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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 23 1958

.58-014939

N iimcmemessmnsssssans ssses

'BIRTH NO. REG. DIST, MO, ~ PRIMARY REG. DIST. NO.LZ_",_. Registrar's No...J o 5,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: remidence befois
a. COUNTY a. STATE b. U {dinkeston’.
McDonald Missouri WeBona1a pLeo”
b, CITY (If cutcide corpurats limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporata timits, writes RURAL and give township® a
OR ) township}| STAY (I this place} OR
TowN _Anderson 36 ye TOWN __Anderson .
d. FULL NAME OF (If oot in bospltal or Inatitution, glve streot address or location) d. STREET (Ef vural, give location) /
HOSPITAL OR . ADDRESS
INSTITUTION At Home
3 NAME OF 6. (Flrst) b. (Middie) o (Last) 4. DATE (Mouth) (Dey) (Year)
(Typeor Priney  W1lliam Pinkney Barr DEATH April 15, 1858
8. SEX O 6. COLOR OR RACE MARRVIJED gE\YgRCNElSREIEE ) B. DATE OF BIRTH 9, ]:\.?E {In n;n bz v&n IDI:I"I P UNDER 3 Wi,
(Bpeciiy] on Houre | Mia,
Male °|White ML October 21,1882 75 |6 125 ™ | ™
10a. USUAL UPATION L - 10b. KINI SINESS OR IN- | 11. BIRTHPLA - :
2. USUAL OCCUPATION (kv kiad of werk D OF BU Q8N CE (City wad State or Forsign Gry) | 12,SITIZENOF WHAT
Foreman Construction Wki, Johnson Co, Missourl UsSA

13a.

David Chambers B :
15. WAS DECEASED EVER IN U.S. ARME FORCES?

FATHER" S NAME

I..au

13b. MOTHER'S MAIDEN NAME

a8 a

14. NAME OF HUSBAND OR WIFE

Alis Roark Barr

- |I. Enter only oneosuw per

Iins for {8}, (b), and {¢)

*This does not mean
the mode of dying, such
ot heart fallure, asthenic,
. It meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

SOCIAL_SECURTTY | 7. INFORMANT 5 S1GNATURE OR NAWE ADDRESS
(Yeu. B0, ﬁ,nnkno-ru) (e "Nl“ war of dates of servion) A
one 510-05-'709 Mrs, Alta Barr Anderson, Missocuri.
18. CAUSE OF DEATH ICAL CERTIFICATION IMERV:.\‘LNBE!D&EN
H

W

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)

rise (o the cbove cause (o) tating
the underlying caouae last,

DUE TO (c)

caze, Infury, or complico-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
causing death

relatrd to the disease or condition
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? a'&’
. TION 4
o4 I YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es.. Ilnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory, strest, office bldg..eted .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : R WHILEAT[] NOT WHILE
INJURY =, WORK AT WORK

2. [ hereby certify th

attended the deceased from t,é_

Z to ___L__ 19@ that T last saw the deceased

DATE REC'D BY LOCAL
/6 ,/959

alive on ~ , 19. , and tha! death occurred al ., from the causes and on the dalc stated above.
23a. {Degres or tith‘::) ESS 23¢. DATE SIGNED
. s <2y D M«Q/&ﬂ 2t NS 5D
O.Na'l‘J R MIA A.LCREMA— 24b. DATE 74 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or county) (Biste)
' (Bpesliy}
BRrTal 4/1’7/58 Anderson Ceme terg And fissouri,




STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the bod;r whose name is recorded on the reverse side of this certificate was embalmed by me, 6F b¥ e

working under my personal supervision.

Student L..iiiiicicnttatisascaniiersenaanns

, Student Embaimer

. ’ ' P. O. Address@aéaau .../Zon.,n._..

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

-If thi§ body is not embalmed, fact should be so. stated above.




