MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-012239

-STATE FILE NUMBER

DO NOT WRITE AMENDED Regisiration District No. __ 7 @ _Priary Registration District No, S i’ __Ragistrar's No. 62
©ON THIS sTUB I IS

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsssed lived. If institution: Residence before
a. COUNTY - Laclede . sTATE MO, b.counti aclede admission)

b..CITY {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c CITY Inside Limits

10wN Lebanon 74 yrs, O Lebanon Yo O No X

<. FLILI. NAME OF (¥ NOT in hospital, give location} . Intide ‘Limita UIf cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

053,
sTUToNDa k 1and Star Rt. Yee O Nl || . Oakland Star Rt. Yes 50 No O

2053 0, _
3. NAME OF DECEASED First Middle

{Type ar print)

VS 300
Rev. 4/59

DATE AMENDED

Latt 4, DA;IE Month Day Year

[

Sydney A, Barr, Sr, | DPem March 21, 1963

5. SEX 6. COLOR OR RACE | 7. Married9f] Muver Merried [J [8. DATE OF BIRTH | 9 AGE (last Birthaay} |IF UNBER 1 YEAR | IF UNDER 24 HR
~ Widowed [ Divorced [ 4-1-88 ? L Months | Days uwn]_mﬁ_

] ] w
- o

10a. USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|~11. BIRTHPLACE (City and state or country), | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired) '

farmer farmin Laclede County,Mo. U.8.A,.

132. FATHER'S NAME 13b. MOTP!ER‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James A, Barr Cynthia Lowrance |Alma Barr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? _ 7] 146. SOCIAL SECURITY NO. V7. INFORMANT Addrtt‘ebanon MO
[ )

epn®: o oo | Mg v o et | 190 40-566 5 Mrs.Alma Barr,Oskland 3tar rt.

18. CAUSE OF DEATH (Enter. only one cause per lina for (&), (b}, and le), B . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: Q s S . CONSET AND DEATH

IMMEDIATE CAUSE ()

‘Conditiont, i.f my,] DUE TQ (b} (P t)‘(z\—\ ?7 @-/edfm/ | 7/ /724-/2

@ | N o
Q

3

(=}

DOCUMENT

which-gave rise to
above cauwe {a),
stating the under-
lying cavse last

DUE TO (<)

PART il. OTHER SIGMIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not ruloted fo the |ll’l’|’1II‘lI| PART 11l I decesed was female was
. disesse condition given in. PART 1 {a} .. thers a pregnancy in last 90 days,

O Yes l O Neo l O Unknown

5 WAS AUTOFSY. | 208, ACCIDENT  SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Entor natore of injury in PART I or PART 11 of Hem 18.)
" PERFORMED? 0 O [n] -
YES[] NOQE
20c. TIME.OF Hour Month, Day, Year
INJURY  am,
. p.m. . .
<20d_ INJURY OCCURRED "20e, PLACE OF INJURY (e.9.. In or sbout home, [ 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, foctory, atrest, office bldg., efc.) .. -
NOT. WHILE AT WORK [J /. . yo

b . . -~ . "
721, 1 anended thé daceased fro ro0 /& nd last saw T alive on_%Lyé_ﬁ‘__
B ue,gh accurred  at. A 0: O A-m on the deste flated above, and 1o the best of my knowjedge, from causes 'stated. .

e
2Za smmm.llte /J'q {Degree or titls) 22b. ADDRESS /—-J
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MEDICAL CERTIFICATION

USE BLACK INK
“"OR

TYPEWRITER RIBBON

.

SHOULD READ

- - i ' - - n v
23a. BURIAL CREMTION 23b. DATE ' 23¢- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL Specify) .

buria 3—24—-63 | New Hope _ Laclede County, Missouri

24. FUNERAL D CTOR ADDRESS 25, DA‘IE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Lebanon,Mo, |2-19-/943 |4 A

{LE d Embaimar's § on Reverse Sids)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBAI.MER

— .

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embal w

or by - I S : -, Student Embal!mer No.
" working u_r'pder' lﬁy personal supervision,

Student

Signature of Student Embalmer

Y

TV E7BI- AT~

“ Nbie: The -above MUST BE SIGNED BY THE LICENSED EMBALMER 'in
Wrth the above constitytes grounds for revocation of Ilcense)
Y 1f embalmed’ by a STUDENT, he also'shall sign®in his OWN handwriting. —
If ﬂms body is not embalmed facf should be so stated above.
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