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THE STATE BOARD OF HEALTH OF MISSOURI 34185

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration’ Distrlct No..al.. OO0

Regisirar's No. 'y A'

(a} County

t. PLACE OF DEATH:
Greene

-

{# City or town

Springfisld

(If outside city or town limits, write "RURAL" and namse of township}
{¢) Name of hospital or institution: /

2307 College Street

In this community

32

(If not in bospital or ingtitution, write strest number or location)

(&) Lergth of stay: In hospital or institution
- months (Specify whether

yenss, njonths or days)

2. USUAL RESIDENCE OF DECEASED:

If yes, name country.

3. (&) BRINT
FULL NAME

MARY MAGDELINE BARKER

3. (b} If veteran,

_ hame war.

N

ona

3. (¢} Social Security
No.._None

5. Color or 6. {¢) Single, wido
White Widowed o

div rce¢hr ......................

) F]emale / |

K (2] ﬁankﬁf husband or wife,

..................... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ JBNUERY 4. 2,
year. 191}7 hour. 3= m{mnnoo P' M.

tify that I attended the d d froms.

and that death oocutred on the date a;

{4) Address

(&) Place: bunal or cremation

18. ()" Sigatire of fandid FM@os Lohmeyer Funeral Hor

Springfield, Missouri

(neguuu-ummﬁ) [] Ii

5 © £OGMT > — LI Ly T

N~ alive__ . _____years || Immediate cause of death
7. Birth date of deomsed“..,Deﬁembﬁ.r_._..__,______.___1.3_ ..1l8830 M 7 gl
R (Month) (Day {Your) ALl Pﬁ
8. AGE: Years Months Days If less than one day .
66 0 9 R - | JUUI min,
Y MIaamard o || DuetomRgsd g
0. Bicthplace~" _Verona, I} » Missouri G
(City, town, or cotnty) (3State or foreign country)
: A C Other conditions. ot
10. Usual oceupation. i gOUSBWilI{.e . - J {Include pregnancy w:l.hhz 3 moaths of death) e ils
11, Industry or business oms matelng Major find. V y PHY'_'SImN
. - M jor findings: * . ) . .. :

a '12. Naine " Unknown: - - : : . f operations. s ’7\ :
B Inkn . o l{ U ) 4 Underline
;‘5 13. Birthplace : Own . - - - ?ﬁgﬁ::ﬁ

’ : .(Ciwnmmr) {Stala or forcign conntry) Of autopsy ahould be
E’; 14, Maiden name A . ! : charged ata.
& Unknown o . tistically.
§ 15. Birthplace. o G || 22 11 death was due to external causes, fll in the following:
16. (¢) Infofmant’ Mre. Emme McQueen A (a) Accident, salcide, or homicide (specify)

(&) Address Springfield Missouri (5 Date of occurrence.

e C e e ! Ly - -

17. (@) remo.va']‘ (5) Date thereof Jan. 2, 1947 () Where did injary occur? preery— prow pm
{Burial, eromation, o7 remaval) -, Moot) (Dax) (Year) (&) Did injury occur in or about hume. on farm, in industrial place, in public place?

" {Specify type of place)
While at wotk?......_. g . (g3 Meansof injury ...

Missouri ® County Lawrence ﬁh

{c) State
(¢) City or town. Aurora, 7
d {1 outaide city or towa limita, write "RURAL") ‘
(&) Street No : /
(I rural, give location) ‘
(¢) Citizen of foreign couniry? Ro i (Yes or Né

-
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STATEMENT BY LICENSED EMBALMER

Signed........

Licensed Embalmer No..... 2 &3/

P. 0. Addrese/.'.'(:i

! Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RIT]NG (Failure to comply with
the above constiiutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

- e - .o 3




