AMENDED

SOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH

61-012965

Registration District No. _____ sé___é::__--_..Primary Registration District No., bg_.e—l_! ______ Registrar's No. _--Qg.é _______

STATE FILE NUMBER

2. USUAL RESIDENCE {(Whore deceased lived,
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1. PLACE Of nsaml 1351 Tf institution: Residence before
o 5. COUNTY Carroll s STATE Mo, b. county Ga proll admission)
w
% b, Col‘:z‘( (1f gunide corporate limits, give TOWNSHIP only) leﬁtiof stay in |b <. COITY Inside Limits
o own Carrollton fe TOWN C&rronton Yes [ No [J
= X
: €. ;lg.ép?lf:MEooF (I NOT in hespital, give location) Inside Limits d. .S'I'EEE'I'55 (1f cutside, give locatien} Reside on Farm
! 1 OR
2 e maion 002 B «Washington Yes C0XNe O 602 E.Wa shingtOn Yes O Mo X
]
3. FAME OF pE)CEASED Firss #iddle Last 4. Dé‘\":lE Month Day Year
ype of print
HUGH A, BARRIER DEATH Apr, &5 1961
SEX 6. COLOR OR RACE 7. Married ] Never Married [ 8. DATE OF BIRTH | ¥ AGE {lest birthday) | IF UNDER 3 YEAR | IF UNDER 24 HR
ﬁale White Widowed [] overced O |7 /273 / 1894;3 64 Months | Days | Howrs I win.
10s. USUAL OCCUPATION {Give kind of work done IDI:.BKIND OF BUSINESS OR INDUSTRY ||c- BIRTHPLALE (City and state ar country) | 12. CITIZEN CF WHAT COUNTRY
most of worklng life, even if retired) arbe arro I I
Ret{red barber ring ton, Mo, U.S.A,

13a. FATHER® 5 NAME

Samuel Barrier

13b. MOTHER'S MAIDEN NAME

Minnie Hudge

ns

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[YYé%or unknown) l(lf w,‘we.rr or dates of service}

16, SOCIAL SECURITY NO.

V7.

Mrs.Ruth Hangop Carrollton, Mo,

INFORMANT Ad

dress

18. CAUSE OF DEATH {Enter onl
PART {. DEATH

one cause per line fo
AS CAUSED 8Y:

IMMEDIATE CAUSE (a}

, {b), and {c).

INTERVAL BETWEEN
QONSET AND DEATH

disease condition given in PART | (a)

Conditions, if any, DUE TO (b}

which gave rise to

above cause (a),

stating the under-

lying  cause last. QUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il, If deceased wes female was

there a pregnancy in last 20 days.

O Yes

[ 0w

{1 Unknown

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE njury in PART | or PART §1 of item 18.)
PERFORMED 0 [m] ja)
YES 0 NC,
20¢. TIME OF Hour  Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK O]
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {e.qg.,

in or sbout home,
farm, factory, street, office bldg., eic.}

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

| attended the deceased !ra%, to.
.
Death etcurred st *

h "
and last saw hi.r:m alive on

m on the date stated above, and to the best of my knowledge, from the cayses stoted.

NATURE

“23s. BURIAL, CREMATION, ™| 23b. DATE

{Dagree or

22b ADDRESS

[22c. DATE SIGNED

)
0. 63:,,“, z gk Q W Yo | #2354/
23¢c. NAME OF CEMETERY QR CREMA 23d. LOCATION (City, town, or ounty) (State)

Carrollton,Mo.

“EMﬁ‘;ﬁ_‘i";‘”lﬂ 4/28/1961 Oak Hill Cemetery
FUMERAL QLEECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR' SIGNATURE

Gl

bson

Sheral Home,G&Frollton,Mo

‘//L?J’/ Gr

{licensad Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed EmbalrnéNo. '276 /

P. O. Address \—-‘ﬂ/lﬂ/(rm,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v - 1 this body-is not embalmed, faci should_be, so stated above.
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