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‘BIRTH NO._____________ __ REG. DIsT. uo_ld%_ PRIMARY REG. DIST. NO. zm’lgulrur:h’n : Q"’l H
1. PLACE OF DEATH ' / 2. USUAL RESIDEMNCE (Whare deciased fived: If lastitatlon: reskdence before
a. GOUNTY . a. STATE b (:ourmr .
Butler Missouri .. Butler /7%
b. CIEY {1f outeids eorpursts limiw, write RURAL lnd‘:l'v;hjp] %r I.YEI(‘:E&I: I’IC.J"I»;) c. cg;r T ] a. EW “MNMh o
a TOWN Poplar Bluff TowN  Poplar Biuff . Y= Ne D
[+4 d. FHOUS. Ii\lAME OF (If not in hospital or institution. give stroot addreas or location) ASI;rDﬂREEEgS (1! rural, give location)
S . INSTITUTION A Hospital 1206 North Grand Avenue
E 3 NAME %r—l; 8. (First) b. (Middle) -—c._(Last) 4 DATE (Month)  (Dsy)  (Year)
B { Type or Print) CHARLEY F. BARRINER DEATH March 12, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1a years| ©* UNDER | FEAR | I UKDER & e,
& 0 WIDOWED, DIVORCED lSu*.(r) Inst birthday) |Months| Days | Hours | Min.
5 | tale White _May 30, 1891 | 3. |l |
5 || 10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
o :Dnadnrinxmwtof -urum.i‘:(.:.b:::ﬁﬂm:l; 0b. KI OF BU DUSTRY ! (Ciey ud State or P".{D. Cnunry) 12, CLTIZERN ?OFWHAT
& borer Unknown Taskee, Missouri LY
< ISa‘.‘ FATHER' 5 NAME . 13b. MOTHER S MAIDEN NAME 14. ‘MAME OF HUSBAND’ OR 'IFE
R -NATHANIEL BARRINER . MARY WALKER ' MATTIE BARRINER
& (|15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT- S SIGNATURE OR NAME  ADDRESS
o8, no, or unknowa! (If yen, pive war or dates of service} .
3 Yes W T Unknown VA HOSPITAL RECORDS
- J‘i R O X | 1. DISEASE OR CONDITION - MEDICAL CERTIFICATION . ..~ 0 7 o O 0 nemn
. Enter only onecausoper | 1.
& |/ Moefor a), (b), and (o | DIRECTLYLEADINGTO DEATH® () MYocardiaJ. Insuf ficiency
v «This docs not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aorbid conditions, if eny, gieing DUE TO () Arteriosclerosis
- an heart falture, axthenia, | riee to the above cause (o} ﬂdﬂM
Coom ete. It meania the dig- | the underlying covse last. v v, . o [ .
T ease, infury, or complica- DUE 70 {c)
% || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
N ’ itions confributing Lo the death but not
9{ %d {0 the dizease ::-,mgm causing death. Bronchopnemnonia, bilateral o
[ 19a. DATE OF opg%nﬁ 13b. MAJOR FINDINGS OF OPERATION ) ... | ®. auToPsY?
B .
= . 5[-2.02.4 / YES D Nol@
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e.s..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 SUICIDE borme, farm. fagtory. etreet. ofios blds..e10.) "
& HOMICIDE .o S o o e
g [ 2g; TIHE (Moath)” (Day), (Year) (Houws) | 21w, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ C : S . WHILE AT NOT WHILE :
i _ INJUR‘{ ) = | " worK AT WORK - S
“ g 27 hereby cerhjy that I atiended the deceased from F8Da 26 1055 1, March 12 1555 oG0nudssXxmsBmsasik
j and that death occurred at 9:20a.,m., from the causes and on the date siated above,
5|2 # Zb. ADDRESS A Hospital . | B¢ DATESIGNED
x . - [} ef Hed Popla. Bluff Mo, - 3"1“-55
Lar
E 242, BURIAL. CREMA- | 24b, DATE _, Z4c. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (Olty, town, or county) | - (State)
3 TR A et | - 3] 455 Sparkman Cemetery Butler Co. ., = Mo.
DA D BY REGI OENA f_gq B d) 25. FURERAL DIRECTOR' S S1GMATURE ADDRESS
55 A2 | Greer-Croy and Fitch Poplar Bluﬁg,

. 7 (Lice Mmuﬁmﬂnm&d!)



RECEIVED

MAR 7 5 1955
BUTLER 0. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. eiiiiimiiieaceicaaanaas P P PON , Student Embalmer No..........

working under my personal supervision..

SHUAEIE o e eeemsgae e eme s oe et e s ze e eaneanee Signed WW"‘?' ?:M ........

Signature of Student Embalmer
Licensed Embalmer Noyrﬂr.’

. . : . P. O. Addressy?/kﬁ

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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. "
T¥"this body is not embalmed, fact should be so stated above. ’




