoapital or jnstitution. gire sireot adidress or location) dAs'Sr[?REES {If rursl, give location) 0
INSTITUTION 6§15 N, Main St. N. Maln St.
3. DECEESOE'E) a. (Flrst) b. (Middle) ¢, {Last) l"" 4. DgrE (Month) (Day) (Year)
(Tvpeor Print) _ Francls R. Barr oEaTH March 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In .vnn IF UNDER 1 YEAR | o UNDER 1 hts.
0 WIDOWED, DIVORCED (Bpgetly) em-h-' 31 Hours | Min.
a White | Married /] |Juneh29,18 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata of forolgn umnm-.v) 12, CITIZEN QF WHAT
dona during most of working lile, sven if retired) DUST & COUNTRY?
Retired Warmer Hartsvillie, HMo. USA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Barr Unknown  [Tzoria Barr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S ATURE 1R AME ADDRESS
{Yes. no, oruokaown) | -, rln war d&—u{mﬁm) %ll% S
Yes W, zoria Barr % i‘ e
18. CAUSE OF DEATH AL CERTI TION / lgIERVAAI;‘gE;I'WEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ 7}'
Line for (o, (by. and (g | CIRECTLY LEADING TO DEATH* () eoss & 044‘/ S Asa

r%?zr,“}

AMorbic conditions, if any, giving DUE TO (b}
rire to the above cause (a) stating
the underlying canae lazt. -

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS.

Cunditions contribuling to the death bul mot
related to the disease or condition causing death,

19a.

19%.. MAJOR FINDINGS-OF QPERATION

.. AUTOPSY?

LI T

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECO

DATE OF OP'I!::FOAhi N . - !
__ © O/x vs O ,.,M
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.e.. ioorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) b
SUICIDE bome, farm, fagtory, sireet, office bldg., sta.) PR T P -,
HOMICIDE ] o :
2)d. TIME {Month) (Day} (Year) {(Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK o T
2. I hereby ifythat I ed the deceased from 02/ ‘3./ 5 J 19 to *}. 7/ d. Y19, that I last saw the deceaced
alive on , and that death occurred at 5_._QQPM fro/ the cauaes and on the dale stated above.
Il 23a. SIGNA egroo of title) /Zl’-b ADDRESS 23¢. DATE SIGNED
D.0. 21 Webb .Citv, Mo. % ~-26-53
%'AI%J NBlR.IERMI SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or oounty) (5tate) )
K {Bpedily} . R
Puprial 7| 3.30-53 Carl Junctlon Cem. Carl Junction, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE " ADDRESS
/ o REG. qohnston ,ﬁr‘nce Simpson,¥ebb Clty, MO
ﬂ 112 eIy

v




"RECEIVED 3-30 -5
Jasper County Health Office

County File Number. 53/ 3./ 287
Oxte Filed....._ 72 2053
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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, 0T by oo

“a
o . , Studant Embaimer No.

working under my personal supervision.

Studcnt Enbalmor -

Licensed Embalmer No........

P. 0. Address.

© ‘Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure t
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




