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THE DIVISION OF HEALTH OF MISSOURI SRR 36511

102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN.
dode Quring most of workiog 1{s, aven if DUSTRY

l HLED 0CT 3 STANDARD CERTIFICATE OF DEATH SHate File Moo
™ n0. 26 95 nee. orst. w.2 4 9 _ priuary REG. DisT. wh ZOLET . Resistrars'Ne J én._;\_
l. PLACE'. OF DEATH : / 2. USUAL RESIDENCE (Where daconsed lived. If jostitution: resklance befors
a. COUNTY a. STATE b. COUNTY adabaign).

Marlion County 13 ssonurd Balls »
b. CITY (i cutalde corpurata iimits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Restdencs within Limits of
OR townahip)] STAY iin this place) OR L. .;I.lr aapcofpunud town?
TOWN Highway 61 TOWN  NewaLonton - o O
d. FEOL‘IS..PFIJE\AN{EOORF (If not in boapital or institution, glve strect address or location) . A&g‘[ﬁsEErSS (I mural, give loestion) . O g 7 d;
INSTITUTION  pmbulance REDZ#?2
SDNEQ:PEESOEFD a. (First) b. (Middie} c. {Last} 4. DSIE {Month) (Dap) (Year
(Type or Print) Clifford Fugene Barr DEATH Qctober 19,1953
5. SEX 7Y | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ~ | 8, DPATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | [F UNDER u k. .
. L WIDOWED, DIVORCED (smuyP' last birthday) Mnnthl Days | Hours | Mia,
1 ite Single Februsry 28,192 19 I

11. BIRTHPLACE {City snd Stete cr Fareige Country) o 12 CITNHEP;OF WHAT

)
Tool Cutter Wendt Sonis Harnibel Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clifford Barr | Hazelle Sparks | None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | .17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yea, give war or dates of sarvice) t NO.
Mo lone Clifford Barr RF D # 2 New London Missouri

I8, CAUSE OF DEATH CASE OR CONDITION
. Enter only onecanseper | |. BIS 0l
\ine for {a), (b), and (& | D'RECTLY LEADINGTO DEATH* ()

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b,
as hearf faflure, asthenia, rise to the above cause (o) stating
de. It means the dit- the underiying cause last.

case, injury, or complica- DUE TO (6)

MEDICAL.CERTIFICATION,

INTERVAL BETWEEN
ONSET AND DEATH

L py s

tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contribuling {o the deoth tud 2t
related to the disease or condilion canasing death.

2ia. ACCIDENT . {(Bpecly) . |.21b. PLACEOF INJURY (e.x..40 orabout
SUICIDE - - “boms, fnm fastory, street, office bldg..at0.)
HOMICIDE

19a. DATE OF OP_'E_I%?E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o f o0 ves [ ) wo [
2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

21d. TIME (Month) (Dsy) (Year) (Hour) 2te. INJURY OCCURRED
’ . ' WHILE AT KOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby corts that I aliended the deceased from .%LL 193232, to HL%L‘ 19572, that T last saw the deceased
alive on /& 79 _, 193577 and that death oofurred at 12: 80 _Br. from the causes and on the date stated above. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD >

23a. SIGNATURE gres or titleb -23b. ADDRESS . 23c. DATE SIGNED
M y /A 5 777 %ﬂ«ﬂ . AR
24n. BURIAL7CREMA. | 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or oounty)/ 4 (Btate)
TION, REM {Bpedily? .
uri 10/29/52 Mo xBikkxpy Grandylew ibsl Missourl
'8 SIGNATURE ADDRESS

Hennibal Missourl

DATE REC'D BY LOCAL 1STRAR'S SIGNATURE IS
V5 o2 e Ty Dud byt Zido)

4 l:nn.ud Embealmet’s Statement



RECEIVED 0CT 23 1953
MARIGN CO, HEALTH DEPT,

DATE FILED_0CT 223 roes

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3282 : LI & 0 - PP Cicssees . Student Embalmer No.........

working under my personal supervisieon;.

Student....coioniiiiiiiireirerencnraecsaannaaen Signed% 6

Signature of Student Embalmor

Licensed Embalmer Nofﬂ( /

P.'0. Address .. Haonibal M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




