No ., 300
10.48

FED AUG 11

1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25_1, PRIMARY REG. DIST. NO_@AB. Kegistrar's No.

State File Nou......

- BIRTH NO.

I. PLACE OF DEATH 7 f O 2. USUAL RESIDENCE (Wbere d d lived. If 1 id before
2 CONTY  wodaway ¢ "o * STATE M4 ssouri b- COUNTY Nodawaf”?@g
b. C[T';Y (Il onigide eorpursts Umita, writs RURAL and give <. |"ENG;|:: OF c. CIOTF:' (If outslds corporate limita, write RURAL and give towpship) d

township) 1 tﬂ
Town  Maryville o) T8 Y TOWN Maryville
d. FH('SJs-.Pv_FAN'l_E OF (If pot in boapltal or {pstitution, give strest addross or loeation) dAs'Sr[?REgS (1 rurat, give location)
stiturion St. Francis Hospital 409 East 14th

3DNEIE%ES%IB a. {First) ‘b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year)

{ Twpe or Print) RACHAFEL SASTELLA BARKER DEATH 8 6 52
5. SEX 6, COLOR CR RACE | 7. MARR\']EB EIE\yERChEASRSIEE! ) 8. DATE OF BIRTH 9.1‘.0'\.?5"(‘;2?:- l\:‘ uuu;l:u rnmn ; UNDER M HRS.

S (Spe ¥, on "y ouns | Mia.
Female /| White Widowed - 2| 12/10/76 |

102. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forulgn countiy} 12, CITIZENOFWHAT

Ak

doos during most orking lifs, even if retired)

Housewife Own home Rising City, Nebr.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Armagost Caroline Balliet |Frank H. Barker, dec,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yre, 0o, or unknown) | (If yes, xlve war or dates of service) NO.

no none Allan Barker, Kansas City, Mo.

. Enter only onscause per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
es heart faflure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION

MEDICAL CERTIFICATI@ INTERVAL BETWEEN
\ ONSET ‘? DEATH
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}
7ise to the abore cause (a} stating
the underiying cause last.

DUE TO (c)

ease, infury, or fica-
tiom which ecaused dtnl.h

Il. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disense or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i v _/ . 20. AUTOPSY?
- ) ‘5'7 A‘L" ves L1 wo [
2ja, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWHNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, factory, streot, offios bldy.,ete) . N ‘
HOMICIDE B
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
oF : WHILEAT[ ] NOT WHILE .o .
INJURY m. | “work AT WORK
22. I hereby ify that I auended the deceased from , 195, taAug . 6 , 19 52, that I last saw the deceased
alive on ASQ, and ! J\de occurrfd al &1 m., from the cauaes and on the date stated above.
2. S1 {Degree or !.Itled) 23b. ADDRESS 23c. DATE SIGNED
D. Maryville, Missouri 8/6/52

%’AI%NB RETI,S\}-%“: i
. ¥
urle G

24, NA)

8/8/52 ]

OF CEMETERY OR CREMATORY

Rijing Sun

24d. LOCATION (City, town, or county) (Siate)

Rising City, Nebr.

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ﬁ‘ _ 7; _i?/REG

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Price Funeral Home, Maryville, Mo.

Rzz\:ws SIGNATURE , Z f _-2%
(Licensed Embalmer’s Statement on Reverse Side)




B S D
. W in._n. .
l':\
N -
L}
.
MAR 2 1955
STATEMENT BY LICENSED EMBALMER
. [ V
1 hereby certify thar the body whos#€ name is recorded on the reverse side of this certificate was embalmed by me, 08 b¥cmmorrmerervvemecns
............................. . Student cavatmer wo. . F0 /L )
working under my persona! supervision. .

(et &
Student A e ’.

Student Embaima

e Rk

P. O. AddrﬁM W/ /e

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

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




