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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

4

DEPARTMENT OF COMMERCE

A MO 5™ 194
42

Registration District No.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__gﬁ)a_.?

suerae o 33481
Registrar's Now— T3 7 ?

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASEIM

(a) County Butler d ¥ 2% Irissouri Wa /
a2} State, 2 (&) County. e 2.2
(¥ City or town Poplar Bluff (. 4, ( Greenville [
(T autside city or town limits, write “IURAL" npd name of township) {c) Cityortown T 1 2
(¢) Name of hospital or {natitution: {If sutaide eity or town limits, writa “RURAL") ol
Poplar Bluff, Hospital ¢) (@) Street No 0
{If oot in hoapital ar institution, wrile street number or location) {If rurat, give location)
{d) Length of stay: In hospital or institution few days . .
1if (Specify whether || (e) Citlzen of foreign country?. ;. (Yens or No}
fn this community. 11e
yerrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (s} PRENT N
FULL NAME ... 23vin Donald Harker ... % 20
— R 20. DATE OF DEATH: Month 0CH, day
. (b} If veteran, . (¢) Social Securlty . 1941 our 5 . 30 M.
name war. No. {96
21, I hereb: rtify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed. married, ?m 19 "%E C pey. 194/
4. Sex I Z j race divorced........fle..‘...-mw. that I last saw b alive on o~ 19_2{__-,
6. () Name of husband or wife ... 6. () Age of husband or wife if || and that death occurred on the date and h“‘" stated above. Puralion

Greenville /) Mo,

15. Birthplace

22. If death was due to external causes. fill in the following:

ALVE e years || Immediate cause of d-'nh
7. Birth date of deceased..... BRDY.. 89 .. 2841
(Moath) (D} (Your} M / AT/ ZmM 00
8. AGE: Years Months Days 1f leza than one day Due to &
21 hr. min f
/ Due to
9. Birthplace Poplar RBluff, Mo, A
{City. town, or county} (State or foredgn country) ( (}/
Other conditions 1
10. Uaual accupation Infant (Inelru?!(: pr::;:nnney within 3 months of death) \
1. Industry or busi PHYSIQIAN
e Major findings; —
S ( 12 name. Dennis Barker B5F boerations \ .
& ) 0 . Underline
=\ 13. Birthplace wayne County LiQ. 3}533@ to
= BETE Sy Habrey e e ™ || of sutopey S o
= tistically.
g
=

{ 14. Maiden name.

(City. town, or county) TShate or foreign codntry)

16. (o) Informant Dennis Barker

Accident, suiclde, or homicide (specify}

—

(a

(b) Address Gree nville . 150, (b) Date of occurrence.
- ?
17. (a) Burial (b) Date thereof. Qot, 21=4lf| (<) Where did injnry occur S e
(Burial, ecremation, or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place in pub! chBce?
(¢) Place: burial or cremation 0 01dwater
18, (a) Signature of funeral director. GQreor Qroy While 8t Work?o . oe. (8 (g'?.ﬁg::.gf —
(5) Address OPlar Bluff I'O. et i Q
23, Sigmat et . | (M.D.orother).
9. @ LL2=RL L ﬂé//&_/j//ym £ . .
[a) (Date roceived local registrar) @ =1 Repsl{lrn i Address ¥ f : = Date llEnEd-—/? ‘}:.

=

4 (Licoused Embalmer’s Statemcent on Reverse Side)




RECEIVED
District Health Otfice No. 2,

4
District File Number /.f:_fs.‘./.-:./.‘.é.é.
Da:e Filed 7Y/ 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, of by .o

Registered Apprentice No

working under my personal supervisim:,

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit|
the above constitutes grounds for revocation of license.)}

If this bociy is not embalmed, fact should be so stated aht;'ve. i




