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THE DIVISION OF HEALTH OF MISSOURI

173956  STANDARD CERTIFICATE OF DEATH

30229

State File No....

R'tG. DISY. NO. & j' PRIMARY REG. DIST. NO. —B_G/Z. Registrar's No. //4/

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. LI lnatitation: rwsidence before
a. COUNTY Cooper a. STATE Hissouri b. COUNTY c°°per‘d"’h‘°ﬂ)-
b. CITY (I cutside eorpurate lirits, write RURAL and give ¢. LENGTH OF e CITY d. In Residence ﬂlhh ittt ul .
OR - A OR
town Boonv8lle wmee JAOEYET Sin Boonville HEWRY
d. FULL NAME OF (If oot in bespital or institution, give strect nddress ot location) «. STREET (Ef rursl, give location} ﬂ_ 7 F
HOSPITAL OR ADDRESS [ oy
instiuTion. St. Joseph Hospltal 119 High St, ¢
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yea
(Typeor iy Alberta Farp Barr pEAH S ept. 12 1956
5, SEX 7 6. COLOR OR RACE | 7. MARF:IEB, BR{ERCESRRIED." 8. DATE OF BIRTH 8. :.GE (IIL:O)-:- Lr; U::l IDI'I:II IF UNDER 2t HEY,
{8, Y. on! H Min.
Pemale {| Wnite WEewed ™ “~*" July 20 1878 vi: o i il el
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ! 71 12, CITIZEN OF WHAT
- (City und Steee or Foreign Cauntry)
do . if retired) Y RY1
B (001015 Own home Shenoah, Il1,

13a. FATHER'S NAME

Albert V.,

13b. MOTHER™S MAIDEN NAME

Alice Keene

Farr,

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(If yes, xive war or dates of sorvice)

(Yos, po, o7 lﬁawn) |

16. SOCIAL SECURITY 17. INFORMANT' &

o

14. NAME OF HUSBAND'OR WIFE

Leonard A, Barr,
> SIGNATURE OR NAME

Mrs, Hillard Mitchell, Kansas City,

-ADDRESS

. Enter only one cawuse per

18. CAUSE OF DEATH
line for (a}, (b}, and (¢}

*This does nol mean
the mode of dying, such
as heart faflure, asthenda,
efe. It means the dis-
ease, injury, or complica-

EDICAL CERTIFICATION

ORI —

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(B)

ANTECEDENT CAUSES

INTERVAL Bl
s o

Morbid eonditions, if any, giring DUE TO (b)
rise (o the abore canse (o) slating
the underlying cause lasl.

DUE TO ({c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but mof
related to the disease or condition causing death.

¢«
L1
.
.

19a. DATE OF OP_FIROAN- ] 19h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Dor— 200 | wlEwl
21a. ACCIDENT {Bpecify) 21b. PLACE CF INJURY (eg. Incrabomt | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faglory, sureet, office bidg., #10.)
HOMICIDE .
214, TIME (Moath} (Day) (Year) (Hoan 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK

1y
T

-

2. I heraby certify that I atlended the deceased from Sl 1956 10 T ~12== 1057C that I last sow the deceased

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

alive on ? o} -, 1956, and that death occurred at ).wa_ﬂ.’m Jfrom the causes and on the date stated above.
232, SIGNATURE . (Degraeor tlﬂe)q 23b. ADDRESS |zsc DATE IGNED
e (1. (00 395 e SY. Bamoldo My
Z4a BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 1 I(sma)

T’- (Bpwcity)

Sept, 15" 1B56 Walnut Grove

Boonville, Missouri,

DATE

?/y" REG.

Rl R'S Si TURE

(Li

25, FUMERAL DIRECTOR' S SIGMATURE

ADDRESS

Goodman & Boller Boonville, Mo,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY Lo itiiiiiiiieiaaao o reaa ot ss e e et taaee s

working under my personal supervision..

Signed...m.lm .............

Student ... coeiiitieiai e iars s anenaaan
Signature of Student Embalmer

Licensed Embalmer No.u'539

P. O. Address ..Boonville, M

(Fail

. Noj;e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply' with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also.shall 51311 in his OWN. handwrttmg. . ..

‘14 this’ body is'not ‘embalmed, fact shoild be so’ stated above, =~ ™7 - o

- e

- *
- £




