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

DEPARTMENT OF COMMERCE

Regintration District N o._Zj:z_

- -
+ " .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District hoﬂ é:ﬁ’_

Sicle File Nc:.i’] k3 "{;29

F 3

Registrar’s No,

1. PLACE OF DEATH:
(@) County__JBSDEY
@ Cityortown._ RUral = McDonald To vmsh.;;a

{11 ontaide ity or t.nwn[lmll.- weite "TUAAL"™ and nama of Lawnsh!
{¢) Name of hospital or institution: /

~Route. #2, Sarcoxie

(Ifmotinh writeatreet ber or location)  {
{d) Length of stay:

In this community... _2. NearS....

yarra, months or d.y:

In hospital or institution

(Specify whather

7
-

(a)
(c)

{d)

{e)

USUAL RESIDENCE OF DECEASED:
I‘,ll ssour i (%) County. Ja.‘S pe r Q-q
Rural_-:NMeDonald Township™

(!ful‘ll.lh!l ofty or town limits, write “RURAL™) LJ

Route #2, Sarcoxie

(if raral, glve location)

No,

State

City or lown

Street No...

Citizen of fareign country? d/}{\'es or No)

1f yes, name cotintry.

Fuill Name._ CLAYTON STEFPHENS. BARKER .

wseMale A . White
-

6. () Name of husband or wife_......

Fannie Buiit Barker .

divorccd_...mg:_zg_ig__d

6. {c) Age of hushand or wife if
a!ivt_. ..... 4._7 ....... yeara

- 20,
3. (b} If veteran, 3. {¢) Social Secuzity
name war—._ NQNE oo Ne. 29010069 321
5. Coler of 6. {a) Single, widowed, married,

. I hereby gertify that I attended the deceaseddro
£ y
that 1 last saw hep g ailve on

and that death occurred on the date ag
P

Imm

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ ADIil
year. ] qlﬂ-% hour. 5-30

catse of death

7. Birth date of deceased NOQ. ve mhen,.,....__n._; ..... _188% ..
Month) (Day (Yoar)
8. AGE: Yeans | Months Days If lers than one day Due to o
59 I 4 21 ht, min /
Due to 7 =,
9. Bihplace.. Li¥ingston Gounty, Missourif) e
{Chy. mvn.ormm)') . (Statw or Eorci;nuemtrr)' PRI E - -
10. Usnal occupat!on____EQ-.I.‘.m.lng_ ?}L‘;‘n;: ’;‘:i‘::, within 3 manths oGdeath)
11. Industry or business N PEYSICIAN
o Maijor findi R
2 {12 Neme....Claylon Rarker e || Of oDErations
g ; . Underline
o Wl Ll e
ty, town, (State or foralgn country)} o
2 [ 14, Maiden name Far7unTett - ‘ Of patopey----- .:‘ a“‘: a
eal tistica
g 15. Birthpk X K‘Y. l 22. 1f death was due to externz! causes, fill in the following:' .
= {City. town, or county) (5_‘\!“ ar forelgn cotntry) I " ' 8
16 (o normane ML S o Fannie Bar ker:: (@) Accldent, sulcide, or homicide (specify)
o Ad Jou.te #R, SarcoxieyMo, . . |/® Dateof ocumence
i@ % Date threat &b = 0.~/ § GO Where did ifury occur? ity o towa) (Comn)  (Geete)
Burial. cremation, or remaval) (Montt) (Day} (Yeas) “ (@) Did injury occur in or about home, on farm, io industria} place. in puhlic p.nce?
» (¢} Place: burial or cremation...<” S e N
18. (a} Signature of fuveral d:rector-Ed..A_.-..l ... ..Ul me.r._ U S

@ addrem CBrthage, N’lss ouril

19, (,,,gﬁw/g_ 205~ o) éam C’m‘ﬁ@,é‘,
te recalved local regitrar) {Registrar’s signatore

Address_

JR 63

(Licensed Embalmer's Sutomen“ Rot_m% S_I(!-?
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STATEMENT iiY LICENSEP EMBALMER

] hereby; certify that the body whose name is recorded on the ré;verse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my personal supervision.

. < -
. " Licensed Embalmer Noﬂ.ﬂ?-i ...............
. ] ' . - . X R —— N
, - . . : © ot PO, Address @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING {Fal]ure to ‘comply with
‘the above constitutes grounds for revocnhon of license.)

If this body is not embalmed, fact shouid be so stated above.
. - R T




