/.S, Mo.300

ey,

WRITE PLAINLY—USING UNFADING BI:ACK INK-—~MAEKE A PERMANENT RECORD

10.48

()[ﬂa

L]

FILED FEB 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1950

201

H

Victor H Buignier

Nancy Warrington

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yem, Kive war or dates of service)

(Y'ew, B0, 07 uBknown}
no-

16.

none

SOCIAL SECURITY

17. INFORMANT" ¢

State Flk N [ 2. ceraresearssar i
SIRTH MO, ReG. 01sT. M. _ 112 eisary mec. DisT. wo. 1000 registrars No.n 108
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived, 1f iostitatlon: residence befors
a. COUNTY a. STATE . b. COUNTY adiimion)
Buchanan Missouri Buchanan
b. CITY (I outside limits, write RURAL and . LENGTH OF . CITY (11 outaid Hmits, R W,
0 [ remabt)| STAV (12 thia acwt|| ~_OR - " orpore ol T BURLL wad siv tommabie 0117
TOWN "t, Joseph TOWN __St, Joseph i
d. Frliléls'Pr'lBAb!‘_EO%F (If nok in boapital or jostitutlon, give strect address or [ocation) d'AsDrgREEETS (1 rural, eive locatlon)
INSTITUTION 5t, Joseph's Hospital 224 South 10th, Street
3. I;'E%T:ESOETD a. fmm) ] b. {Middle) c. (Last) | 4 ns"l__'l-:- (Month) (Day) (Year)
(Typeor Pine)  Victoria Ruth Barry DEATH Jan, 16, 1950
5, SEX 6. COLOR OR RACE | 7. #&’%ﬂﬁg EIE\‘IISEC%SRRIED 8. DATE OF BIRTH 9.]:?E {In yc)ln Jm VAR | B UWDER u s,
h . (fpedity) : . birthday, Days | Hours | Min
Female White widowed Feb, 26,1897 57 l I
10a, USUAL OCCUPATION (Give kud of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dose during mowt of working Life, even If retired) PUSTRY h COUNTRY?
Manager&Q@wner Funeral Home St. Joseph,Mo. {) UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tracy James- Barry
S SIGNATURE OR NAME . ADDRESS
Jeanne E. Lemon St. Joseéph,Mo.

18, CAUSE OF DEATH

(ﬁ?TlFl

INTERVAL BETWEEN

 Enter anly cnecauseper | |. DISEASE OR CONDITION
Jimo for (8), (b3, and {c) DI RECTLY LEADING TO DEATH-m
. ANTECEDENT CAUSES .
. *Thizs doez not mean -

the mode of dying, such Morbid conditions, {f any, giing DUE TO b) LWE Q.Q"“( C.\N\ o 'W\C\ o g %' A

# | risete siat . - :
ot | e undeng oo, NVANWT "R «ﬁ- ¥
case, injury, or complica: .DUE TO (c) },‘7 ’0
tion which coused death, |'11. OTHER SIGNIFICANT CONDITIONS _,D A \ - =

" Conditfons contributi touudathbm of . \X\
related to the dlacate or condition canting 4 b Baa G e 3 Nag

19a. DATE OF OPERA- | 190 R FINDINGS OF OPERATION ’ wt 8 \\\ 20, AUTOPSY?

2 - ;1..*3'\ , &M QAM.LA-M ¥ VY XY 3 ves 1 o]
21a. ACCIDENT (Hpecity) 21b, PLACEOF INJURY (a.g..inoraboat | 21c. (GIAY, TOWN, OR TOWNSHIP) - (COUNTY). , (STATE)

home, arm, lagtory, strwet, offior bldg., v10.)
HOMIC]DE .

210. TIME * (Moath) (D) (Year) (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

W o |Mmei] roranae
2 ] hereby 1,fy lhat I atlended the deceased from _3__LL 195‘3 7 S | o) , 19 s , that I last saw the deceazed

._qlive on 0, and that-degth occurred at 1250P m,, from the uaea and on tkc date stated above.

NATU or title) 23b. ADDRESS 23¢c. DATE SIGNED
=5\ V-5 0

‘24a-BURIAL- CREMA--
TION, REMOVAL (Bpedl

v

Burial

-240- BATE— —- - —

Jan. 19, 1950

-24c."NAME OF- C-EMEI‘ERY OR: cnr,mxronv—-

Mt. OI:HLQI._

DA
A =)

D BY LOCAL

REGZRAR'S zuﬂzz g . g
‘ B A E K.l I.

‘J.

-24d- Loc‘#nou (Oity.

25. FURERAL DIRECTOR'S 81GNATUR

county)— ——{tate)—

irr‘y"" Fun e%

on Reverse Side)




v 4

g

#

. e

STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body vyhose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo
e s et et toeemeeeeeeeee e eseeeeeee st emeeesast oo ! b . ., Student-Embslamer No.
working under my personal supervision.
S‘“M ...... ):Y.Ll _M

Student Embalmer

! A ) P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ’

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

- ey
B A




