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0.300 HLED JUN 1 195’{, STANDARD CERTIFICATE OF DEATH State File Nowonme o 8
!BIRTH NO. N REG. DIST. NO. ! &2\ PRIMARY REG. DIST. m.ﬁ.ﬂ. Registrar’s No.

nam

IQ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decosssd Hved, It lnnlmuon rmaldence before
a. COUNTY a. STATE P b. COUNTY - Jliniaiony,
e HOWELL : MISSOURI 1O WELL
‘ b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF g, CITY (If outaids sorporats lirts, writa BURAL and give township)
OR townsbip)| STAY (in this place} CR
5 TOWN POMONA, 30 mos., TN POMONA, .
d. FULL NAME OF (If not ia bosplial or institation, give streat address or location} d. STREET (I rgral, give location) oY N
Q HOSPITAL OR ADDRESS . o
o | INSTITUTION x X
B = NAMEOF © & Sh b, (Middle) e (Last) COAE MmO (e
E" {Type or Prind) EDWIN HENRY BARRINGER DEATH 5954
= 5, SEX G 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE Un years| v DER | YEAK | F weer o s,
{2 . WIDOWED, DIVORCED (8pacit Lust birthday) |Montha| Days | Hours | Min
¥ M PP | KR4 10 Y |
108, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn equntyr} 7§ 12, CITIZEN OF WHAT
done during most of working lifs, sven if roetired) DUSTRY . COUNTRY?
& RBETIRED ELEC. WCRKER CLTY OF CHICAGO i JOLIET, ILLINOCIS US A .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& CONRAD BARRINGER _ 1 FLOBENCE WISER— | LUCTILE R, BARRINGIR
% 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yo, no, o unkoown) | {If yes, rive war or dates of sarvice) ‘ NO. -
= X X CIV, SEFRVICE o
| | 18. cause oF peatH ICAL GERTIFICATION 1 :‘M r— Chlnm"g'u'g"ﬁm"_i';, BETWEEN
4 || Eateronlyoneeameper | 1. DISEASE OR CONDITION .
2 |['1ine for (5, (b, and (g | DIRECTLY LEADING TO DEATH: o) / ézéél 2 1
;5 o Thia does met mean | ANTECEDENT CAUSES % . Z g X - é .
o || the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) Crilo—
-l a2 heart fafiure, asthenia, | rite 1o the abose couse (G ) stating ) / /
= de. It meane the dis- the underlying couse last. ——
o || woe ajury, or complica- DUE TO (c}
b tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol —
g related to the disease or condition causing deaih.
[N 19a. DATE OF OP'IE'IFE)AN 19b. MAIOR FINDINGS OR OPERATION 2. AUTOPSY?
2 St R K| w0 e
1) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE boma, farm, factory, strest, offica bldg..ex0.) .
] HOMICIDE
g 2id. TCIJI\I:_IE {Month} {Day) (Year) (Hourn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT—} NOT WHILE
J_' ' INJURY ~ = | “work AT WORK X :
E 2. I hereby certify thgt I atlended the deceased from _%ééita 86— to M 19, that I last saw the deceased
‘; alive on 4 19_____, and that death occurred al __o ., from the causez and on the dale stated abaue
ﬁ IGNATURE or tir.leb 23b ADDR 23c. SiGNED
E BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of conmy) (Sr.ate)
TION REMOVAL (Bmdfr)
g 5-11-54 QAK LAWN WEST PLAINS, MO
WETD BY LOCAL REGIWT% 3 Eé 25. FUNERAL DIRECTOR'S 51GNATURE - ADDRESS

(Licensed Em.balm«- Sule.mz:x! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

: (/
SEUGRNL cuverennssansaessnaannosssnarannnas Signed.... p =

Student Embalmer

SR S SR T T

YA,V 22
Licensed Embalme No..s.za ..3..

P. O. Address_{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




