JUED AT 1 1999 THE DIVISNION OF FEALIR Ur MboUAURI 1 5 13 4

io. 300

il I STANDARD CERTIFICATE OF DEATH St i Mo
"BLRTH NO. REG. DIST. NO, Z:E 8 PRIMARY REG. DIST. NO. ._m Kegistrar's No. ... 4—2\3 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instltution: residence befors
4] . &, COUNTY a. STATE b. COUNTY adinioston).
Greene _~ Miesourd @~ Greene
b. CITY (1 o or, imita, . LENGTH OF CITY Ry
2R (1f outolde corporats limita, write RURAL “d::::n:ahip) gTAY tio this plasel c. d. ?gaig?’;emfwﬂ;i.nudnnatxs
1own  Springfleld TN Springtield i = N
d. i“[l‘*Jé.E.PN_I{\Ah;_EoOF {Ef not in hospital or instisution, give streot addross or location) Fe ASE;rDRREE":iTS I rurs), givs location) 2 37KP
INSTITUTON _ Burgre Hogpital 2038 N. Broadway
3. gEAchEESOEFE) a. (First) b. (Middle) R » ¢, (Last) 4. Dé}t (Month} (Day) (Year)
| (Typeor Print) THELMA VIRGINIA .~ BARR DEATH May 12, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3. DATE OF BIRTH 9. AGE (Il years| IF UNDER 1 YEAR | F UNDER m RS,
| IDOWED, DIVORCED (Bmcih/ last birthday) M““"l Days | Hours | Mia.
| Femalé| White arried L T '
. 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N~ i
. s o if’““m' vekiadof mork | 10 Ay (City nad State or Foreign Comstrv) d 12, CITIZEN OF WHAT
ousew In Home Nixa, Migsourl - |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Paraons Keltner J 8
IS. WAS DECEASED EVER IN IJ.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nn.ﬁ unkoown} | {If yawive war or dates of service) NO.
0 No James Barr Springfield, Mo.

iB. CAUSE OF DEATH - MEDICAL CERTIFICATION

_ INTERVAL BETWEEN
_Enter only onecauseper | [. DISEASE OR CONDITION

0 ONSET AND DEATH
lioe for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH® g ‘ M“n 7 0.
+Thin docw mot mean | ANTECEDENT CAUSES : ;'21"“'

the mode of dying, such | Aorbid conditions, if any, yiving DUE TO (B)
as heart fallure, asthenia, | Tise to the above cause (a) atqtiug
ete. It meana the dis- the underlying cause last. + -
ease, injury, or complica- DUE TC ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not :
related to the direase or condition causing death.

WRITE PLAINL.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF 9P'I€]%AIG 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. RO O ves L) no M4°
2la. ACCIDENT {Spactiy} 215, PLACE OF INJURY (s.g..inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strsat, office bidr.. ev0.}
HOMICIDE
21d. TIME (Month) (Day) {(Fear) (Hoan | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - N . WHILEAT NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from L:B__ IBﬂ o LLB_ IBmhat I last saw the deceased
aliveon S~ & 19937 and that death occurred gf 5_-__Q? m., from the causes and on the dale sieled above.
(Degros or tifloY | 230, ADDRESS L1630 N. Jefferson |z DATESIGNED
52D | Springfield, Missouri -/G-55
T[ON RERMISJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
(Spedify) -
Bur:iAL |9-15-55 PﬁYNE C:ME‘/’EEY Creeneg Coun7y, MoO.
DATE REC'D BY L%Cﬁél. R| lSTRARS SIGKAT 25 FUNERAL DIRECTOR'S SIGNAT ADDRESS
— Jfp = ,24’//%_2 VTN peertpeee zésprin&fiﬂld Mo.

(Licensed Embalmer’s Statement on Reverse Side)




[ B

STATEMENT BY LICENSED EMBALMER

f

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

by me, OF DY ..t iciriieeceeraiee e creeeeenna e aann beemaeas , Student Embalmer Mo
working under my perscnal supervision.

Note: The abhove MUS.T BE SIGN’ED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
¥4 this body is not embalmed, fact should be so stated above.




