. A
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH JJLLAEB_]A_‘Q_&__ REG. DIST. md E PRIMARY REG. DIST. uoj é

9276

State File No,

5=€
Kegistrar's No,...,

T

77, PLACE, OF DEAT! OF DEATH

2 USUAL RESIDENCE (Wbars deccansd lived. If u-dséuu residence befors

0

24b. DATE
-

BURIAL, C.REMA-
TIO%REMOV

DATEREC'DBYLM—
. zC"S

" COUNTY STATE
> Lawrence - - > Misgsouri b COUNTY | awrendg="
bClTYmmhld-wrwnuumiuvﬂmeLudlrnm) c.,LENGTH OF c.Cg’g . & In Reaidence within Umits of |
to D place) ) a ity town?
TOWNRurnl Ozark Twep. %LZ oeg|_ TOWRural Ozark Twed.. "=HRET
d. FULL N_'{\MEORF (If oot Lo hospltal or Insthation, give streat or location) .ASD'IEEEI‘ (I runal. give loeation) 0550
instiution.  Agh Grove RFD#3 Ash Grove RFD#3
(Typeer Pty HENRY H. BARR oenn March 23 , 19 L
5. SEX 6. COLOR OR RACE | 7. #iARR]ED E%R MARRIED 8, DATE OF BIRTH 9. AGE a".)m ¥ woot | TR | * wom # e
DOWED RCED Dayw | H Min,
Male White M 12 Nov. 1877 76" | ™l
IO:;J.JSUAL g&cg?ﬂw u(j(:'ﬁ-:“kln;dwuk' 10. KIND OF Busmfssn?g_r I;If 1L BIRTHPLACE (00 od Beate or Forsiga Comnzry) | 12, cgﬂr#gﬁngiwnﬂ
Farmer Farming Tennessee
138, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR YIFE
James H. Barr ‘ Sareh Ann Nelson | 0llle Barr N
Ig WAS DECEASED E\:ER IthJ‘.S.ARMED I-;(‘)RCES']! 16. SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDEESS
o, ar unknown) reu, wAr tas of saxvios)
o s ‘T\f' No James H. Barr bpringrield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
Enteronlyonscaeseper | 1. DISEASE OR CONDITION _ ONSET ASD DEATH |
tine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) |
oThis does oot mean ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditions, 4f any, pising DUE TO (b)
as heast fallure, asthend riutoﬂunbwewm )mtina .
de. It meens the dla- | ¢ ying conae |
care, injury, or complica- DUE TO {g)
tion thich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
" Conditions o the death bud not -
releted to the disense or condition |
19a. DATE OF oP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION | ™. auTOPSY? )
. 4L R0 ves [] wo [~
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtary, street, offios bidy. et
HOMICIDE
21d. TIME (Moath) (Day) (Yewd (Heu) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INTRY © . WHILEAT[) NOT WHILE
22. I hereby cc:}::fy that I atiended ¢ Mﬁfrm%b%!ﬂﬂ that I last saio the deceased
aliveon 2 23 - 19 , and thal death occurred at 2:00 Jrom the causes gnd on the dale staled above.
IGNA (Degros or title) oler {s{ | Tx. DATESIGNED

5 L4 S

(State)

ADDRESS

Sprlngfield Mo.

J W KLING»N R & CO

wm-mmm&&)

1=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBJA
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his QOWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




