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Coraner connot cortify to a death due to natural couses.

Doctor, coroner, estc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

FILED SEP € 1996

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No...__

3 ] 8 Primary Registration Distriet 1100_3 .............. Registrar's N.:?257

28093

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institurion: Residance before
o COUNTY o STATE  gysssmesMs b COUNTY admission)
b. CITY (lf ourside corporate limits, give TOWNSHIP only) Insityimils c. CITY ( S Inside Limits
OR OR -
R ST Cours (r2) Yost/ Nod S ST towrs (1) ) 3o s
c. FULL NAME OF {lIf NOT inhospital, give location)|Length of stay in th § d |' . Resid
HOSPITAL OR . STREET oyside, give logation) eside on Farm
INSTITUTION ﬂa, pﬂf. &l“. % A‘L f ADDRESS J?;&’ je?;ﬂ/era/ /e- YesO No#
3. =::l or First Middle Last 4. DATE Month Day Year
EASED - OF
{Type or print) JOHN ] 3,9'”". BARRy DEATH "'Ué 5- /?6‘

. . 8. DATE OF BIRTH 9, AGE (F 73 { 'F UNDER | YEAR NiF UNDER 24 HRS.
5. Sex _ A .cm.o:/oln RACE |7, married {ed never marmieo O SE 19, /88| Sty Do P 'm-.
MA “’ w 7€ wipowep [ pivorcep [ ) AT 4 77 l
“110a. 5SU£IL OCCUP»}TIONt(iGlnf}tmd ofwfrt‘dorﬁ 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) L12. CITIZEN OF WHAT COUNTRY?

uring most of working life, eoen if retire . ) )
CLERN RAILROAD CooAYY <OoRK , /RE . 5. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Timothy Barry Johanna Bryne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES!? 16. SOCIAL SECURITY NO.|17. INFORMANT Addre.ll
(Yea. no. or unknown} | (IS pes. vive war or dales of service}
No. | . Julia Barry 5768 DaGiverville

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).] ~

Cardro /?qfnnﬂbty Hr clocoe

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () .
2 . L MIé. 9,
Cgﬂiﬂlom. ifany, | puE To (h) Te rry:s a/ IPRUIMOITIT ’ 7 G5E (15 reew)
WAteh gate tis {G -
O 22 | e imo. > oSG |t Adg 5 4%
slating (Ae under- i / o f E SO AGwS. T T
z lying rcause lost. DGE TO {¢) Ca-f' P-r V- ¥4 , g
=] * i PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 13. :E»"t“.’;_ &ltl;g:f\f-..
= ?
P ves [ o @
"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 182) ’
5 0 0 O .
E‘ e. TIMe OF Hour Moath, Pay, Year .
s INJURY. a, m. ’ . . . T
E P.m: . /b? *
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.}
WORK AT WORK

Death occurrad at

2l. fattended the daceased from _&/" 2 ‘7 /f;é_ to

Ry

.- mon tha date stated above; and to the best of my

“"- /4.‘-6 and faat saw her

nh’va on M

w!edto from the causes stared.

SIGNATURE {Degree or tirle) . zza Aouness 22¢. DATE SIGNED
(5 Klgaéﬂﬁdaa ;ﬁe giqr £ i
2
23a. BuRmAL. CREMATION. (123, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCKATION (City! town. or county) { Srate)
REMOVAL (Specifp) ) . +
Buril ai B=8=56 Calvary ~Cemelery St. Louis, Moe.

24. FUNERAL'DIRECTOR ADDRESS

Harr igan-Sheahan,4700 Washington,

25, DATE RECD. BY LOCAL REG,

26. Heslsmm S smjguns

/h-%‘

{Licensed Embalmer’s Statement on Revarse Side}

V



(‘_. . 1
g -
< STATEMENT BY LICENSED EMBALMER

e
T

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

|

L R U PP , Student Embalmer No,.........

working under my personal supervision..

Student ... irie e, Signed.. =Y AT AT LTI
Signature of Student Embaloer

Licensed Embalmer No?(zfj

Y . _ P. O. Address /éEQCROM

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-4 7 “tofcomply with the above constitutes grounds for revocation of license),
‘ ) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi.s body is not embalmed, fact should be so stated above,




