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

P

DEPARTMENT OF COMMERCE

FILED

Registration District No._

THE STATE BOARD OF HEALTH OF MISSOURI

Banys ST 81046 STANDARD CERTIFICATE OF DEATH et 34069

Primary Regiatration District No.&)n_.ﬁ._z_

Registrar's N o......5:6.._._.._.._....._.

1. PLACE OF DEATH: 2,
(@) County Lafayotte
0desss @
{d) Clty or toWD e ) 21 .
(lfunhnde city or towa limits, writs “RURAL” and nams of townahip) ©
{¢) Name of hogpital or institution: .
/ (d)

(If not in hmpital or institution, write street pumber or location)
(d) Length of stay: In hospital or institution

In this community.

1 Month

{Specify whether (e}

years, monihs or days)

USUAL RESIDENCE OF DECEASED:
sate..... . HESRQULL ... ) comy hBEfayotie - 5 9
City or town Od. 8ga
(If outside cily or town limits, writa “RURAL™) ’a
Strect No
{If rura), give location) d ‘
Citizen of foreign country?. Ao (Yesar No) ™

If yes, name country.

D pnr Joe Hile Barker
20.
3. (b} If veteran, 3. (¢} Spcial Security I
name war. r(% "/Z 7'3: .
5, Color or N 6. {a) Single, widowed, married, |[ »F
sosex MO | e W divorced. W1 d.OWE T

6. (b) Name of husband or wife. ..o s

MEDICAL CER CATION

DATE OF DEATH: Month . day.
ear‘.‘./mﬁ.qﬁ-e{:m__.hour ....... {/:

1

I hereby certify that I.attended the i_eceased fro
v

... e, 198

6. {c} Age of husband or wife if

alive.. _.years
&, 1901

ew
that I last saw h%ve on._.

7. Birth date of deceassd fpril
. {(Moathy (Day) (Year)
8. AGE: ' Years Months Days If less than one day
éi 4 6 21 ,,,,,,,,,,,,,,,, ht. min
9. Birthplace. ... ONNE0N_£0. Wo,. 47

(City, town, or county} —- -

10. Usual occupation...__L&DOTaY

Due to

-~ —~— - {State or foreign country} —{]

QOther conditions
: (ln‘rJude preganney within 3 maonths of death)

LTI it ]
11, Industry or business SRR - PHYSICIAN
T 111,
5 12, Name G‘aorge W, Barker : ’& operatlons .4 g/} (R : Underi
. 2 e S : ' S ey e o T PRV T T nderline
b " Od Eﬁ {‘) 1 j’/‘x' : ) v the cause to
2| 15. Birthplace eS8, . .k 10 710 T which death
: . ) . '_(‘ it or county {State or foreign country) Of aut - - ahould be
g 14, Maiden name. ... fiﬂ. ‘ﬁ.i fﬂplﬁ ton. o utopsy 1 T ’ ’ :whgt.rgeﬁ sta-
ically.
E 15. Bmhpm'(aaszg?j}&;;‘;‘n‘vi Tt ur fexcign m“_{'ﬂ 22. If death was due to external causes, fill in the following: ’
16. (&), Informant.. Lelly Bsrker ' ] () Accident, suicide, or homicide (apecify)
.8 Address Odessa,. Mozt 7 || @ Date of cccurrence
. @ BCeBuri alig&o (#) Date thefeof, OCt 26,194 5) Where did injury occur? iy e ot o
" horial, cremation, or removal) (Month) (Day) (Year) | E injury occur in or about home, on farm, in industrial place, in puhhc place?
() "Place: burial or ,_.,,,,,,,,,,,Qak UI' ALK Coma ﬂif—{gin 13 i 71

¢18. (o} Signature of funeral director..,

) Ad rm

ﬂusmﬂn-bparxa )

Odesga,” hlo,’ e

_f_ﬁ_ ¢

{Data recerved 1 rezistrac)

{Reristrar's gignature) N : Acidrésg_'_____'l
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(Licensed Embalmer’s Statement on Reverso Sxde) {
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| = STATEMENT BY LICENSED EMBALMER ®
T . * 1 o
) v 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T f*
Wil, Spark 8 . ‘ , Registered Apprenticé No 385
'working under my p?arsonal supervision. - o, N )
. SIS & B . . . .
<. [ ) )
: [ i
R )
- oo . .+ + « '« Licehsed Embalmer No.. : -2541

) .+ P 0. Address- Odessa, lMo.

Note: The nbove MUST BE SIGN’ED BY THE LICENSED EMBALMER in l:us OW'N HANDWRITING. (Failure to cornply with
- .. thegbove constitutes grounds for revocation of license.) . vt

=+ "-If this body is not embalmed, fact should be Bo_statc_ad. above. ’ . ook
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