. /b

FILED DEC 4- 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Nulfln S_é
ublic 7 I , 3 ).I -‘S-La Registration District No. ... / .............. Primary Registration Distriet Na. . 290/ - Registrar's No, . \5"2-‘5
stvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. |f institution: Residence before
o COUNTY  JASPER o STATE M)gsQuRI b COUNTY dAspegmmw
‘|30506 0 b. ng\' {If outaide corporate limits, give TOWNSHIP onliy} | Inside Limirs e, CITY Inside Limits
TOWN JOPLIN Yes ) NoO TOWN dOPLIN ‘{ﬂ 0 Yes Kk NoCr
c. sgls-lg-l'I':lAAl'_.‘E SF (1§ MOT in hospital, give location)|Length of stay in 1b 4 STREET (1f outside, glve lo:ahon) Reside on Farm
2 8 NsTITuTiIon ST« JOHNS Hosp, 5'§ WEEKY ADDRESS 2229 MISSISSIPRI YosO No®
n
] 3. mamx or Firat Middte Last 4. patE Month Day Year
5 5 DECEASED oF
o (Type or pring) JA tME LYNN BARRY oexts Nov, 26 1956
e 5 5. '5EX 6. COLOR OR RACE 7. MARRIED [ mever "M‘HEDE] 8. DATE OF BIRTH 9. AGE (Fn pears | IF UNGER | YEAR by UNDER 24 HRS.
0 E ltast birthdoy) [Montha | D Houre | Min.
. o FEMALE WHITE wioowen ) ovoreen [} OCT. 18, 195 l l g i
4 ; 10a. USUAL QCCUPATION (Gise kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate or coamtry} D 12, CITIZER OF WHAT COUNTRY?
E 3w during most of working life, even if retired) .
M AN JOPLIN, MO, USA
2% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
w» 0w ) |
> O ‘RoBERT A. BARRY BEvERLY Burorbp
E o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO_{17. INFORMANT Addreas
- (¥er, m0. or unknown) ‘| (If pet. pive wor or dales of servics)
b2 NO . NONE RoBeERT BARRY 2229 Miscissipp
: § = 18, CAUSK OF DEATH [Enter only one cauae per line for (8), (), and (c).] j INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: 0"35" ”‘Dia““
.5 o IMMEDIATE CAUSE (g} "f
= E 5 .
E B = W C
N - Conditions, afrmv DUE TO (b) - M fi‘.
). s O - which pave rig T WG DRI} - — " T < — -
) € g above cause ﬂ)v ’ ; -
- @ stating the under-
S = - lying cause last. DUE TOQ (¢)
g g PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a} 19_:21‘23'1‘1;0557
et
z 3 . . ves I no (1
; :-'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enfer noture of injury in Part Ior Part I1 of item 18.)
I I O ] a
< 5]
3 2 |®Me. TIME OF  Hour ™ Month, Day, Year ‘
%) INJURY a m. - ..
= & p-m. Lo T
w : .
% X | 20d. INJUHY OCCURRED, - 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bdg., ete) .
w WORK AT WORK
=

12t Fattended the deceased from MO

her
him

alive on __M.‘ig_‘_:g._

o

and last saw

Death occurrod at "" O [~ T . m on the date stated above; and to the beat of my knowledge, Irom the causes stated.
22a. SIGNATURE . x_'—v(bﬂm or mm 0 225. ADDRESS L. DATE SIGNED
IO ieS S M SIE VPN W\ 1/ 242
Z3a. BURIAL, cuéung?n‘. 23b. DATE Zic. WAME OF CEMETERY OR CREMATORY 3. LOCATION (Cuv. toicn. of chunly) (Siate) 7
pecify {
BURTAL Nov. 28, 1956 " Mt. Hope Gometery Wehb City, Missouri

fg disaoses in Part .must be cosually ralated.

o
¥,

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY

ADDRESS

JopL I N, Md.

23, DATE RECD. BY LOCAL REG

. EG)STRAR'S SIGHAT .
11-29-56 /J)

{Licensed Embalmer's Statement on Reverse Side)



- 4=

STATEMENT BY LICENSED EMBALMER

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

by e, OF By ittt rba et , Student Emmbalmer No........

working under my personal supervision..

Student . o.ioiiiiiiiisiaieieizaiazeaaaraaneaa, Signed..cs. -%W ................ |
Signeture of Student Embalaer :

o Licensed Embalmer No.ee,e..s"|

O P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING <
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

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




