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| BIRTH NO.
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x¢ 1 BEEDGY 10 1950 STANDARD CERTIFICATE OF DEATH

Pl b W ¥

. stote File Ne 3 36830 e

PRIMARY REG. DIST. HO. é a

Registrar's No a? @ 6 é

I. PLACE OF DEATH
a. COUNTY ST. LOUIS

2. USUAL RESIDENCE (Whare d
& STATE 14 ssouri

d lved. If §
b. COUNTY

id befare
sdaimion).

v

b. C[T\’ (It enstodde corpurste Lmita, write RUBAL and cive LENGTH OF

oW . JEFF. BRKS. MO, =

c.

S'I'%‘f?ﬂn 3; olace}

[ Cg;f (I ouside corporste mits, write ETRAL and gtve towmshin}
town. Doniphan

d‘?f’

. FULL NAME OF (If not in boapital or insticution, give streqt address or Joestion)

(If rural, give looation}

HOSPITAL OR % DoRess
INSTITUTION VET. AIM,. HOSP. 209 Plu.m St. )
3. NAME OF 8. (First) b. (Middle} <. (Last) T | 4 DATE (Month)  (Day)  (Year)
Twmor Py LER B. BARRETT DEATH 11/5/50
5. SEX 6. COLOR OR RACE | 7. #IARF’!'IIEB. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Ia T 7 oo | Dumu T tromh o s,
N (Bpecitr) H Min.
M D W Blnzles— O 7/1L/96 B ' , =
10a. USUAL OCCUPATION (Ghekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3wate or forsizn sountry) 12_CITIZEN OF WHAT
done mowt of working Life, swen 1f retired) DUSTRY . cou, Y?
“Elerk Dom.phan Mo.
13a. EA"I'HER'S MAME ' -, H3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR u) FE
R. C. Barrett " Pauline Barth None

15, WAS DECEASED EVER IN /.5 ARMED Foncssz 16. SOCIAL SECURITY | 17. INFORMANT' $ S|GNATURE OR NAME ADDRESS
w8, 0o, or anknown! { of
Y5 | USRI | Nome V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper | |. DISEASE OR CONDITION % ) AND DEATH
linefor (8), (b, and () | DVRECTLY LEADING TO DEATH*(4) Cj’:lrdlac Delcompensatlon 1.1 aa
. ANTECEDENT CAUSES . . .
 *This does not mean Arteriosclerotic Heart Diseéase L days
¢he mode of dying, such | Aorbid conditfons, {f any, yiung DUE TO (b) —— ‘ d :
ar heart failure, asthends, | rive to the above cause (a} slating .
de. It meons the du. | Phe underlying couse loxs.
eaae, infury, or complica- BUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS {1 ) Pulmonary tuberculosis, far advanceq. 18 yrs
Conditions contributing to the death but not
related to the discase or conditlorn catstng death. (2) Chromc lymphat:l.c rleukemia 3 yrs
19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION % 20, AUTOPSY? ’
TION //,»",.\
e YeS D NO E]
21a. ACCIDENT (Bpwcity) 215, PLACEOF INJURY taar o oranoms | 215, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE botne, furm, faotary, street, offios bidg., ets.)
HOMICIDE NONE A )
210, TIME  ¢Monts) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
WORK AT WORK

2] hereby cerhfy that I auended the deceased from
; ; X., and that death oceurred at

10/10/

19_5_ to_1L/5 19 50,

3_119_3 m., from the causes and on the date atated aboae

23b. ADDRESS . l 23, DATE SIGNED

V.A.HOSP. JEFF., BRKS. MO. 11/5/50

. . {Degroe or title)
LY raanmmen S 00e0
B LR L R 24b. DATE

/==

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) (Btate)

|bh£)n ma

7 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RZLSTRAR S SIGNATURE 7;2 M

TOR

25. FUNER Iﬂlfana

1 rrt"uary Ser\nce inc

-

3 Eiakal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁc name is recorded on the reverse side of this certificate was embalmed by me, or by_..__........_........_..,

. - Student ] L tessrdneanrnens
workmg under my personal supervision. udent Embalmer No

_3igned.iaca.. cenessseriassns . ) '
Student Embalmer v

Licensed Em

P. O. Address ,J.Q,...j

Note: ']"hé above MUST, BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
'the,above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated sbave. *



