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THE DIVISION OF HEALTH OF MISSOURI

TILEDOCT 211953 STANDARD CERTIF

BIRTH MO._____________ REG. DIST. NO. 55 z Q

ICATE OF DEATH s pie e 096

PRIMARY REG. DIST. é d\fg‘ Registror'a No. d. ‘g

[REEIPN_<IPUERNENY L A—

(Yea, a0, or unkmown) | (H yes, dive war ot dates of servics)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If jositution: residence bafors
a. COUNTY St. Clair 8. STATE Missouri . SeroBbair sdmission).
Y = o
b elTY mmﬂd.«:%n c. ALPGTH;,SF €. CITY af sasebie carporste Limis, wrte BURAL a0 sive
s ) (lnlhin el . -
ToVRural- Foweyeaty — ©| L1} 1S lommt ity Lincal Clachidnct
d. WAMEOmeuuﬂuummfnanmmmﬂ-umm d.AE'anTgEET (If eunal, ghve location) o QAQ s
INSTITUTIONs  } /2 /udj . S, i, lowry City :
3 rl;lAME OF 8. (First) ] b. (Middie) c. (Last) r DATE (Manth) (Day) (Year)
( Type or Print) Robert Garnett Barr Fu0ct 16,1953
5. SEX | 6. COLOR CR RACE § 7. x&n‘&g NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE tIa T 3 o 'n.m,. W DoER u um.
. t birthday H Min.
igle White Never Marrie April 22,1883 7" | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR lN 11. BIRTHPLACE (State or forsien country) <5| 12. CITIZEN OF WHAT
ety imemalimied YiSt. Clair County Missouﬂf UBYITRY?
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Robert F. Barr Luey Garnet --
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECUREI’J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Tewis Barr,lowrv City Missourli

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lggmm

1, DISEASE OR CONDITION . TH
mﬁ;xmfg DIRECTLY LEADING TO DEATH",y _ Coronary Thrombosis

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such gmmwmﬁw if ?g &,:1“ DUE TO (b)
as beart faflure, asthenia, e {0 cbore crnse (a g - . _ - o= . -
cle. . It means the dip. | e naderlying cause lazt.
ease, infury, o complico- DUE TO (). - -.
tion wihich enused death. n OTHER SIGNIFICANT CONDITIONS ™~~~ 7 -
s comtribading to the denth byt aot
rdmwﬂcﬁumormdummm. . . .
19a. DATE OF OPElIg}G 19b. MAJOR FINDINGS OF OPERATION : ' v " {20, AUTOPSY?
I _ #20/ . | mOwO
21a. ACCIDENT (Boucity) 21b. PLACE OF INJURY (ss.lnarabons | 21c. (CITY. TOWN.OR TOWNSHIP) . . (COUNTY) . .  (STATH
SUICIDE Bome, tarm, lastory. strest. ofios bidy. et} s
HOMICIDE - ;
21d. TIME (Month} (Dwr) (Year) (Howd | 2le. [NJURY OCCURRED | ZILSHOW DID INJURY OCCUR?
INJURY S b Wy ‘ DR ]

2. 1 hereby certify that I cltended the deceased from =90/ % 1929, 4 10/9 19_2°, that T last saw the deceased
| aliveon 1O /5, 1953, and that death occurred ol M m., from the causes and on the date stated above.
g m@ b, ADDRESS Zic. DATE SIGNED
ﬁ%w mﬂﬁ ‘Lowry City Missouri = - | 10/7/53
Zta' BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate) -
nuu.nm%m.epm L

urialil 10/Rr/53  lKiddag pee owry City Misscuri
DATE REC'D BY LOCAL 'S -2_,5?“'{;“‘:1"_5 cron’s sien ADORESH
/J" .‘gis. g 4 a /? ; _@

w.wﬂnmsm




STATEMENT BY LICENSED EMBALMER

I hereby certify that ihe body whose name is recorded on the reverse side. of this certificate was embalmed by me, of by

_ ,  Student Embalmer No.

working under my persona! supervision.

StUdBNT .ecvasnsvssarssarsancncaansatstsans Signed
Student tmbalmer

Licenzed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRI’I'ING (Failure to comply witl
the sbove constitutes grounds for revocution of license,) -

I this body is not embalmed, fact should be so stated sbove,

b




