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WRITE PLAINLY—USE UNFAD(NG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 28 1948

Registration District No. rerszaraas

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District No...-.........._.l.O.D a

~ORIO
w413

State File No

Regisirar's No.

1. PLACE OF DEATH: ¥

(ay County - - fon) #
(5) City o town AAT X P ea LA

2. USUAL RESIDENCE OF DECEASED:

smeeMissouri” ¢ county
Cityorown2 e T001B

/s
17

()

6. {5) Name of husband or wil
~-Eleanor YTewgs Barry

6. (¢) Age of husband or wife if
allve__...___ﬁ‘g..._.yearu

{If outside city or tawn limits; write “RURAL" and npme of township) )
(¢ Name of hospital or institution: O (If outside city or town Limits, writs "RURAL") ~ /
—Dew M
footin tﬁ'm- institation, write streel number or locetion) (d) Street No pim 9..ELz ﬁ;lmd, give location)
(d) Length of stay: In hospital or institution ux‘é——
(3pecify whether || (¢) Ci of forelgn country? (Ves or No)
In this commaunity,
yoars, months or days) If yes, name country.
PRINT - MEDICAL CERTIFICATION
Fufd FAme_ Frepk W. Barry -
{| 20. DATE OF DEATH: Momh AW@,  day 23
3. (b} If wveteran, 3. {¢) Social Security No. 0 D
name war I o nea none year,mm.,m‘___honr '? minute M
- 2. 1 by certily that I attended the deceased f;
O 5. Color or 6. (a) Single, widowed, ¥ d 19_ . to. 4
- tiBr £1s e
4. Sex mal e race. divorced 22272 = 2 2 that ;ét Baw h_-._L_I_I_l__ alive on }\j / [9_,%

and that death occurred on t

date anyu/r star.e:ﬂbove_

7. Birthdateofdecensed._ AP 25 1888
(Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
4 60 3 28 hr. min
9. Birthplace_. . BLOOK1YD NeYe. .l -
- (City, town, or county) (Btate or forvign country)
10. Usual cecupation C h (=] Tﬂi st Other condiﬂon = 2{%/
$1. Tndustry or busi - g / rnrsmn‘n
7 iam Barr . Jor findings: rne o —
g 12. Name V 111 B& Y /. Of operaticns thUnderllnc
o — .,M;w,, - “,‘,:‘3:"’;5 gtg
. ¢ topsy should be
§ { 14. Maidenname __SarTan ewes . _...N.Y.. 7 " charged sa.
§ 15. Birthplace TR apmpv S m s || 22 1 death was due to external causes, illin the Foltowling:
16. (a) Tifarmant Ela&nn i (a) Accident, suicide, or bomicide (specify)
849 EE E (%) Date of occurrence
() Address
17. {a) ~~.B!x.lIL‘L.ﬁ.].W___A_w_ (8) .Date thereof_. ___ |} % Wheredidinjory occur? ~Tmpw—"Y oy
. (Borinl, cremation, or removal, (Manth) (Day) (Year) (d) Did Injury occur in o on farm, in ind place, in pubhc m?
(c) Place: burial or mmﬁommc.ﬁlxﬂw_cﬂmm__
18. (a) Signature of funeral director___Stroot Carroll While a ‘ “ ’ ﬂ ”mm .
® Addm-‘__mﬁﬁQO__Ha _Brigge ﬂ M_ (M D oea /_ﬂ
} M‘Z 2 b . Yy " i #
19. (@) (Daie receive ﬁ:ﬁfﬂ( ) — - s signature} Addren._- /. [Jate nig ed <
7 i (Licerscd Embalmer's Statement on Retefoe § Sld.eV



a

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, or by

» Registered Apprentice No

_ w;:hrking under my personal supervision. P‘ézég
' Sign W
Licensed Etg%/ _._}/3{6 _______________________

P. 0. Address..] . Rt L2208 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for rcvocation of license.)

If this body is not embalmed, fact should be so stated above,




