MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | - =63-016570

STATE FILE R
DO NOT WRITE AMENDED Registration District No. 176 Primary R ion Distriet No. M__bglsfnﬂ No. ZZ LE NUMBER

ON THIS STUB :E'ﬂ:El Y APRD 5 1955 - )
. 1. PLACE OF DEATH ) ’ 2. USUAL RESIDENCE (Where decensed lived. - If institution: Residence' before

V5:300 a. COUNTY LB-C]. ede . a8, STATE MO . b. COUNTY st . LO U.i a sdmission}
Rev. 4/ 59 b. CITY (if cutside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TN Lebanon 15min, owN 8t. Louls Yo g No DD

<. FULL NAME OF (1f NOT in hospital, give location] nside Limits d. STREET I cunide, give Tocat:
HOSPITAL OR *® ' TMEL . {f cutside, give location] Retide on Farm

INSTTUTION oui se G, Wallace Hogp, |™ %0 1430 Rutger 3t. =00 |

3. NAME OF DECEASED First Widdls Last 4. DATE Month . D Y
{Type or print) OF i o

3
4 o | — _ ‘C’Ehomas Floyd Barr , °§:‘3 pril 13 1 96.@
. . 'COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE:(Iast birthday] [IF UNDER 1 YEAR | IF UNDER 24 AR
5 male j Widowed Divarced [T 10-27- 41 21 yra, Months [ Days | Houra™ [ Min.
)
7
B

2535
Yaxq

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duri u of wo life, gven if rotired) .
gef oliByed” none gt.Loul -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Floyd Barr Mae (unknown) & Burns Barr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, no,ﬁwounkﬂown) l {tf yas, give war or dates of service) none Pe],‘ 80 nal rec ords

18. CAUSE OF DEATH (Enter only one cause per line for (8), (b, and {¢}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEA‘[H

 IMMEDIATE CAUSE (a) W _M_, . B Y 2.~ \n-u.....,

X

10

DOCUMENT

Conditiony, if any, DUE TO {b)
which gave rise'to

. asbove cause (a), .
stating the under- * .
lying cause last, DUE TO (c)

PART i11. OTHER SIGMNIFICANT CONDI!'IONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was female was
d aeam conditlon given‘in PAR'F l (& ) ) . . R ) . there a pregnancy in last 90 days.

rl:l\'esl auol 0O Unknown

9. WAS AUTOPSY 208. AC%ENT SUICIDE  HOMICIDE 20b. DESCRIBE' HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? 0 oo

YES I 1O K. Train-8&r collision

20c. TIME OF Hour Month, Day, Year

1: 85" s ,-13-63

204, INJURY QCCURRED 20e. PLACE OF INJURY .(e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.} : -

D R .
NOTWHILE ATWOR R |R. R. tracks Lebanon, Laclede, Mo,
] ded the d d from #"/ 3 ’-6 -3 _ to_ ‘FM: -/ 3‘6 3 and las? saw ‘hli.,:allwrﬂﬂ 4"'5 ) 3

"Death occurred st- ‘3 t F 5 A‘- m on the date stated above, and to the best of my knowledge, from the Causes stated. )
-22a, SIGNATURE : (Degree or ﬁﬂ‘ 22b. ADDRESS 22c. DATE SIGNED

. |assN. Aosms, Lespmn Mo. | f-15-43
23a. BURlAL, CREMATION, | 23b. DATE . . NAME OF‘CEMETE“ OR CREMATORY - 23d. LOCATION (City, town, or county) {State}

uriat * " | 4o17-63 Mt. Horeb Cemetery Camden County, Missouril

24. FUNERAL DIREQTOR ADDRESS 25, DATE'RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Lebanon Mo, de)T~ 1963 |4Leéls K. l&%—

{Licensed Embalrar’s Statement on Reverss Side)

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK iNK

TYPEWRITER RIBBON
SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

. N /""—“
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]m\e‘dﬂry

or by - - Smdent Embalmer No.___

-

working under my persof\a.:ll supervision. ) . ; /}?} ﬁ / /)
Student______ ) igné = V 716 j Yz i
Signature of Student Embalmer s . - B
Licensed Embalmer No. :// 5 J’w
P. O. Address \—-Xf(w-“)j Te

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :omply
; with the above constitutes grounds for, revocation of Ilcense) - < e .
t “}f'embalmed by a STUDENT, he also” ‘shall ‘sign iri his OWN handwrmng -
if this body is not embalmed fact should be so stated above
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