WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 24 1950 STANDARD CERTIFICATE OF DEATH

Statr File 1.2..5.5 '2......‘...._.

BIRTH NO. —_— REG. DIST. NO. ﬂ'a IMARY REG. DIST. miﬂ . Rgg;ﬂraf,ﬂngyk _A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lagtl 5d befors
s B COUNTY ‘ a. STATE . b. COUNTY . adinimion}.
- Greene Missouri Jasper

b. CITY O outcide sorpurate Limite, write BURAL and ¢. LENGTH OF

mnlhtp)

c. CgRY (1 outelds eorporats limits, write RURAL and tive township)

zl‘d‘f &uﬂ- placs)

ToWN  Springfield

TOWN  OQronogo Vi 4? 7

d. FHCISSLP?!PA?‘I‘.EO%F (If not in hospital or institution, give street addrem or location) d.A%rI;iREEErss (1! ram!, gve loeation)
INsTITUTION. O'Reilly VA Hospital Rt, # 1 /
3. DNEAC"EE OF a. (First) b. (Middle) ¢, (Last) B 4, DSTE (Manth) (Day) (Year}
rm«m; Ieon Elmer Barr oeatH April 12, 1950
5, SEX & 6, COLOR OR RACE | 7. MIADROF‘!'{'ED PSIE\\;SEC%QRRIED 8. DATE OF BIRTH 9. !-A:s;E {Ia n;.n ; ::u |Dg I Uotn w ms,
N (Bpeciiy} ‘ birthday} -] Mo Hours | Min.
iale Whi te ingle TS | June 29, 1924 5 [ |

ia. USUAL OCCUPATION (Giwve kind of work
done during most of working lifs, sven if retired)

- e -

10b. KIND OF BUSINESS OR jN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
‘ . . O COUNTRY?
Webb City, Missouri U.S.A.

13b. MOTHER S MAIDEN

1 8ally lacey

130. FATHER'S NAME
Frances A. Barr

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee.n0,crunknown) | (If res, give war or dates of service)

16. SOCIAL SECURITY
NO.
Yes W 1T

. Enter only oneceuse per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Tuberculosis, pulmonary, chrenic,

NAME 14. NAME OF HUSBAND OR WIFE
17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
D'Reilly VA Hospital Records, Springfield, Mo
. INTERVAL BETWEEN
ONSET AND DEATH

lizs for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

far mdvanced, active,

r

Morbid conditions, if any, giring DUE TO (b)
at heart fallure, asthendo, | rise to the abovse csuale {a) dating
cle. It means the dis- | h€ wnderiying caute last.

eae, infury, or compli DUE TO {c)

the mode of diring, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the divease or condition cousing death.

Laryngitis, tuberculous

DO2X

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L) wo BX]
21a. ACCIDENT. (Bpeclty) 21b. PLACE OF INJURY (e- Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldg.. er0) -
HOMICIDE
21d. TIME (Month) (Day} (Yea) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from MAYCh 2 19 50 to April 12 _, 1050 XOEOOOOOEXTOEDOGATE]
and that deaih occurred at _10s ESW from the causes and on the dale staled above.
(Degroe or title) | &3 . 23¢. DATE SIGNED
ZI _ Chief of 0 0"11913. VA Hospital ril 13.19¢
. EISEIE, ¥MD Professional Serwvie o Migmuri ~ BPT1L 19,19¢
25, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

23, BURIAL, CREMA-
Tton.REMOVALcsma)n

Carl Junction

(States)
Garl Junction Mlssour

A april 15/50
DATE LOCAL | REGISTRAR'S SIGNATYRE

[1Y

25. FUNERAL DIRECTOR"S SIGMATURE - HODRESS
Johnston Arnce Simison Mortuary

¢-20= 86| PVZ Lowsdliy 400

B Rt e,

on Reverse Side) -




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 ...

- , Student Embalaer No.

s.wm g L,Qouf—iﬂ

Slgned...... Neeeacmnciasnenansensan it rnrpaan ) T Licensed Embalmer No C/S[GB
‘ P. O Addreas W/% m@

B . Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER -in his OWN HANDWRITING. (Fa:.lu.re to]comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




