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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuvally related. Coroner cannaot certify to o death due 1o netural couses.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED DEC 10 1958

Registration District No. ...
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STANDARD CERTIFICATE OF DEATH

1

: 4

‘. o878

TE FILE NUMBER

B oo f.‘._.._ Primary Registration Distriet No ﬁ‘ézé .......

Ragistror's Neo.

Ao

1. PLACE OF DEATH
a. COUNTY Yot
Mati

2. USUVAL RESIDENCE (Where decectead lived.
o STATE Missouri

If institution: Residence before

b. CUUNTYMarion aedmission)

AR

OR
TOWH

Palmyra

b. CITY (I outside:corparate limits, give TOWNSHIP only)

Inside Limits

Yos¥g: No O

. CITY .
TOWN Hannibal

aé¢¢

fnside Limits

Yes Ne O

e. FULL NAME OF (If NOT in hospitol, givelacation)

Length of stay in 1

HOSPITAL OR d. STREET 1" oufsld ve |o:m| n) Resids on Fgrm
msTiTuTion Maplw Lawa Rest aporess 2308 H( B% YesO Nng
3. wAME OF Home  mire Middle Last 4 pate Menth Doy
DECEASED I oF A .
(Type or print) Wi 11 i&m C - B&I‘I‘ DEATH D%é':. 2 ’ fqt)‘g
5. SEX . COLOR OR RACE 1. MARRIE D NEVER MARRIEDD 8. DATE OF BIRTH | 9. AGE (fn yeara | {F UNDER | YEAR TiF UnDER 20 wRs.
Y . . ta birghdny) Montha | Doy | Howrs | Min.
Male White wmqjo'ﬂ ovoreen [ Dec, 28 1868 é l
100, USUAL OCCUPATION (Gite kind afwnrt done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
durin mocf o[ working life, coen If retired) .
Employed WEst Virginia U.S.

13. FATHER S NAME

I.ouis Barr

14. MOTHER'S MAIDEN NAME

Sidney

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
()"st or unknsen) ! (If yes, Qise war or dalca of service)

16. SOCIAL SECURITY NO.

- e -

17. INFORMANT

Mrs.Alds: Barr

Address

1508 Lindell Ave,

PARY ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [E'Mer only one cause per line for (a), (b, and ()]

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral hemorrhage

Death occurred at

m on the date

Conditions, if any, DUE TO (&)
which gave mf to
cbo:‘:e cauze (9) . N -t N
slating the undzr- N
- lying cause last. DUE TO {e)
=] PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19, :&isg;gg"
=
3 3 3 {X ves [ wo [
:—‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Port 1l of itemt 18.)
g g 0 O
-] 20¢. TIME OF Hour  Month, Day, Year
s INJURY a. m. ) P
) P m. .
] ,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahow! home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foclory, street, office bidg., etc.)
WORK AT WORK
2l. J attended the d d from , to and faat saw ,‘:':;' alive on 11'16"|;6

tated above; and to the best of my knowwfe. from the causes stated.

2a. TJURE

23a. BURIAL, CREMATION,

S

. DATE

| 2+ -56

23¢. NAME OF CEMETERY

Riverside: Cemetery:

oRY

23d. LOCATION (City, town. or county)

Hannibal, Missourl

(sem)l

ADDRESS

24. FUNZAL DIRECTOR f

{ Geo

25. DATE RECD. BY LOCAL REG.

o2 I -k

26. REGISTRAR'S SIGNATURE

4 /

{Licensed Embalmer s Statement on Reverse Side) /@ JM &(} M




recErvEp DEC 7 1956 v

MARION CO. HEALTH DEPT,
DATE FILED_3BEL 1 1956

#3
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by M, OF By i ceiiareiieieaaaas beeeeaan , Student Embalmer No.........-

working under my personal supervision..

Student....oooie e Signed. et T T T2
Signature of Student Ezbalmer

Licensed Embalme

-
L] ’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




