' . THE DIVISION OF HEALTH OF MISSOURI - " )
wosco || FILEDOCT 13 1943  STANDARD CERTIFICATE OF DEATH 32862

i0.48 LRSS -State File No
"BIRTH NO. REG. DIST, MO, QL‘L PRIMARY REG. DIST. NO. éL-‘f_"LL Registrar's No. T2
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased ilved. If inatligtion: residencs befors i
8. COUNTY  Worth . s STATEyg saourd b. COUNTY orth //-dHEIM)'
“b, CITY (11 suteide corpurats limits, writs RURAL sod give & LENGLI: OF | e Cg‘RY {1 outekda corporate limits, write RURAL and give towmbio) 7 ' ;’
nahip) iln place)
Toun Grent City /"" v A§ edrs||. Town Gremt City A
d. Fililtl).% v_i»n\l\il_EOOF {1f mot ia hoepital or inatitation. glvs streat sddrase or tou.unn) d'Asl;rDRFEErSS : (If rural, give location) ’ u
INSTITUTION - )
3'5‘2%%;;\5%2 . a. {First) . b. (Mldd.le) <. (Last) 4, DA"IF'E {Month) (Day) (Year)
(Twpeor Prin) X1ER Eslie  Roy Barker DEATH 9
5. SEX 6. COLOR OR RACE | 7. mARR"}EB. NIE\:"EEC”E‘SRR'ED'- 8. DATE OF BIRTH 9. hA.GE o yeaca] I o | Yoan | = oo o em,
{8 ) y birthday| of H. .
male _white SHFF eg ORCP O | 2-8- 1882 6% AR
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN--| 11. BIRTHPLAEE fe ) ,
?n-d mmd-mﬂnm-.mn:f nd::rd} - ! DUSTRY “}m oreian eoushy 12 CI'I;’:%B"'?OFWAT
Arming farming Kellerton,lova /S Y W
13a. FATHER'S NAME ] 13b. MOTHER'S MAFDEN NAME- 14. NAME ,OF HUSBAND OR WIFE
John Johmson Barker Cordelie HeCendless Fannle Pearl Barker
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT' 5. TUR
(Y. na, or unknewn) ] (Tf you, cive war or datea of service) 487 34 g3 3No. - SIGNATURE OR NAME ADDRESS
- Mrg.Femnie Barker Greamt City,Mo,
18. CAUSE OF DEATH MED1 CERTIFIC&TION INTERVAL BETWEEN
Enter only oneonuseper | 1. DISEASE OR CONDITION _ 0?" AND DEATH
line for (a), (by, aad (c) | DIRECTLY LEADING TO DEATH? (5 A P4 ‘ﬁ

the undeslying cauver

5 .
«This dots not mean | ANTECEDENT CAUSES z : Z é ﬂr
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ] 3 -z

ae hear? fatlure, asthenia, | rise to the abooe cause (o) Hating /ng/){

ete. It mecns the dis-

ease, injury, or complica- DUE TO {c} -
tion twohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but 2ot 5 i
related to the disease or condition cousing death.
19a. DATE QF QPERA- | 19b: MAJOR FINDINGS OF OPERATION - / ' . ‘ - | 20, ALH'OPSYT
TION . E/
. . ves ] wo
2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e inorabout ] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, lagtory, stresi, offios bidg., e10.) ’ LT ' et T .
HOMICIDE
21d. TIME - (Moaoth) (Day) (Year) {(Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) _ WHILEAT[—] NOT WHILE -
INJURY = | “work AT WORK

z. I hereby certi that I attended the deceased from Ju Q% 19 ‘1? lo _zé#b Qt,i that I last zaw the deceased
alive on 6 _‘éf, and that death occurred @ 3. AS7° m., from the carlses and on the date sta!ed above.
Z3. SIGNATURE / DEN tiue) § Z3b. ADDR sl L;P
U L ittt O%, 2% 1557

%u BURIAL, cnzm 24b, DATE 24c. NAME OF cmrrsnv OR CREMATORY | 249, mc.w N (Oity, town,orummty)- . (Stats)
PRI 9-29=-1949 Grent City,HO.

"25. FUNERAL Y ‘ADDRESS

. &/L/'fmq

' ' ("'\
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD‘/\ &’%

( mmnd Embaﬁnn'-'Sutmﬂm on Reverse Side)



Lc6t 72 109

STATEMENT BY LICENSED EMBALMER

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

, Student Embsimer No.
working under my personal supervision.

STUABNT vuvuersercencemisrsnassasnanannnes . Signe 2
Student Embaimer e

Licensed Embalmer No.....ad.de5 2

P. 0. Address_. MC’/’Z;’W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnz‘lure u{ comply with
dncbowmmmmmd:iwmmdm)
I!thubodyuno:emb:lmed.fanahnuldbewmdabow

-




