Deactor, coroner, etc. must use only standard nomenclature in item 18.

~L

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

diseases in Part |. must be casually related.

'
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Ragistration District No, ...

STANDARD CERTIFICATE OF DEATH
 eeeieiee Primary Registration District No. ._‘a..Q%_i ........... .- Registrar's ano.‘.‘

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMNCE ({Whare deceasad lived. [f instirvtion: Residence before

o, COUNTY Marion o sTATE Miggouril » countrMarion®m**
b. Ccll':f (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. C(IJ'I"?Y ingside Limits
TOWN Hannibal Yorg MNed Town Hannibal 2l ¥ i.""“ Neo
c. Eglgé.l#l:&\ggF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give !::::lrion) Reside on Farm
iNsTiTution. 1259a Broadway Appress 126593 Broadway YosO NoX
3. :::I.Art'b Fird Middle Last 4. DATE Month Day Year
OF
(Tpe or print) Floyd Raymond Barr veatil- 141957
5. SEX C . COLOR OR RACE 7. marRIED [} NEVER MARKIZO{S]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS,
[ hday) [Monthe | Dawe | Houre | Afin,
Male Whilte winowen | ) vivorcep [} 2/14/19 03 ﬂg? | ]

10c. USUAL OCCUPATION (Gire kind of work done
during moat of woerking life, even if retired)

Porter

106. KIND QF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U‘.S‘A-

13, BIRTHPLACE (City and atato or country)

uiney, Illinols

/

13. FATHER'S NAME

Haervey Barr

14, MOTHER'S MAIDEN NAME

Sally Enight

15. WAS DECEASED EVER [N U, S. ARMED FORCES?
(¥es, no, or unknown} {1} pes, give war or daler of serziesd

16. SOCIAL SECLIRITY NO,

No

I7. INFORMANT Addrens

Mary Barr, 801 :3. i Hayden,Hennibal

BURYd e

it. Ollvet-Cémetery

Hannibal, Mo, --° %

18. CAUSE OF DYATH [Enter only one cause per Hine for (a}, (), and (¢).) - IIO o INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: / /_‘ , 7 <§| : OMSET AND DEATH
IMMEDIATE CAUSE (a) g"’m +
Conditions, if any,
which gove tisg fo OUE TO (B)
above cauee (8), - M
stating the under- .
- ying cause loal. OUE TO (e)
(=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(#) . '\’g!f; sgang;‘f
™=
- o p
U "/ 2 ves[J wo
.‘i_' 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafufe of injury in Part I or Part 1 of tem 18} .
& O g a .
Q
- 20c. TIME OF Hour Month, Day, Year
'] INIURY * aim. . R - -
o p.m. . . . A .
a }
X ] 20d. INJURY OCCURRED 20e. FLACE OF INJURY (¢, ., in or ahouf Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ele.)
WORX a AT WORK / /‘WM m.ﬁ
2t. I attended the decoased from . to and last saw ,f‘,';, alive on
Death occurred at J_awmn ~mr-on the date stated above; and to the best of my knowledge, from the causes atated.
22z SIGNATURE - - - {Degree ortitle) - . ").1 22b. ADDRESS st . - Z2¢, DATE SIGNED
- .0 S b : : - - b * -t -
/ W}/-%& Co-vhw"'\/ 2 s Mo /‘/3'37
23a. BURIAL, CREMATION, |23. DATE - i 23¢. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City; town. or county) {State)

1/16/57
24. FURERAL DIRECTOR ADDRESS

FAIN 1) siiel?/  Hannibal,Mo.

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

,

7L -co 87

{Licensad Embalmar's

atement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
!
i : .
I hereby certify that the body whose name is recorded on the reverse side of this certi.ficate was em

‘by me, or By e S et eearenianaeeaaan Student Embalmer No..._ ..... .

- .t o
" working under my personal supervision..,. . - e YTy §

Licensed Ernbalmer No. _388(

14

P o. Address Hannibal

- ‘Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
to comply with the above constitutes grounds for revocatlon of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If thls body is not embalmed fact should be so stated above. N




