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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .

Ronrs o7 on G STANDARD CERTIFICATE OF DEATH Siae Fite Vo, 421:]_'2_‘
. Primary Registration District No...__......._......_._.......1 00 3 . chmrar s No... {rﬂj g.._.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. il
{a) County S+ P TR (@) State Missouri ®) County 4 e
(% City or town QM)L3 L
© N . (Il‘oinmr:a nt: uriw-n limits, writs “RURAL" ond nama of township) (&) City or town........ St v Oui S.l /7
(4 ame of hospital or institution: (lf outside city or town limits, write "RURAL™)
De Paul Hospital 7 @ see o 210 N, ‘Sarahlgt, /07
(If oot in hospital or institution, write street num| or lpcation) (i tozal, give h_‘_“mn) """"
o
(d) Length of stay: In hospital or institutlon ays
. yeg.rs (Specify whether (e} Citizen of foreign country? {Yea or No)
In this community x
years, months or days) I{ yes, name country.
s PRINT Mp, Filliam R, Barker - MERICAL CERTIFICATION
NAME . . December 1ath
20. DATE OF DEA' Month=2. s
3. (B If veteran, 3. (c) Social Security ig_ /o_ ‘
name war. no No year. inute
21. 1 hereby certify that I attended the deceased from.
5. Color or 6. (s) Single, widowed, married,, N 19, 0. b 19
male (| ha.t% widowed ||/ e e =
4. Sex glvor“d"_"""—'"""'""""'" thnt I ].Mt saw h alive [3}41 . 10___""7 H
6. (b} Name of husband oL wife......_ oo, 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
la harker alive e emrecserersn YEATE
7. Birth date of deceased, MATCH. _8th, 1877
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
69 9 7. ‘.
IO | S tin.
/ Due to / Py Q&/
9. Birtbplace ‘ Vae . ’ 7 N
{City, town, or couniy} {Stata or foreign country) || 7 A
. ired - .Other conditions 7 ViR
10, Usual ocoupation (1nctude proguancy within 8 manths of death) 7
11, Industry or b PHYSICIAN
] i . Major findings: _
(12 Name Francis Marion Barker || Majsr Sadings: N
o g Underline
| Va, / . the cause to
& { 13. Birthplace which death
{City, town, or county, tato or foreign coanlry) Of autopsy should b
é 14 Malden name. bl]lﬂlOWI’f adtops . e . i cp:{ged “‘;
g . unknown y - s tistically.
15. Birthplace - - . 22, If death was due to external causes, fill in the following:
= (Civy, tmrn. or unl.yh {Statg or foreign country)
6. (@) Tnformant MI‘ . du arker « " il @ Accident, suicide, or homicide (specify)
®) Address__ A0 N Sarah— St (5 Date of sccurrence
17. (@) E e i&l Dat,e thereof. 12‘:‘18 46 (c) Where did injury occur? Gty o towa) Frove =0
- y s Day) (Year d} _Diddnjury occur in or about home, on farm, in industrial place, in public place?
R s T R AT TR
H 18. () Signature of funeral’ dm--m.HY L Le id-ner U . CO L While at wp A Gw’ e o‘i::)..:;)o IRV e Lo ﬁ
@ Awrearneeno Ol Louls Ave, : -
ucc -l 6 ﬁdﬁ 23. Sigratuy 3 ) - . (M D, orother -’ .
19. (a) ) J— L - - ’ ‘/
{Data received local rexistrar) v, {Registrar's signature) FAddress_ . VAR SRV, ~ Date sume( ‘Y(

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnted by me, or by

Registered Apprentice No...... ,

Signed. 4 Aéac/ K e hor/ =

Licensed Embalmer No / 47 /;/
P. O. Address 222\3’ /ﬂ/‘{a

o 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 should be so stated above.

working under my personal supervision.




