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

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

FILED APR 1 A3

STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé/é___

12339

State Fils No.

Registrar’s No

Registration District

1. PLACE OF DEATH:
(@) County ... e S.tqne - 2
(b} City or town.,. - -

oas
e ta&p

or towa limits, write ** HUI\AL and nama gf toweship} ~

2.

(a)

USUAL RESIDENCE OF DECEASED:

State.. MO o ) County
Clty or tow Berry'ville s Ark,

Stone /ﬁf
( Kural )4

(ll'out.llda ci Y or. (&)
(¢} Name of hospltal or Inatitution: “{If outaide city or tawn limits, writs TAURAL") @’
Home Re Rt. 1
{If pat o bowpitel or iml.ilul.im‘:l. writa street number or loeation) (@ Street No h:nﬁla'ni;%&nta -7
(d) Length of stay: In hospital or institution L. 3
{3pecify whether || (¢} Citizen of foreign country?.
1n this community.
yenrs, hs or doys) If yes, name country.
MEDICAL CERTIFICATION
. NT
Fuild Name__Charles F. Barker
; = — 0. DATE ?ﬁm Month.__.11 day.... D
3. (¥ If veteran, 3. (¢) Social urity
@ Noc No ¥year, .191;3_5........._. _hour minute, : M.
name war. No. L %e .
21. I hereby ;L[y,rhat I attended the deceased from..... ... v A / ; ......
Color or 6. (a) Single, widowed, married, 19 to — S e A 5
4 se Male 0:-:-1-- Wh, 2 ivoreea Widowed that I last saw h alive an F Ay i 192,
6. (8) Name of husband or wife...._. . 6. (&) Age of husband or wifeif |[[ and that death occu the date and hour stated abo Duration
Unknown . alive. NeC2aSegrars || Immediate cause 2
7. Birth date of deceased. .o AMARIIINIL ] e N Rzt f R e S ST AT
{Momth) {Day) (Veur) M /]
L
8. AGE: Years Months Days If less than one day Due to V
68 hr. min
Dueto

d

9. Blrthpace._..2tone _Co. ____ Mo.
(S1ate or loreign country)

(City, town, or county)

Other conditions.

10. Usuatl oocunaﬁﬂl--—mmer (lncluds pregnancy whthin 3 monibs of death)
11, Indust busl PHYSICIAN
] neustyor ne Ak‘ Ma{g{ ﬁndimizs: /}
= operationa, 3. ‘
gf 12 Name. .. John. Barker 9 ; 20 T Underline
2 13. Binnplace . Unknown : 14 hich death
o= (Cittkllo o, or nounlyv) (Stata or loreign Country) Of autopsy. f! [ ahould be
% ( 14. Maiden name... . ISI:LO.M! charged sta-
; oD : |tistically.
15. Birthplace. ... UI lkll y .
g rthp. it Lown, o tounty) (Gtate or forcignconntrs] 22, If death was due to external canses, fill {n the following:
16. (a) iuformnnl Joe Cliftorn : {a) Accldent, suicide, or homicide (specify)
* AdarmwB -erryville, Rt. 1 (%) Date of occurrence.
{¢) Where did injury occnr?. .
17. (@) ... W () Date thmofJ.lnL]?A?; tCityor town)  (County) (Btats)
" (Burlal, cremation, or remaral) (Month) (Day) (Year) (d} Did injury cceur in or about home, on t!aor'm.‘l'x;. im:lustrla"i‘ll I:,I;ce. In public :!aee?
(¢} Place: burial or eremation MG _ Collough_camete;-y_h_____
18. (o) Signature of funeral dxractor..us.Bd...NQ. UMMLamMM While at wor (Sowcily l(")’- ‘irflm" of injury_______ _——

() Address

19, (@ (‘5. mg:ﬁ,_;%é‘hm_ ®) @M HMH____

(Registrar's signatore)

AT i

mﬂ% e T

Jr g8

(Licensed Embalmes’s Statement on Reverse Side)




RECEIVED
District Heatth Officer No. 6,

: PR }
District File’ Na.minr--.“f Y ¢ lZl :

_Date Fllod .---APB-..-..?H-—-

. LS

EY3

STATEMENT BY LICENSED EMBALMER

1 hereby certll’y that the body whose name is recorded on the reverse stde of this certificate was embalmcd by me, or by....

L3S

...... - . Registered Apprentlce No
working under my personal supervision,

Signed e, T 2 e

. - ) d - \
. Licensed Embalmer Ne .
. P. O. Address
Note: 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.)

If this body is not embalmed, fact sho'uld be so stated above, ‘ i '



