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WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD &'\

o

FILED SEP 26 1349

*THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JU‘? P4

State File No....

mreere parebentorm

line for {a), {b}, and (c)

*This doer not mean
the mode of dying, such
as beart fallure, asthenia,
dc. It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b) _
rise to the above cause (a) stating

the underlying cause fost.

BIRTH NO. -~ REG. DIST. MO, -(é PRIMARY REG. DIST. WO. m_. RmmmnNo....._‘.zéj ety
1. PLACE OF DEATH » 2. USUAL RESIDENCE (Whers detessed Lived. Ul institution: reidenos befors
a. COUNTY : a. STATE b. COUNTY sdmimloa).
o - Jasper Missouri - Jasper . ..
b. CITY o omnidn cotpurate limits, write RURAL and give ¢. LENGTH OF . CITY ({If outeide corporste limits, write RURAL sxJ give township) 4 ‘T .
township) STAY {in this place),
TOWN Joplin 0 Yrs. TOWN Joplin %

d. FULL NAME OF (If not in hosplual or inatization. give strest sddrem or location) [| o STREET (If rural, give location) -
HOSPITAL OR ADDRESS =
INSTITUTION. Py —

354&?&%3%'; a. (First) b. (Middle) N ¢, (Lnst) 4. Dé}.:E {(Month) (Day) (Yw).ﬂ
{ T¥pe or Print) AUTIE +___ WINGERT BARR DEATH Septembar 32,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ URDER § YEAN | O UNOER 3 #a3,

} IN |DOWED, DIVORCED, (Spacity) : last birthday) | Moathe l Daye | Hours | Min.

Male /7. W aver Marriod’ March 16,1879 70 |

‘IDa USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsign country) 12, CITIZEN OF WHAT
e during most of working lile, even if retired} DUSTRY ﬁ COUNTRY?

Retirod Shoe Clerk Salesman Jqplin, Misgsouri UaS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAIIIE OF HUSBAND OR WIFE A

E.P. Barr Clara Wingert s v A
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yos.no,or unknown) | (I yes. xlve war or dates of service) )./ NO. ’ N R

No R.He Barr 1926 Moffet Ave. Joplin,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecanse per / PPy

DUE T (c)

tion which caused deafh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deadh but 10t
related to the disease or condition cousing deaih.

19a. DATE OF OPERA-
< TION

15b, MAJOR FINDINGS OF OPERATION -

[ %

77

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY teg..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP)
1CIDE homs, farm, Iastory, stiest, ofice bldg..ete.)

HOMICIDE
21d. TIME (Moxnth) . (Day}) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , ;
‘ "WHILEAT[™ NOT WHILE .

INJUR¥- WORK AT WORK i

2] fxereby cﬁz y auended the deceased from M_. IQ.Z:?T.%L’LZ 19_Z7 that I last saw the deceased

alive on A and that death occ‘urred at 33004 m Jrom/ihe causes and on the dale stated above.
Ba. SIGN% (Degrdo ar uue‘)) Zb. ADDR . ’? /; 7SIGNED

24a, BURIAL, CREMA- | 24b, DATE t}l NAME O METERY OR TO! 244, LOCATION (COity, m.orcounty)’/ (Btate) %
ﬂw.gzmmmm :

Septamber 3. 1349
DATE REC'D BY LOCAL R 25 FUNERAL DIRECTOR'S 8] GNATURE ‘ADDRESS
- . hprnhill=Dillon Mort. Joplin, Mo.




RECEIVED 9-23-49
Jasper County Health Office

County File Numbor- A998
Oate Filed __..__. O md 9.

STATEMENT BY LICENSED EMBALMER

i hereby certiiy that the body whose name is recorded on the Teverse sndc of this certificate was embalmed by me, or by.—...

............. Student Embalasr No. 52 5

C/{a}?/es L. Fre.

working under my personal supervision.

Student ...

P RS (L

Student Eraba!aler

P. Q. Address % 7 27 4
Note:

rd
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TIN( (Failure to comply with
the above constitutes grounds for revocation-of license.) ) v

If this body is not embalmec_:l. fact should be so stated above.




