. wo. 300 (D) APR 25 1952 THE DIVISION OF HEALTH OF MISSOUR! 1 4030 |

o0 STANDARDaqlEgTIFICATE OF DEATH State File No.,
BIRTH NO. REG, DIST. NO. _— =  FRIMARY REG. DIST. NOIOOB Registrar's No. e iccenes 3 1.8.0
1. PLACE OF DEATH - Z, USUAL RESIDENCE (Where decsased lived. Il fastitatlon; residencs bafors
/ a. COUNTY _ a, STATE MiS sour'i b. COUNTY admislon).
- s b. COILY (Il ogtaide oorp;n-u Umits, writa RURAL and give g"fAl?ENGTH OF c. ng (I outxdde onrwnh_\l!nﬂﬁ. write BURAL and chve townshin) -
- town St. Louls . rowneio) ot rOWN 8t. ~ouls 255 /
! FH%%P?"‘BAT.E OF (If not in hospital or 1 ion, cive strect address or locatlon) d. srgg& (Xf pzeal, ghve locatlon) d )
- INSHITOTIONG 5 30 Cabanne Av .,. / 5530 Cabanne Ave.,.
* T3 NAME OF ®. (Firsty b. (Middie) t. (Last) - 4. DATE (Month)  (Ds;
|l “pECEASED il - 7)_ (Yean)
N rrvewr iy S HENRYZ2 D EDWARD BARR, . | om April 3,1952
- [l 5 SEX - O 6. COLOR OR RACE 7. MARRIED. NEVER MSREIED.) 6. DATE OF BIRTH - AGE o yeurs 7 o D.m” ¥ o &
M { H Min,
|| Male white | “'Married” “7” [sept. 30,1888 &5 ™|
T |{'10a. USUAL OCGCUPATION (Gl =ork- | 10b. KIND R_IN- i orte
N 9:. USUAL OCCUPATION (Gbvs ind of work 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (auua 1 {u&n oouttry) / ui:ggr}%'\"?':m"
__Iron Worker : Cedar F2P14S. Towa U.S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Charles Barr J Martha Fish -~ | =Kdns Barr
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknowa} | (If yeu, glve war or dates of sarvice) N Y
No 497-05-0043]1 Mrs, Edns Barr 5530 Cabanne Lve.,m
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anecanseper [ |, DISEASE OR CONDI TION ONSET AND DEATH

lns for (8}, (b), and (<) DlRECTLY LEADING TO DEATH‘(u)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) = ‘A_ ha ‘..‘.....J 4 AAL

rize to the above coute (o) gating
:cm;:fﬁ::; ﬁt‘:‘: the underlying couse lugt ! /(Q‘.%’u’
ease, injury, or compli DUE TO (c) 444451‘. Qt .c Qﬁ AR QJZ/ 3+ Alfora
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [1}
Conditions contributing to the death but not
related to the dizease or condition causing death. B’Ldv-f.éx i Q [z ] .;é g ey

192, DATE OF OP_FI%AN 13b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

[ B

2la. ACCIDENT (,Bp.dty) 21b. PLACEOF INJURY (e&..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
DE hnm.!um.[ucm l:n.t.oﬂuhlds L0
- HOMICIDE

@ .@KWW our) \%1 N.LE’&\' OCCURRED | 21f. HOW DID INJURY, OCCUR? _ -

Ry g o il .2

21 hereby cerlify thal I atiended the -aaed om _Lg_l___ 198y lo% 1080, that I laat! saw the deceased
rom &

alive on ., 1982 h oecurred ot £ 50 jom,, f causes and on the date slated abovc

3. SIGNATURE )/ ] Ttelis /”%f}(nemeor title) | 230, ADDR I
M / HD 6-4-?7% \y'l&uul.? e 3 ?5-2
% Nau R Ml A\}.AL REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ﬁa LOCATION (Olty. town, or connty)  (State)

emovaihpril 7,1958. Licking Cem., Licking, Mo,

ADDRESS

DATE RECDBY 1 AR'S SIG URE — 25, FUNERAL DIRECTOR'S SIGMATURE -
APR 4 1% )gcﬂ Jos, #. Clark 1125 Hodiamont Ave,,

Ta//

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

~
-

2N

A (Licensed Embalmer's Stafement on Reverse Side}




4*PATH JeuwTeq 24§
‘uosJemyg * Ty ‘ud

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my- personal supervision.

Signed.ciinsesacirssanrannans reevsasa -

Student Embalmer Licensed Embalmer No

‘ . P. O. Address 1125 Hodilamont Ave“,__,.,

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the shove constitutes grounds for revocation of license.) .
If this body i1 not embalined, fact should be so stated above. ’ .




