THE DIVISION OF HEALTH OF MISSOURI

No. 300 ¢)" . .-
o | ALED JAN 26 1950  STANDARD CERTIFICATE OF DEATH R— L
B b ‘ 'BIRTH NO. REG. DIST. NO. é& ‘ PRIMARY REG. DIST. uo.ﬁr'_ff .ﬂL !\taufrar.rNo_-a ...:.................4....
g 1. PLACE OF DEATH N 2. USUAL RESIDENCE. {Where decoased lived. U institulion: resilence before
. COUNTY . . STAT . COU ndiniselon).
: PUTNAM. > "1 SSOURT e 'y T SN
b. CITY (1 outalds corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats Mesita, write RURAL a5d ghve towashin) U [ %
townahip) | STAY (ln shie placo|]
TOWN  UNIONVILLE TOWN UNIONVILLE
d. FULL NAME OF (If not in hosplial or instisution. give street address or losation) d. STREET (If rural. give tocatlon)
HOSPITAL OR ADDRESS
INSTITUTION MQN BQE‘ HQSEIIB I
3. NAME OF 8. (First) b. (Middle) ¢. (Last) l 4 DATE (Month)  (Day)  (Yean)
Mhnwfﬂm} WILLIAM BARKLEY oearn JANUARY ¥, 1950
8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (in years| If CNDER | TEAR | oF UMDER o HBS.
0) | WIDOWED, DIVORCED (Sfunf.r) t birthday) Mﬂ!{lhl’ I Hours | Min.
W DOWED _NOVEMBER I9, I853 96 I |16 |

10&. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSIN&D%ETIF:@Y 11. BIRTHPLACE (Btate or forelgn country

12. CITIiZEN OF WHAT -
done during most of wosking e, eves if retired) COUNTRY?

FARM FARMING INDIANA o Be As
ra.. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, WAME OF WUSBAND OR WIFE
JOHN BARKLEY . 4 MARY BARKLEY . MARTHA M, BARKLEY

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, | RMANT' I1GNATURE E mss
(Yea, B0, 0r unknown} | (If yes, eive war or dstes of service) NO.
- : NO : LLOCK, Me¥

INTERVAL BETWEEN
ONSET AND DEATH

I8, CAUSE OF D 1, DISEASE OR CONDITION
, Enter only oneausyper 1 1. DI
e for (&), (by. sad (&) | DIRECTLY LEADING TO DEATH* (5)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} £
a# heart fallure, asthenda, rise to the above cause (a} stating
ete. It means the dis-- _the underlying cause last. - e . . N
care, injury, or complica- DUE TO (c}
‘ tion which caused death. II OTHER SIGNIFICANT CONDITIONS  ~ =, . . - O
' Conditions contributing to the death bul not f)q
‘ related to the diseaae or condition causing death.
| 1. DATE OF OPERA. |, 190. MAJOR FINDINGS OF OPERATION ‘ e 20. AUTOPSY?
] YES D NO
21a. ACCIDENT (Bpecity) " 21b. PLACEOF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
SUICIDE homa, farm, factary, street, office bidg.. exa.)
. HOMICIDE
| 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘ INJURY m. | work AT WORK . .. .
2. I hereby sy that I attended the deceased from Mj 194& lo . 195@, that I last saw the deceated
| ive ¢ APt , and that death occurred at? ’4 m., frofifihe causes and on the date slated above.

23c. DATE SIGNER

B or title} b, ADDRE
/ )/ J,I"

240, NAME OF CEMETERY OR CREMATORY

PLAINVIEW CEMETERY

24d. LOCATION (Qity, mwn. or connty) ]
|SULLIVAN GOUNTY, MISSOURI
GUATY RE T ADDRESS

UNIONVILLE, Mo,

(State)

WRITE PLAINLY—USING UNFADING l_;iLACK INE—MARKE A PERMANENT RECORD

24a. BUR CREM
TION REh:l[OVAL (Bgigatty)
<

DATE REC'D BY LOCAL
REG.

[=1¥-50




L JAN 2 41950
RECEIVED | ‘
Sistrict Health Offioer N\g. 10
D‘ijtf.'f.'.' F“G NE“H.IJGI'.-‘ -ua-ﬁvsnﬁun:}sn )

Date Fi!.d amasnﬁlﬂ—&zZm‘hlgsﬂMw

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.. ...

.................. eeevaneenney Student Embdalmer No.

: Licenzed Embalmer No‘fiﬁ/
t P. O. Address ‘ ...... %,

rd

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

If this body is not embalmed, fact should be so stated above,

working under my persona! supervision,

Student c.coeieaencnnsvas Stesna bt
Student Embalimer

A



