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State File No...

i

¢ (@) County..

(b) City or town..... Clﬂ tlon

PLACE OF DEATH:

(i1 outside thy or town Jmits, write "RURAJ'" and name of township}

2. USUAL RESIDENCE OF DECEASED:

{a) Stathiﬁsouri
(¢) Cityor tomnC]-ayton

(&) County...

(If outslde city or town limits, writa ‘RUHAL 1 )
(c) Name of hospna] or msmutwn !5
.residence = 100N, Hanley Road........ @ Strect ¥onon 200 Noxth Hanley Rogd.......7
. {If pet In hospital o institut ah, \mlu strell number or location) (It riieat, glve chom d
(4) Eength of stay: In hospital or institution... e eeeseseessice e
T (Bpeclly whether (| (o) Citizen of foreign country?........_.NQ ............................................... {Yes or No)
I this COMIMUILIEY ecsreeeecet e v e arresiees st e st seamer e smecaere e cmasmon e smsseres e smnssmss asanene
yeard. moenths or dass) 1€ YO8, TLATIIE COUILITY cveureceteuceteneseany st ensrtees coemsssas st rssasmessasenmss susmsateaseatassrassiemassesinsn
MEDICAL CERTIFICATION
3 (a) PRINT,
poit name . MARY. BLIGABETH. SERAGHUE. BARKER... 20. DATE OF DEATH: Month. MY oo daye. LR
3. (b) If veteran, 3. (¢} Social Security ?
i ! i ycar.......1942..............hour ............ 1.225 ...... MU rirss A
name war. 9 e1e) 1 - TSI O B ala) o L DRI i
21. I hereby certify that I attended the d d from.......
/‘ 5. Calor or 6. (a) Single, widowed, married, || "D @ 0 2es 1996, to...
4. Hex f.emal?. ..... race...White. divurced....WidOWOd-----AJ)‘fﬁal I last saw haa... alive on.. .
6. (b) Name of hushand of Wif€uw..ummmn 6. (c) Age of hushand er wife if|| aud that death occurred on the date and houd'stated ahove.
—Bre. J1lliam. S.. Barkex. QY€ years || [mmediate cause of death....
7. Birth date of deceased. Qe toher, 21 '{Rﬁg .
(AMonth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to....... ol Pt
77 6 26 hr. min, Due t
- ue to
9, Birthplace St,. Louis Miﬁﬂquri .......
{City, town, OT epunty) (State or foreign countty)
10. Usual occupation ... BB FOMO Dot Ot condition s e e o
11. Industry or business... e FHYSICIAN
=1 Maj di e
g ilz. N6 JRGOD. R SPERENE . || SHSE dings g’
- nderline
2 13. Birthplace... Scnecﬂ. Falla ................. Nﬂ“zork/ ......... - the cause of
= town, or county) (State or foreipn country) . which djath
#= (14, Maiden name...... Su_san ?Ih_ortnn y [T T 1S ST U :g‘a?-:cld | e
E ............. tistically,
=

13, Birthplace..

(Clty, um'n or county}

. (a) Informani...

w Addms..'l.aéfz...Mila.n‘..l:!r_n.m,...‘.l..lnimrsity Cit

17. {a) '4

(b) DDate thereof....m
# ton:h? {Day) (Year)

{Lurlal, cremation, or remoral)

2, I death was due to external canses, fill in the fo_llo“mg

{2} Accident, suicide, or homicide (5DeCifV) oo e e

y’(b) DIate OF OO T T IO e cr e eceeeeessree s nese s e crmerrsen s sra eaeaare sunmsesmeneasara

{¢) Where did injury occur?

“{Cttyor town)  (Counts)

JefTerson City Printlog Co. {1

ensed Fmbzlmer’s Statament on Reverse Side)

: (d} Did injury oceur in or ahout heme, on farm, in industrial place, in 1'mbiig:a
' (c) Place: burial or cremation.:.B.Q.ll.e.antﬂinﬂ...._G..Qmﬂ.te.ry" DEACE P oo sssssseeme e ore s sosee e seeseererr e st -~
18, (s} Signature of funeral director.. C R.Lup'bon&SQns l While at work _‘(‘imcif(y":.vx;e!::nil:,?:nmn O
w;f‘_'f?;:?‘:ié 7D elmar. %Y'!'de’*‘ﬁt""" " 23. Signature....... -+ A Ryl M. D, or othery Y1 A=
1 (Ig:te teceived lncal registrar) ) (Tegstrars sbestare) | Addiess. B3I 1O N Galrndoy . I Yo . Date ::gncdsﬁ7é7 .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate \y'als embalmed by me, or by

......... ) . , Registered Apprentice No I
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG. (Failure to comply with

the above constitutes grounds for revocation of license.) . ;
It this body is not embalmed, fact should be so stated above. ;




