: THE DIVISION OF HEALTH OF MISSOURI
cveson FHED MAY 171381 ol pARD CERTIFICATE OF DEATH 17801

State File No..n..
10.48 oo
_ 316 Fe 2300
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . ! Kegistrar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoased lived. 1f inetitution: reeidence before
a. COUNTY S-t.._.LO\:l’.’I:E a. STATE Mi gs O'U.I‘i b, counrywayne adiviseion?,
j b. %EY (I outoide corpurata Umits, writa RURAL and give csr LYENGTH OF c. Cg’g (If outalde corporate limite, write RURAL ac.t tive townahip)
- i tin this ]
Town St, Louls wowmahin)| STHY (faﬁ"" Town Piledmont WO
6] d. FHCI.).%P?ITAMLE OF (If not ia boapital or lostitution, give sirset address or Locatlon) d.AS[')TgREEEg‘S (If racal, give locatlon)
wstiotion Missouri Baptist Hospital _ g
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Moath)  (Day)  (Year
(Typeor vty S1dnOYy Erastus Barr A oam May 5 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, N]EVE&CNE!ARR]ED, 8. DATE OF BIRTH 9.1:(55‘!:;3?“ LI: u:::,u 1 YEAR | If UNDER i ums,
Male © | White MEPHL BEPCP e | June L, 1878 B )| Moghe) B | Houm ) 2t
10a. USUAL OCCUPATION of wor, NESS OR _iN- | 1. BIRTHPLACE e oou A
n.n!la during most of working II‘I(::::::?: r-'r,l o M@ﬁﬁi‘)w DUSTRY (iate or farelan equntey) O IZC%SHTZ'EN ?F WHAT
Retired Publisher Waynesville, Mo. NTRE A
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Warren Barr unknown Gussie George Barr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. no,orunknown} | UIf yes, give war or dates of service) NO.
Gussle George Barr Pledmont, Mo.

UNFADING BLACK INK—MAXE A PERMANENT RECORD

18, CALISE OF DEATH N MEDICAL CERTI'FICATION Ig‘rugg:u\l. BETWEEN
- . AND DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION - g 22 -
line for (a}, {b), nnd (c) DIRECTLY LEADING TO DEATH* () A i
*This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO (5 - - _
aa heart fatlure, asthenia, | rise to the above cause (a) stating - «of Lt . i -
ctc. It means the dig. | he underlying cause Iost.
¢ eare, injury, or 4] C— DUE TO f“)
tiom swhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot .
related to the diseqse or condition causing dem.'s . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M 20. AUTOPSY?
TION
‘ ves (1 wo (J
21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (a..inarabaut | 21¢, (CITY. TOWN, OR TOWNSHIP - (COUNTY) - (STATE)

SUICIDE home, tarm, factory, strest,ofice bldx. . ate.) -
HOMICIDE b . . 7\

214d. T(!#E {Month} (Day). (Year} {(Hour) 21le. INJURY DCCURRED |{ 21f, HOW DID INJURY OCCUR?

; WHILEAT[ ] 10T WHILE : . ;}

4 INJURY Heo o | work AT WORK e o ﬂzé x
e B §_{_

2. I hereby certify that I atiended the deceased from L] 19 to J_._Z#_ IQd_f_ that I lasl saw the deceaeed

WRITE, PLAINLY—USING

alive on _!M“_, 19ﬁ_.!., and that death cccurred al m., from the causes and on the dale slated above.
2. SIGNATURE (Dlg!‘Be or title) ?ADD,R 23c. DATE SIGNED
- “ ] -~
5 %%—l_‘ / %‘ Aj‘lw Zl-o \’“J"b/
24a. BURTAL, CREMA- | 24b. DATE . i | 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State}
7 TIO% REMQVAL {Bpecity) s ' . _
urial May 7, 1951 Magolnie Cemetery Piedmont Mo
DATE REC'D BY LOCAL | RE RA IGNATHRE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG.
MAY 7 10ds gz ;g %‘d\ Albert H.Hoppe,4700 Washington Blva

T (ﬂamd Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby—

e tveamanrner et e men et s emmmnn . Student Eabalmer Mo,

working under my personal supervision, o
1

"\ _ O
| - Signed.._ [t %ﬂ /l/ﬂ//@u/ét '
Studont........ét.l;é;;.é;‘;;'.l;;;...... . an fri f- ,3/-&3

(] Licensed Embalmer No 2 D

P. O. Address -

Note: The 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 embalmqpl, fact should be so stated above.

- ~ -
S



