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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD._

&=

THE DIVISION OF HEALTH OF MISSOURI

<D AUG 26 1559

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _a_g__nmwr REG. DIST, m.ilﬁg_ Kegistror's No. L |

28815

St02e File Nouwvsrmesmmorsssistroncsorentivea

I. PLACE OF DEATH

8- COUNTY Montgomery

2. USUAL RESIDENCE (Wbers decetsed lived.

b COMBNtgomery ="

o STAH4 ssourd

I lostliution: reskdence befous

¢. LENGTH OF

b. CITY (It outids corpuraty Limits, writs RURAL und give
R STAY n thie plsce!

township}

¢, CITY (If cutside sorporsta limdts, write BURAL and give township®

10b. KIND OF BUSINESS OR IN-

Farming

10a. USUAL OCCUPATION {Ciive kind of work
dooe during most of working e, sven if retired)

Retlred farmer

-TOWN Wollsyille Mo W Wellsville Mo - o7 o€
d. FULL NAME OF (If ot in heepltal or § Hve atreat add or lon) - (11 rursl, cive location} U |
WSTHUTION At Home " Bos H09 LE-hnen S f'.
3. NAME OF >. (FIrst) b. (Miadie) e, (Last) 4. DATE  (Momth) (Dsy) (Year)
(Tvpeor Pinty Apthur ward Barker ufy  Aug 20 1952
5. SEX 6. COLOR OR RACE | 7. mkRRlED NIE\\”gRCBQSRgLEg” 8. DATE OF BIRTH 9.‘:‘?5 [+19 n,an l: UbER ) TEAR 50;:?!! HMI;H
Male & White Harried _Jan 311881 /A _ B 20 |

11. BIRTHPLACE

{City and Stete or Foreiga Coumtry)

Lincon Co MO /) U.S

12. CITIZEN OF WHAT
COUNTRY?.

5[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN

Zeno T Barker

Melllsa Prichett

NAHE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew.no, or unknown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

line for (), (b}, and (£) DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES
Morbid conditions, §f any, DUE TO (B}
, if any, ﬂhn,g .

rise 20 Che above canse (a)
tAe underlying couse lost,

*This does nol mean
the mode of dying, ruch
o8 beart failure, asthenia,

de. It the dis- ;
meana DUE TO (&)

TIO

No No YA
18. CAUSE OF DEATH MEDICAL CERT!
. Enteronly onscausper | 1. DISEASE OR CONDITION

14, NAME OF ‘Alfsta

Una 0live Barker
17. INFORMANT'S SIGNATURE OR NAME

WIFE

ADDRESS

yllﬂ’ER\ML BETWEEN

NSET AND ?‘lﬂ

case, infury, or complica-
tion which caused death, | 1). OTHER SIGNEFICANT CONDITIONS

Conditions contribuling to the death but not
velated L0 the disense or condition aquring deaid.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. Tiow | ° . 33 ‘F)(
s 0 o %
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.x incrabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm. astory, strest, ofioe bidg.,ee) .
HOMICIDE ]
21d. TIME (Moatk) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) mmnr ROT WHILE
INJURY m. AT WORK
2. 1 hereby cerlify that I attended the deceased from %J_ﬂ_, 1054 hat I laat 23w the deceazed
alive on . I and that deafff occurred af - fr couses and on the date sialed aborve.
3. SIGNATU . g title) | 23b. ADDRBS 2% JDATE SIGNED
' +,
n“'m"&“da‘v‘n CREMA- | 24b. DATE 24:. KAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, tawn, of coun
, {Bpaaity) -
Eurisl Aug 21 52 Wellsville City
TE REC'D BY LOCAL 7/Fvwrs W /2 | B :
a5 ﬁ#_ b L fe i ey W
i Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, by __. ...~ .

— e

Studont Embalmer No.

working under my persona! supervision.

v ———————————_
SEUd BNt suuassnronosomrrasaosonasssannatanes
5tudent Embalmer

Licensed Embalmer e . N
) P. 0. Address L S .d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be g0, stated above.

-




