THE DIVISION OF HEALTH OF MISSOURI

"o | FIEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH 4L¥5” s ric vo..... 45 €30

%a AIRTH NO. ree. pist. wo. /5 ﬁ PRIMARY REG. DIST. mﬁkmmmr:h’o...m
S . 1, PLACE QF DEATH " j 2. USUAL RESIDENCE (Whare docoased lived. If institution: residence before
a. COUNTY . a. STATE . . b. COUNTY . ., adiniaion),
0 Linn Mi ssouri Linn
b. CITY (I outnide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwside oorporate limits, write RURAL acd give towzship) -
townabip)| STAY (ia this place) oR " .ﬁ 42}
TOWN Rural Bucklin Townshinp . TOWN _Bural Bucklin Towmshin oo °f
d. FULL NAME OF (If not in hospizal or institution. give streot addres or location) d. STREET (II rursl, glve loeution) i : ‘ @T
HOSPITAL ADDRESS A
i INSTITUTION North Of Bucklip
| 3 NAME OF 8. (First b. (Middle ¢. (Last)
| DECEASED (First ) 4 DATE  (Month) (Day) (Year)
i { Type or Print) Tilman Taylor Barry DEATH Tec 5 1954
5, SEX @ 6. COLOR OR RACE j-7. MARRIED: NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR-| IF UNDRR & WRS.
" : ) o WIDOWED, DIVORCED (Bpecif ’ ’ In?t?n-hdnr) Mnmh-l Days | Hours | Min.
Hale Phite fiidoved Oct 10 1877 ™| 28 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (diate or forelgn ecuntry) 12. CITIZEN OF WHAT
done cduring mot of workieg tfe, vwen if rotired} DUSTRY K COUNTRY?
Farmer Missouri 0. S. A,
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
. Isiac Moare Barry . Hannach D. Mose | -
’ 15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no. or unknown) | (If yes, xive war or dates of sarvies) - NO. .
Kenneth Barry New Bosion Vo

18. CAUSE OF DEATH : MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ W [ on]s&'r D DEATH
lize for (), (b), and () | DVRECTLY LEADING TO DEATH®(5) M .

.

«Tis docs mot mean | ANTECEDENT CAUSES . M

the mode of dying, such Motrbdid conditions, if any, giving DUE TO (b) . I E B
s heart fallure, asthenia, | riae to (he above conae (o) stathiag. - - e T : ; Co o ’ i
ete. It means the dis- _thc underlying couse last. \,
case, infury, or compli . o+ DUETO ) 2

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . J

Conditions contributing to the death but nol
related to the disease or condition: causing decth

- 192. DATE OF OP_FIFS; 196, MAJOR FINDINGS OF OPERATION =~ i- S - o 20. AUTOPSY? i
i : AP0 [ ves [} wo (&
21a. ACCIDENT {Spweily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ . ([COUNTY) . (STATE) -

SUICIDE home, farm, Iactory, sireet, office bldg..e0.}
HOMICIDE N !
21d. TIME  * (Month)' (Day) . (Year) . {Hous), 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: el WHILEAT NOT WHILE
iNJURY WORK AT WORK

21 hereby certﬂy that I altended the deceased from ?ﬁ’_ﬂ_ 19 _L@{.__s_ IW that I last saw the deceased

“alive on 19_@ and that death Becurred at ZA_U_A m. fram the causes and on the dafe slaled above.

s S dgqm' E d (Degros o tilic) }Eb ADDREs 23c. DATES[GNED

H ' Iz."” "'\5‘4-

]

WRITE  PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

23a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMEFERY OR CREMATORY ~ 244, LOCATION (City, town, or county) (Smte)_r
TION, REMO\{AL {Bpecity) a1 ¥
Burial Dec 7 1954 La Plata ~La Plata “acon ¥o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /4 7 d %Wl RE ‘ADORESS
_./ REG. .
\por0-5% Sonth
_

: (Licensed Emba[mzf s Statereo? on Réverse Bide)




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, of by oo
" - !

Student Embalmer No.

Licensed Embatmer No....2Q52

working under my personal supervision,

Student Lovvencesccoronnes vavensavesransras
Student Embalmer

P. O. Address South Giffard '

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

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




