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DJ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Juconsed Hved. If institution: residence befors
9 a. COUNTY &. STATE b. COUNTY adwmission).
i) Barry Misaourd Barrv
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e o Ui | SV e o] ¢ 08 & Bt s e o
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e the mode of dying, such | AMforbid conditions, if any, giring DUE TO (b) —_—
R L as p,,u,gfauﬂ,-c_ asthenia, rise to the above cauae (o) strumg . L. i ., .. . .-
I ete.” It means the dis. . the underlying éause last, " - Tl
™ case, infury, or complica’ |_ DUE TO (c)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..
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