& P s R THE DIVISION OF REALIR U MIDaUURIE
$o o300 HLED SEP 271954  <TANDARD CERTIFICATE.OF DEATH State Fite No.. ‘312(55

1v. 10.40
" BIRTH NO.__ ___ res. o1sT. wo. L1/ PRIMARY REG. DIST. No. T 2Y Rzgu!rar.lNa..-.. .......':f'i
D 1. PLACE OF DEATH 2. USUAL ﬁESIDENCE (Where deccassd lved.” If inatizution: residezice Lefots
[_)Uu a. COUNTY Millier ' e. STATE sourl I YaY, s vlssion)-
4

b. CITY {If outclde corpurate Emits, writs RURAL and give c. LENGTH OF c. Cg’g {1t cutslde corporate limits, write BURAL and cive township)

townaki STA e
rown_Tuscumbia |48 HR v Tperta Rure
d. FHOL‘IS.PI'&I_&!A‘I_EODF {11 uot in hoapital of lnstization. give atrest nddrems or locathon) || d. Asz;r;rfaE;s : (If rursl, give location) & é 0
wsrrotion . Humphreys  Hospltal ‘ R.R.2. o
i 3. g&ng EOF E,? (Fist) b. (Middle) <. (Last) | 4 03}__'5 (Menth)  (Day)  (Year)
. { Type or Print) dmond Alexander Barr DEATH_ Sept 15 1954

5. SEX c &. COLOR OR RACE | 7. MiADI'ioRlED NE\\:OER MARRIED, 8. DATE OF BIRTH l 9, ﬁf {Ia ﬂ)ﬂr- I: Iﬂ':l 1 TEAR ; DRDER U ks
RCED d]'a_ blrthday L ours | Mio,
M White Wt dowea ™ | 4 /22/1862 - e Bl |
éﬂ%;uu %ﬂzﬁ:ﬁ;&ma:«: 10b. KIND OF BUSINESSD%gTIF:i‘; 11. BIRTHPLACE (City ead State or Foreign Coustry) G IZ&:{R%E!‘{?FWHAT
; hijor4 e Iberia, Miller Co, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jobn F. Barr : JEllnder Wi Sarah Elizabeth Barr
!‘Sr. WAS DECEASE:) E\‘I&R IN"U.S. ARMED l;ORCES‘; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, W, WAr OF tes
soprgproe) | e siv wi | None William Barr Iberia, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATIO VAL g“““'
 Enter anly anscamseper | I DISEASE OR CONDITION W}( :
tine for (e}, (b}, 8ad (o) "olREETLY LEADING T DE“""‘@ A i
“Ths docs 1ot mean | ANTECEDENT CAUSES W é Z é -
the mode of dying, tuch | AMorbid conditions, If any, DUE TO (b /tgégp/ ﬁ? < o&/

o8 heart fallure, asthenis,.| 7ire fo.the abose conse (o}
de. It means the dig- | e URderiying cause last.

case, infury, or complica- i : DUETO (2] . —
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - - * * " . .. -

Conditions contributing to the death but not
related Lo the discase or condition causing death.

USING UNFADING BmCK INKE—MAEE A PERMANENT RECORD O

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - &% - * . . N . * | 20.-AUTOPSY?
) TION
- t. <y YES D NO D
21a, ACCIDENT (Specily) 21b. PLACE OF INJURY e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ¢ b(p (STATE)
SUICIDE . bome, larm, lastory, strest. offiew bidg_ wte) . .
HOMICIDE - . - . - ’
21d. TIME (Mouth) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. o ' * : mm.u'r NOT WHILE .
| TNJURY ) Cm. * AT WORK C e - . . . :
< F-7/3 - T - 3 g5
2 [ 2 I hereby cert v thal I uumded the 2 d from d6"£{, . 18575 that I last saw the deceased
g' alive on  and that death occurred at 2 m the causes and on the date slated above.
'ﬁ titke] 2 23¢. DATE SIGNED
E 24, BURIAL, cnsm- 24b, DATE /(c NAME OF CEMETERY OR CREMATORY | 24a. LDCATIO!_i (Olty. town, oF county) (State)
T REM%Y f—m [
& 9/18/54 Jarrett

J— L) S M d
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE 3 /- p ﬂr ALY W £ss
é@i’.l?—nrﬁ?ﬁ' rua, Rinhad, "‘f-‘% 4 /;’;ﬁm t.t-mxar‘-_rta- be

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMBR

[ hereby oéniiy that the body whose name is recorded on the reverse si;ie of this certificate was embalmed by me, of by — .

Student Emdalamer Ro.

working under my personal supervision.

Licensed Embalmer -
' _P.O. Addrus_m—’%m % :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂm'c to comply with

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

SLUdOnt sevsrecccscsssannnssosassrsratosres

Student Embalmar

R




