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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ

e oun GREEN-E ................. e, -
:b)) gity ::: town Rural J . m (o) State. Mias-ounl

(If aztside city or towan limite, write "RURAL™ f townabip)
{¢) Name of hospital or mstit.ullon

Boute: § 7

(Ifnotin hD;DlIBI or |nll.|lutlon. write lr.rcel. number nﬂmnuon)
(4) Length of stay: In hospital or institution

)
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Specify whether || (¢} Citizen of foscign country? “{Yeg or No
In this community.....&. Monthsg: d
yeirs, months or days! I yes, name country
MEDICAL CERTIFICATION
3. (s} PRINT .
FULL NamE.. Martha E,. Barckexn . .. Feb 11
TR 3. &) Social Securd 20. DATE OF DEATH: Month ] day. :
. veteran, . urity -
vear. 1943‘ hour, 3’ minute. p 2 M.
name war. no No.... 10
21, I hereby certily that [ attended the deceased from -

£ 5. Color or 5. {0) Single. widowed, married. || /7 — 2 &, 194 B0 Feek .l v 1943

.. sz fFOMale / avorced Married. that Tylast saw h_ e alive on ot B — s 19. 2203

6. (b} Name of husband or wife or wifeif || and phat death occurred on the date and hour stated above,

Nul. Barker:

Duration
jate cause of death,

7. Birth date of deceased..... @M. AT _ . 1872 |, //é’ﬂ
" {Moath) (Dy} (Yenr) Y "
8. AGE: Years Months Days If less than one day %ﬂ' ;f_

s, minnpracidd88i8sipl County uuaaourid

4 I § T, min
L Q 24 § Due to... Mdm
1)

(Clty, town, or couaty} (Stats ar foreign country} T i
} . Other conditiona 4
10. Usual occupation.... Housewif a . (Include pregnancy within 3 manths of death) 2.'
::L Tndustry or business T e 4 ‘/ FHYSICAN
ajor indings: —
8§12 Name Mad igson. J Heal Of operations g
= /— . h E Underline
=1 13 Birthptace.... Ken‘t. uc Ky 4 the causeto
{State or I‘orolgn country) Of autopsy \;vll::{:\cx]:l‘:(l:leabut;|
E{ 14. Maiden name, : G L A neer nﬂ etiea el
. ur o tistically.
§ 15. Birthplace... .| {ﬁnm“ s %&'ﬁ&m;w‘%‘" 32, If death was due to external causes, fill in the following:
6. (&) Informant M Barker. {8) Accident. suicide. or homidde (specify)
. —_— -tl--o - >
® awgress_Route #.7.Springfield, Mo, || ® Dsteof occumence
17. {a) Burial () Date thereof. . Jﬂ? AIAAD ) Where did injury occur? (City or tawn} {County) (State)
(Burial, cremation, or removal) (Month] (Day] (Tear) (d) Did Injory occitr in or about home, on farm, in industrial place. in public place?

(¢) Place: burial or cremation..

18. (o) Signature of funerai directo: H H Eﬂh meyer

[ ) ., U V- 3113 1

R W e
19 T local régistrar) @& (Registray's signsture) e W M % &l Date sign " //,24,
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? % ‘f {Licensed Ewnbalmer's Statement on{Rmeue Si() W

{Specify type of place)
While at work?.
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"STATEMENT BY LICENSED EMBALMER
- -v N 1 . N . s .
1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalimed by me, or DY i

. Registered Apprentice No.......... SRSNBNS
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lis OWN HAN . (Failure to ‘comply wit
the above constitutes grounds for revocation of license.) *, . . o . -
If this body is not embalmed, fact should be so stated above.



