WRITE PLAINLY—TUSING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

a% o
g, s

' BIRTH NO.

FILEG SEP 21 1350

THE DIVISION OF HEALTH QF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. 01sT. no. _Z %/ pRimaRY REG. D1IST. .uo:_.:a_.?_f‘.—z__‘s. Registrar’s No...2 35/

30230

State File No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE -(Whare u d lived. 1t i Jon: residence before
a. COUNTY . a. STATE . COUNTY adumizstont.
Howell Missourl Howell 2429
8. CITY (11 autnide corpurats limia, write RURAL and give | ¢, LENGTH OF || c. CITY (1f ofgidk corperate Upite, write RURAL s cive tomnabi)
OR West Plai townabipt{ STAY (in this place} OR /
TOWN ains oun W§1llow Springs,
d FULL NAME OF (If not in hoapital or institution, give sireot address or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS W
nstiTution Res t Home T
3. gE%héES%E . (First) b. (Mlddle) ¢. (Last) ; 4._'[,”;. (Moath)  (Dey)  (Year)
(tvweor Py Ty loP W, BARR oo LB July 2,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH o GEAGE (Ib years| IF GNDER | TEAR | & LADER & FES,
ﬂ DOWED, DIVORCED (Soecity) birthday) Mon\h l Days | Hours | Min,
Male ~ | White Aug.14,1866 |
10a, USUAL OCCUPATION (Ghvekind afwork | 106,IND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralen oountrr? 12. CITIZEN OF WHAT
he during mos I'D'W - DUSTRY =y i 0 COUNTRY?
L : Kearney,' Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, no, orunknews} ! (If yes. sive war or dates of service)

Bowman Barr, U.S.Army

. Enter only one cause per

18, CAUSE OF DEATH
. DISEASE OR CONDITION

lige for (o), (b9, wad (e | DIRECTLY LEADING TO DEATH® g

*Thix does nol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATL

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Aforticd conditiona, if any, giring DUE TO (b)
as keart fallure, asthenie, .

ete. Jt means the dis- the underlping cause laat.

DUE TO (c)

riae to the above cause (a) slating =

care, injury, or comnplica-
fiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted o the disezes or condition causing death.

S oce

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . : v
yes [ 1 .no
21a. ACCIDENT {Specity) 21h. PLACE OF INJURY {ex..inorabont [ 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE);
SUICIDE homa, tarm, factory.atreat. offies bldg..ev0.} .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour} 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [—] NOT WHILE
INJURY = | "work AT WORK
2. I hereby cepify that I altended the deceased from _@_’L, 192 1o , 18.87%  that I last saw the deceased
alive on Ly 2~ , 18, SO and thgt death occurred at m., from the couses and on the date staied above.

)

IGNATU

Vs 55

23, DATE SIGNED
7- A R2-SDO

23b. ADDRESS

D3 o Yoo Yt Pluinio Tho,

RIAL, CREMA-
TION REMOVAL (Bpecity)

24b. DATEL ¥ 7 [
Buriasl

DATE REC'D BY LOCAL

Z_4-50

REGIZAR S SIGNATURE 77'

24c. NAME OF CEMETERY OR CREMATORY

{ n‘!n.ud Embalmer's Sutt'n:m on Reverse Sn:le)

(Btate)y -

24d. LOCATION (City, town, or covaty)




STATEMENT BY LICENSED EMBAILMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..___..._:':.ﬁ

Student Embalimer Wo.

=

working under my personal supervision,

Student coveinccineaneoans Gueasirensens vens Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
b i . 2t
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