THE DIVISION OF HEALTH OF MISSOURI
FlL..u MAR 22 1949  STANDARD CERTIFICATE OF DEATH

+ Mo, 300
. 10.48

w683

State File No.

~ | eirTH No. aec. pist. wo. ol priwary nee. o1sT. w0 Lh/ 0 D Registror's Nooe Sl
O 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers decoased lved. I lnatisuti idance before
! 8. COUNTY  :nqpp a. STATE Miszsouri b. COUNTY -Cedar adnioston),
[
@ b. CI'!R'Y (It outolde corpurate limits, write RURAL und cive ¢. LENGTH OF c. ng {If cutaids corporats Umite, writs BURAL and give towmhip) l
townabip} Lo this ) —
. Town mluorado Springs ™) SHS ¥l . town Ellorado Springs, Mo. 0
d. FULL NAME OF (If not ia hoepital or inatizution, wive street address or logution) d. STREET (Tf rursl, give location)
HOSPITAL O F- ADDRESS ~
INSTITOTION Chembers Nui sing nome 309 So. Summit
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {(Month) (D
DECEASED : - gy) | (Yean)
(Type ov Pringy NELLIE F.o BARKER o Mareh 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NIE\\;'gEcgsRRIED. 8. DATE OF BIRTH S AGE dn Tean] v TEAR | ot u .
s (Foadty) - ) ~ tha | D H: Min,
+ emale White {¥ovad ffj_’; Dec. 15, 19G1 . aundll ieca il R |
10a. USUAL OCCUPATION (Giws Hisdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen comutrr) 12, CITIZEN OF WHAT
done during most of workiax Life, sven if retired) DUSTRY RY?
nomsewife - - Missouri ﬂ ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1@»&: OF nusayﬁ WIFE
Mark Shew Nosa Fortne | ~
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | I, INFORMANT' 5 SIGNATURE_OR NAME
(Yes.no,orunknown) | (If yes, give war or dates of aarvice) NQO.
No - - - -
18. CAUSE OF DEATH . MEDICAL. CERTIFICATIO s
1. DISEASE OR CONDITION
- Dater anly anecsussPer | T igECTL Y LEADING TO DEATH® () . :%;:r .

Ype for (a}, (b), and {c)

SThis does mot mean ANTECEDENT CAUSES

the mode of dying, tuch
as heart fatlure, asthenda,

Mortid eonditions, if any, gising DUE TO (b}
rise (o the above cause (a) daling

de. It means the dis- the underlying couse last.
care, infury, of complico- i DUE TO (c). Y
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ [N »‘5__//'
" Conditions eontributing to the death bud not L 3
related o the dizense or condition causing death. e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF COPERATION 20, AUTOPSY?
TICN .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isstory, streat. offtea bldy., sv0)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hewn ™ | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from K_...EJ.A)»_ 19__°L o _Li)ﬂﬂa..q,_ 191‘?1 that I last sew the deceased

aliveon 1S 84 _ 19 ﬂ and that death occurred al/L_.,@_,Em., from the cauzes and on the dale stated above

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT- RECORD’

23a. SIGNATUCj r&\& X ? (Degreo or mleQ 23b, mm
%a BUEMISVLALCREE 24b. DATE Q 24c. NA\IE OF CEMET'ERY OR CREMATORY TION (OIW, ,or oon.nty} (State)
e e "‘;é;
risl 3=17- 194 Leqasar y Missourf

DATE REC'D BY LOCAL

MareH V8, 1994




RECEIVED .
. ‘ : District !4aalth Officsr Now Ty
. $ .. Distric: Filo Numhr..-..-?‘-un---{j

‘\)\T K Date Filed ..--.-..... ..éf.Z

i

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e,

..... T Studant Embalmer No.

working under my personal supervision.

SEUABNE wuivesmnsvansseosnannntnaantnnsnnsns Signed}-
Student Enbalur

P. O. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

- H this body is not embalmed, fact should be so stated above.




