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

DEPARTMENT OF COMMERCE MISSQURI STATE BOARD QF HEALTH

Registration Distriet No..... 0.

::‘,EILED "S“E“B“fg Cf A STANDARD CERTIFICATE OF DEATH State Fite No. %.9/3 85
- g_g Primary Registration District No—ﬁ:'f_g/f'f'(f A é Regisirar's No. ‘2 /

1. PLACE OF DEATH:
(s} County. P Olk
() City or towrt oo BRI PL

(lfmnud.n Jt;o;lown limits, write “RU! | and came of l.nwmhlp)
{c) Name of hospita! or institution: /

{1 not in hoapital or institution, wrile atrest number or location)
{d) Length of stay: In hospital or institution

{Specify whether

In thls community life
years, months or days)

2. USUAL RESIDENCE OF DECEASED; ‘577
@ State.. M w28t .. (8) County FPol k 5
(¢) City or town Fa (' Plav A
(1£ outaids cisy oe tdwn limits, write “IURAL"} [
{d} Street No. .
(It rural, give location}
{e) Cltizen of foreign country? N (2] {Yes or No)

If yes, name country

ull FAMe.___Milton H. Barkley ' ...

3. (&) If veteran, 3. (¢} Soclal Secarity
DAILE War..... 5.0 No
5. Color or 6. {a) Sipgle, widowed, married,
s, Sex BAE ] d:x._nhkt.& dvorced. marcied
6. () Name of kushandes Wife. o ... 67 (6} Age of drtramdtape wife if

Li z z i e _B% r:};l: QE_ U nhvr___z_ i YOATS
7. Birth date of deceased......980e 27 1866

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_tsa . )L.-.._ day.._ 2 &

year_ L 4¢3 hour, minate...f.2......P. M,

21, I hereby certify that I attended the deceased from.... A3 2.0,
1.2 19_!':2__ to, bz 2F 19097
that Tlast saw bg.4% . alive on Jule 22X : e 19.50F

and that death ocewrred on the date and ho'lu' stated above.
Durction
Immediate cause of death

™ PEIX R d.t qJ......,an..a..sz.If.a.-.s.;.g.n..s.i)..f...........___ z.der

(Mnnlh) {Day) {Yeasr)
8. AGE: Years Months |  Days If legs than one day Due tm_Qui_bri_lh_smyrrbase —?Qﬂff Lepo
77 6 hr. min »
1 Y Duc to. A r.l 8 cin. asl8r anls
9. Birthplace.......G@AAT . Gounty A AY 2 D
{City, town, or county) {State or foreign country) H T
. Oth ditd arignsrem o
10. Usual occupation Farmer (:n;;:::mmt Ot::., 'lm months of death) . * /—
11. Industry or business Wt S 2. PHYSICIAN
Major findinga: —_—
8 (12, Name...Joseph _Barkley ajor Sndings: Wl 77
: ... K¥o. / e
% { 13. Birthplace ».
Py Iwhich death
(City, tawn,or county; (State or foreign chuntry)
g { 14, Maiden same... DAL BFA. Denton Of autopsy...... chould, b
= tistically.
. —= -

§ 13. Birthplace (City, town, or county) 11 1 (State or fareign country) 22. If death was due to external causes, fill b the following:
16, (o) Informant ... ,JQQ Barkl ey (@) Accident, suicide, or homicide (specify):

(&) Address - Fair Plav. Mo. {5) Date of occurrence r
17. (@) BRERBL . @ Date thereot AP 943 () Where did injury occur? e . s

(Burial, eremation, o removal) (Moath} (Day) (Yesr) (d) Did injury occur in or about home, on fam: ia industrial place, in public place?

(¢} Place: burial or crematio! in Eﬁiﬂ - .
18. (0} Signature of funeral di - 27 While at wo:r%__ ___________ (-‘i?iafv e E‘EE: njuryEY

- §d 6‘2’“‘"‘"‘"‘5‘?’(6 - Pl? Y1 Ho.. /2 3. Slgmature. s W A .'?{_U.J' d: o N (M!D orothen .9 /

- B .. M Vo e o

@ {Data recaived kocal registrar) ( )'_ ” {3 (Registrar's sl e} Address...... M f o o N A .z.o .......... .. Date signed. 7 29/ 3

, , Q / J e {Licensed Embalmer's Statement on Heverse Side} U
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' STATEMENT BY LICENSED EMBALMER

. - . . . P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...t S R

. Registered Apprentice No.

working under my personal supervision,
.

, ‘ o = “ Al A L Ll ACLLAA .. eeeeeaenemeense]
’ g Licensed Embalmer No.. 55) ?"2

- LY 3 .’
| ' .po. Addrem.. 74{0‘-« .......

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER i in lns OWN HAND\VRITING (leure to comply witH
the above constitutes grounds for revoention of license.)

If this body is not !embulmed. fact should be so stated above.

i




