+
AR G55 APR 1 MISSOUR! STATE BOARD OF HEALTH
e - 1 1938 BUREAU OF VITAL STATISTICS
ga ) CERTIFICATE OF DEATH . J [) 1S
-l 1. PLACE OF DEATH 85 o ndt use THid space.
§ E'/ / (2) Registration District No.. -
g el @ " Primary Rczls!.rnlion District No.. 1@@}1 .......... Registered Nou.......co.. 2 Bf ........
. d) Btreet No......3 1. "
g.‘.ﬁ 7 © @ EEB ‘(’I! deat.h otcurr J;ﬂsl?%l ar lmlgtutno? wr?%aah name instead of sireet and number)
8 g {e} Length of residenceln cliy or town where death occurred mos. ds. () Howlongin U. 8., [l of forelgn birth? ¥re. mos. 9.
¥ A ‘7’)
BE 2. pINT FULL NamE... Tracy. James..Barry.
p': g {2} Resldence, No.........cooeun .2 u.th. lOth St .................................. 8t. D ......................................................
50O {Usutal p!nce ofa e, if no utreet ldd:rm write county or city} (I nonremdent give city or town and State)
w0
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5] -
- 3. SEX 4. COLOR OR RACE 5 § .M . Wi .
E & Male it n'.’\‘iﬁkim“(?o“'é’i E_!{;D‘?;ﬁl)) en 21. DATE OF DEATH (monTH, oav.ano veamy MATCh 18, 1939
Eg s e . ‘J.arr € 22 HEREBY CEI:ijl)EY. T attend de?’md from
3% A, IF MARRIED, WIDOWED, OR DIVORCED 7 %jd / 3?
= HUSBAND oF - e e e e il 192 to . S L L , 19,
°n omwireor  Victoria Barry T 3
. :‘; g Sept ember ll aw h £ /72 Zalive on.............. /i/ L19.% ?Deathls said
= 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’ to have occurred on the date stated above, at. ll lQ: P .M ™
% 3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related ca rmpartnnce were 81 follows: follows:
day, ..........hrs.
P Q § OF cvnraarinnns min. . QZ‘-‘—; D-te 7
. 2 E z 8. Trade, profession, or particular kind of R A AT o corbrfiin. Aottt oo o . Y SIS '38
.S Q|  workdone, assawycr,bookkeeperetc... FUREPRL-BLPOOBOL. ([ e
T b '; 9, Indusdtr_v or business Tuwhich wog
= o wins done, as saw mill, bank, etc.......... iy
5 §‘ a 10. lt)i:i:e deceaaﬁd last wu:l;ed uctl: 19381! Tota: ::Imtil(.yenﬂ) q 2 L/
-] H
2 & 8 oI UTET I TuNe temeten.. AR VTS A
=P
& 12, BIRTHPLACE (cIT . . Y
i || g — St Joseph, Mo, o
&2
.gg Eloamme  Michael Barry 4 |t e e bt e
- I .
23 % | 14. BIRTHPLACE (ciTY or Town) West Virginia EM Neme of operats :
.5 & [ { STATE OR COUNTRY) W:lmu of opera o::ddl ..... h@ ...........
g E . .N e.L.Lle M.B.OKII.n at test confirm. ngnosis?
E=¥-] g:" 15. MAIDEN NAME 23, I{ death was dua to tamal(éum (violence), fill jn also the following:
EE la 16. BIRTHPLACE(CITY OR TOWN)-st.Joseph ..... NIO. Aceident, suicide, or b icldn".";. ......................... Date of Injury......... issisnans i & N
2 a H {STATE OR COUNTRY) Y ‘Whera did injury 9,
E g (Specily city or towa, county, and State)
- E 17. INFORMANT MI‘S vic toria BaI‘I’V , Specify whether injury ed in indastry, in home, or in public place.
55 (ADDRESS) 218 South 10th
'EQ 18, BURIAL, CREMATION, OR REMOVAL ’
58 ruce. ML _Olivet oare_March 22 1.3
8 19. FUNERAL DIRECTOR (wamE) Barry=Wylie Funera
G {aooRess) 218 _South 10th
=o .
0. FILED Z/’/‘/ Jf / Local Regitirar.

wicenged Embalmer’s Statement on Revcrae Side}




e
|
. ]
.l [ 4 .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . 99; ......................
s or by
Registered Apprentice No , working under my personal supervision.
* -

. ; / )
Licensed Embalmer No3é/\3 .....

P. O, Address, ...

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

If this body is not embalmed, above space should be left blank.




