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WRITE PL'AIN'LY—UBING_-_. UNFADING BLACK INKE—MAKE, A PERMANENT RECORD

<

’ ALED AUG 21 1950

"BIRTH NO,
{ 1. PLACE OF DEATH

THE DAVINUN Ur FEALTR Ur MLSUURN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO.

. =337
. Statr File No

L]
M Registror's No ——é-gmmmmﬂnh

a. COUNTY Johnson

REG, DIST. m._éé:]_

2. USUAL RES]DENCE tw d Hved. If inetivats id betore
A . sdwlmion).
*STATE Migsouri  “®"™™Johnson M7

b. CITY (I cutcide corporate limits, write RURAL and give c.

Holden

OR
TOWN

LENGTH OF

townahip)| STAY (ln this place)

¢, CITY (If outsids porporata um:u.mnumaudumuup:
! e

Towd  Holden dé wi’

d. FULL NAME OF (I not in hoapltal or instivution, give street sddress or loostion) d. STREET It mural, sive loeation)
HOSPITAL OR ADDRESS .
msttution N. Pine, Holden, Mo. Missouri J
3. NAME OF a. (First) b. (Middle) <. (Last) 4 OATE (Mathy  (Day)
DECEASED .
(Type or Print) Prank Crawfo rd Barkley b August 7, 1950
5 SEX 0 6. COLOR OR RACE | 7. #&%EB II%IE\\IICE)EC"E‘BRSE&) 8. DATE OF BIRTH 9. AGE (In ywars| 5 mOm 1 viaR | & oxx » kms.
Male White PUEE0 @ | 171241902 k‘“‘“"[,""‘ Hown | Mia

ma USUAL OCCUPATION (Civw kind of wark:
u&ynrld.nl 1ifs, evan if retired)

10b. KIND OF BUSINESS Cl)JR IN-
Agriculture

T1. BIRTHPLACE (Stats or farelgn mf-n') T2, CITIZERP':' OF WHAT
7

Rose Hill, Missouri d/ oy 18

13a. FATHER'S NAME

Frank Barkley

13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR ¥l FE

Leona Doggett

I15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes, 00, or unkoown) | (If yum, elve war or dates of servioe)

16. SOCIAL SECURITY
NO.

17. INFORMANT é SIGNA!IJQE OR NAHE e AEDRESS

. Enter only onscause per

18. CAUSE OF DEATH

line for (a), (b), and {c)

_*This does not mean
the mode of dying, such
as heart fallure, asthenia,
eic. It meons ths dia-
ease, injury, or complica-

1. DISEASE OR CONDITION

.DIRECTL_Y LEADING TO DEATH* (4)

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (B)

MEDICAL CERT]FICATION

INTERVAL BETWEEN
ONSET AND DEATH

riuiolhcabwcoumc(a Hating

tA¢ underiying cause last.

DUE TO (¢}

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to
related to the dizease or condition causing death.

mmtmm

V'm;

2. AUTOPSY?T

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF on-:mmon.
TION :
w0l

21a. ACCIDENT (Boecity) 1 15, LACEDP INJURY (e inorabout | 21c. ccm TOWN! OR TOWNSHIP) (COUNTYY ~ ' ““Eremg 7

SUICIDE 1 boma, farm, lactory, strest, offios bldg...ane.) : .

HOMICIDE N _
214. TIME (Month)  (Day) (Y-r}‘ (Houny | 2le. INJURY OCCURRED |'211. HOW DID INJURY OCCUR?

OF ¢ m-m.:n _NOTWHILE
INJURY =@ | work |1 ATwoRk

z1] hercby certify that I attended the deceased from

19_5_’2 that I last saio the deceased

Bt

alive on , 18 , and that death occurred O_LQQ,E. m., from the cavdes and on the date staled above.
23a. SIGNATUR .- /-4. (Degreo or title) 3. DATE S|GNED
A " ] " 47 X s ‘.“ AA ATy / M
24b. DATE ,gb y OR CREMATORY | 24d. LOCATION (ouy. » O county) (Stats)

Aad 9,195

Z4c. NAME OF ?M

W sy

Rl WWW"I

25, FUNERAL DIRECTOR' 8 SIGMATURE

E. B. CAST HOLDEN _}4g /

~ {Licensed Embalmer's Ststement on Reverse Side}



1y I
{SHISON COUNTY * WEALTH DEPT.

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, of by.——ocenee

- r—— Student Esbaimer No.
working under my persona! supervision, '

Student .ocveiiisenannanane tesanamanasansas Signed..........w"
Student Embalmer .

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

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




