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UNFADING BLACK INK—MAKE A PERMANENT RECORD

.
i

WRITE PLAINLY—USE

DEPARTMEVT OF W

Registration District N’o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Riﬁatration District No..s__Q_Z,é_.__

20486

Regisirar's No j 5 7

Stats Fils No.

1. PLACE OF DEATH:
(&) County.... Jackson

®) City or town._.......1ndevendence
(1f outslde city or town limit, writs “RUNAL® and name of townahip)

(¢} Name of hmpual or Institution: /)

ence Sanitarium

(1f ot in bospital or institntion, writs atreat number or location)
(d) Length of stay: In hospltal or lnlﬁtudon_..a_.Day 8

{Specifly whether

In this commuvnity
yetrn, months or daya) i

2. USUAL RESIDENCE OF DECEASED:
(a) State___Mis.ﬁ.Qy_?_j:_ {» County

) Clty ot town_..... IndaPendenne
If outsida city or town limits, write “RURAL™)

(d) Street No....__Box..289

Jackson;(g

(74
174

(1 rorsl, give location)

(¢) Citzen of foreign country?. L)(Yel or Noj

If yes, name country

3. (a) PRINT

FULL NAME Infant BARKER

3. (b) If veteran, 3. {¢) Soda! Security

MEDICAL CERTIFICATION

_._dn;
+ m!mrr-

2. DATE OF DEATH: Mamh____.Iune

ear_ 1945

[

Birthplace

{City, town, ot ¢county) (State or (oveizn conntry)

16. {a) Infmmant__.Mr_.ErnﬁMﬁrker
(8} Address Inde
17. (a) -Bemov:el«....m..T {8) Date thereof__sJ!

{Burial, cremsation, or removal {Menth) {Day) (Ym)

{¢) Place: burial ar cnmaﬂon___—nak_GZOYB_«Gﬁmg:hm._.__
I18. (&) Signature of faneral director__GEOTEE_C. Carson

{3 Address Mo.
9. @) A=K 5 ®

{Mats recefved local registrar) {Registrar's signatnre}

name war. No
21. I hereby certify that T attended the doceased from
/ 5. Color or 6. (a) Single, widow‘ag, married. df““ \ 1 _ct_S 10. st D 19“5
4. Se!——Ma-le-w-!- race....Jihike 0 divorced == ttloef || thar 11ast saw h.AAei® alive on._. e WKAALL 0 3 lg"l’ §
6. (b) Nameof bushandorwife___._ . 6. () Age of husband or wife if || and that death occurred on the date afld hour stated abave. >
BHVE e years |{ 1tuippdiate cause of death uration
7. Birth date of decensed June ) 1945 ‘
(Month) (Day} {Yeer) -,
8, AGE: Years Months Days If less than one day m% "{/-‘ '3 \l !)
2 S
hr. min. -
Due to
9. minholace . Independence.......... .. Missourd A ) _
— (City, town, or connty)} Siats or foreign epuatry) [ 7 y " o z P = A N
. - Other conditions. A z
0. Usual cecupation || Caciude pregsasey within 3 months uf death} l |———me
11. Industry or business . MU
- - Maior findings: WM Q \ /} PBYSlC.uN
{ . Nome. - -Irnest Barker Of operations,..... x N\ \ Underli
= /) . . . o4 nderline
- 7, the cause to
bl QR ER Bmhpm?hnaon ﬂmmt. n AR \ o
4 ty) (State or foreign country) Of autopay \\n‘) m which death
E 14. Maiden name._.. Lﬂ!fhﬁa il -t X : nl?:r:e]gnbaf
£} s Arkanas / |l ettty
=

22. If death was due to external causes, £ill in the followitg:
(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence
(e} Where did injury occur?

. (it gertawn) {Coapty} {Srute)
{4) Did injury occur In or gbout hon%ﬁn. in industrial ptace, in publlc place?

I ¥ N
While at wnig :"'““—-—%%, lz’n E:a.;;] of Injury...*..._____.o —
23.- Slgnature : 4 (M. D. or other).. J 5

A;drtnw 1 M L Datrdzncdk_._a_.ﬂ.:

/7 s

(Licensed Embalmer's Statement on Reverso §ide)




v

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is reoorded on the reverse side of this ccrtlﬁcate was embalmed by me, or by.

. 4 LB
L : R “ Reglstered Apprentice Nn .
working under my personal supervision N
. Signed . .
"o+« 77 Licensed Embalmer No:
b . ". L ‘ P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hns OWN HAVDWR[TING. (Failure to comply with

the above constitutes grounds for revocation.of license.)

if this body is not embalmed, fact should be so ‘stated above.




