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WRITEEPLA!NLY—lUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

-

FLEB JUL 8

BIRTH NO.

L. PLACE OF DEATH

1950

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH_

REG. DIST. NO. _’_L[_ PRIMARY REG. DIST. NM Registrar's No

Lo
-

oo 20798

a, COUNTY L&fayet w

2. USUAL RESIDENCE (Whbae dect
- a. STATE
: Ifigsouri

1.

d lived. It i before

b, COUNIEfaye t te ad:nimion}.”

'f

Stephen Barker

b. CI‘IE;Y (I cutslde corpurate limita, write BURAL and rive gerl.YENGTH OF c. CITY (If cutaide corporats limits, write RURAL and give townahip)
townshlp} n)
ToWn  Ode £54 SHUTFY  vows Odessa sy
FHCL’%PFJ_'&AB!N.EOORF (If ot in hospital or institution. give strect address or lomation) d‘AsDrDRREEEé {If rursl, give loestion) S
INSTITUTION
3. NAME OF . {First b. (Middle c. (Last
pECEasEn U b (Ao o e 4DATE  (Month) _(Dey) _ (Yew)
( Twpe or Print) Cleta Waunita Mar tin pEaTH June 28, 50
5. SEX 6. COLOR OR RACE | T. MARI;EED. EFSEEC%BRRED. 8. DATE OF BIRTH 9. AGE (n yn,nn 1: ﬂr ) TEAR [ O BNOER M s
. (Bpecify) ' birthday) on: Days | Ho Min.
Fe / TR rLed Y Feb, 3, 1889 | |
10a. USUAL OCCUPATION (Olekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forcign country) 12. CITIZEN OF WHAT
done during moet of workiag ls, sven If ryticed) . DUSTRY . NTRY?
At Home Housewife kissouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ana §, Barker

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1t yeu, xive war or dates of service)

(Yoe. no, or unknown)

no

16. SOCIAL SECURITY
NO.

farren Martin
17. INFORMANT"

5 SIGNATURE OR NAME ADDRESS

v
hj.a.

. Enter only one cause per

"19a. DATE OF OPERA.~
TION

18. CAUSE OF DEATH
lie for (a}, (b), and (c)

*This does not mean
the mode of dying, such
& keart faflure, asthenda, -
de. It means the dis-
eare, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEA!

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO6
-.rise {0 the ebore cause (o) stating - '
the underlying cause lagt.

-

arLeh Mar tin /) Odesss,

INTERVAL

BETWEEN
0 E.I 9;0 DEATH
*

DUETO (c)

4

lo7ns ]

tion which coused death.

tl. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death tul not

related to the diseate or condition cousing death.

/asx-

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NO

21a. ACCIDENT. - « - (Bpacity) -' 7 | 21b. PLACEQF INJURY (e.x., In sraboyt TY.fJOWN, OR_TOWNSHIP). -

SUICIDE . bome, JMucgtory, ntrest, cfice blds..ete)

HOMICIDE .
21d. T(I)ME (Month) (Day} (Year) <(Hoar} .| 21a8. INJURY OCC_URRED W DID [NJURY OCCUR?

R ST WHILEAT [ HOT WHILE,
INJURY n | " woRk AT WORK 4
nd ' 50 v
2. I hereby ¢ deceased from /Lo 19 that I last saw the deceased
i ' Yhe causes and on the dale stated above.

apd that death oceurred at

/@ —%@ i lamor title)

v/ ”"“@M/g///% V'2Xrre

24a. BURIAL, CREMA- \_24b. DATE 242, NAME © ETERY OR CREMATORY -24d, LOCATION (City, towy, or eounty)/ (Btate)
") | Juhy 1,1950 ' L f

o/ udy 1, Brxpr Cemetery Lafayette Co, Mo, -
DATE, REC'D BY LOCAL 25,

A
A

REGISTRAR'S SIGNATURE | fi9
Esvunin. Bapcainme

%’H'!ﬁ?ﬁ'ra&i ESTPAYCE A T8 e ssa AORIEY

(Licensed Embalmer’s

Statément on Reverse Side)



RECEIVED 7-~57
DISTRICT HEALTH OFFIGE fo. 2

District File Number..:.cz.-545a
DAtE FlEH . o nwne Cusinloia s wAAAAE

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 emeeeceene

working under my persona! supervision.

S1gnedesecsenceennnes teevaresaacaaan cerans Licensed Embalmer No 44_,’ 7 ‘

Student Embalimer

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

If thi.s_body m_ not embalmed, fact should be so stated above.. e .

1]




