P T 18 1938 MISSOURI STATE BOARD OF HEALTH \

: BUREAU OF VITAL STATISTICS q
; @ CERTIFICATE OF DEATH ?t J. 6 06
i 1. PLACE OF DEATH l q Do not nge this space.
. (0) County. AUQLAIN e Registration District No..... 6. Lo
i 4 ® Townsnip. W1l80N Primary Registration District No.. 5 0 3)7 5 Registered No. ’7
: (€) CHy..ovovvs . (d) Street No .. SO SROORSOTY . | 3
: (I d oepital or Institution, write ita name instead of wirost #nd number)

{e) Length of residenceln e¢lty or town where death occurred yrs. {f) Howlong In 1, 8,,if of forelgn birth? yra. mos, da,

P
2 e

2. PRINT FULL NAME..J.Q0. Harvey. Barker. es Seaibeses a1 8 AR e seeet 1 1ottt A S80S SR 1o ee e
@ Residence, o, 910 W. Emmons St. Mexico, fo _5‘_|___]""

(Usual place of abode, if no street address, writa county or city)

(Il nonresident, give city or.town and State)

§
g,
B
fm
Q@
[
A
3
S
[
f
3
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2]
- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
] d 21. DATE OF DEA DAY, .19
g Male White MBJYPASEP Gaqis the word) TH (montH.oav. oY) D £ 2 T 2 ¢ 3F
2 22, | HEREBY CERTIFY, That I attended deceased {rom
q SA, IF uﬁﬁgﬁﬁ\glgngn. OR DIVORCED 1 . 19
f, (oRr) WIFE oF Bmm& Bal" ke T BTt . . e e
§ Ilasteawh........ aliveon............ 19......... Death iagaid
= 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) oJ Ul ly 1 ’ 1880 to have occurred on the date atated above, at... .
< 7. AGE YEARS MONTHS Davs 1t LESS than 1 || The principal causc of death and related causes ul lmport.nnce were a3 follows:
S 58 2 25 | I [Dote of case
@ Z | 8. Trade, profeasion, or particular kind of R g 4
3 Q wl;:kadgx::.u;':r:er?bookk:erper?et: Ra 1 1F Oa‘d Labor‘d
By ’E 9. Industry or busineas in which work
o Py waa done, as saw mill, bank, ete................
= o1 Dato docoased last worked at 1. Total timi](.yun)
o tint
S s W U S
b 12. BIRTHPLACE (crryorTown). BOONE ount SR §
a (STATE OR COUNTRY) M O .
= ElnnmmeSolomon Barker
X ) .
& |10 sirmipLAcE (erverTomiE 2L 18 _County,: N : . Date of
. o { STATE OR COUNTRY) M ame of operation ate o
0. ‘What test confirmed diagnosis?.................ccoo...... Waa there an autopsy?.M.o....
m :
g 15. MAIDEN NAME Sar‘ah Palme r 23, If death was due to external causes (violence), fill in slso the following:
0 | 16. BIRTHPLACE (ciTyorTowny. BOONS County, Aceident, sulcide, or homicide? Data of fnfury.....ocveee. S o
b3 (STATE OR COUNTRY) M 0 Wheres did injury 0ecurl......cc it s
. {Specify city or t,uwn eounty, and State)
Specily whether inj occtirred in industry, in home, or in public place.
17. INFORMANT... /N, 4M/ AAL ury
(aooRess) Maxico, MoO.
13. BURIAL, CREMATION, on REMOVAL Mexic Q %O A —
imgﬁgé Cemetery, Sépt, 28 B Nawreotinjuy
| 24. Was disease or injury in any way related to occupation of deceased?...............
19. FUNERAL DI tuun) H.A. _Precht & Son || i, spectyincan, v
ADDRESS)
(ADORESS) {6 30 co, Hg, (Signed) W c , -
2, F[LEq..O.Ci;-LQ. 153 .................

. Licensed I-.‘.mbm:r’“mﬁ.nent on Reverge Side)




' [ ‘ v . H
! [ Y] ’
1 ' - “ ' IO -t -2
o P ' ‘ .
: ‘-‘,‘\-O : .‘."-': . '- . - =_ , o . i L
) JCP ,"'. R el L N o e e T ;
5 Lo T | -4 . . e ' " '
‘S. R PO | . ' ) ‘
y * .4‘-“
X ' .. '. " . ! ; N L cr . ¥ . . . n 1
| . o it . ' ..'-
District Health Officer No. 10 L e
Y _a¥%-as0 e .
District File Numbor_. L& Zwnommmn . S oot
. 1o — b — 3%:. ..... TR : o7
Dote Filod .. 7.0 Sree- == ‘ o
* P 1. . » . Lo . . \
) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - e
.................... Farl E. Precht. oo oo et . v ar by ... :
: ' . L . LI O ' ' e "
. Registered Apprentice No . working under my personal supervision. \
t . .

Licenséd Embélmer No. 31 80

‘ R P 0. AddressMexico, Mo,

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING.
~ with the above constitutes grounds for revocation of license.)

(Failure to ¢

If this body ia not embalmed, above space should be left blank. '

'
-




