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

LD MAY 1 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH_ .

\v/“-‘,.,-

Fall

Y
v 7.

i S!m't File No..>.

*Thia does not vaeen ANTECEDENT CAUSES

- . " ;?.'..’ f] Ll R
{ BIRTH NO, REG. DiST. NO. f‘> i PRIMARY REG. DISY. N.L__d’z/ cht.ﬂrﬂ’:Nn X%
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. It 4  realdenm bedor
. COU . STA " admbadon
VUMY Jasper ~STAE Missourl. . oMY Jaspﬁg‘:_ :
“b. CITY (1t oatalde sorpurste limits, write RURAL and give g,rALyENGE: 'EF ¢, CITY (1 outalde sorporate limits, write RURAL sad give townahin)
N townahip) (in o))
TOWN  Carthage YIS TOWN  Cagrthage g L7 5
d. FULLNAMEOF (If 20t in hoapital or institution. give sirest address or L ) d. STREET (1f rural, give looation)
HOSPITAL o ADDRESS .
NetiuTion  McCune ~Brools Hosgitm 1009 Clinton St 1~
“3_NAME OF a. (Fin) b, (Miadie) ¢ (Last) 4. DATE (Mnth)  (Day)  (Year)
{Typeor Print) JACOB FLOURNCY BARKER DEATH April 21, 1953
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ CNOEN © ¥CAR | & OMDEN b ik,
wi DIVO ) |Montte| Days | Houss | Min.
wmale white widowed March 7,1872 | [
10a. USUAL OCCUPATION (Ghrekindofwock | 10b. KIND OF BUSINESS OR JN. | I1. BIRTHPLACE fa“’ wad State sr Foreign Country) ':fé'%%?rm.r
ret, insurance age t 1nsurance | Marionville, Mo :
!13-. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Un Known A Know & dyrtle J. Clark Barker
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, me, or ynknown) | (I yus, sbve war or dates of sarvios) | NO. N A
no none Irs.G.D.Corwin,l903 River,Carthage,¥
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION NTERVAL BETWEEN
. Eoter anly cuscammeper | 1. DISEASE OR CONDITION

4,

the mode of dying, such
as beart failure, asthenia,
de. It means the dy-

Morbld conditions, Unr.ﬂw DUE TO (b)
mnmumm{u) LT
the underiying cause last

DUE TO {c)

caxs, infury, or complics-

thos whleh cuuaed deatd. | 11, OTHER SIGNIFICANT CONDITIONS
Conitions comtibuting t the deuh but 2t / ik
related to (he dipcare o7 condition
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATloN 20. AUTOPSY?
TION D .
o [ e
21a. ACCIDENT Bpeetty) 215, PLACEOF INJURY te.g..lacrebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, larm, fastory, stresd, offies bldx. ste) .
HOMICIDE
214. TIME (Meath) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY . o | "wome L] "Nr woax

!o_‘LQ‘.J_," ; 1953, that I last saw the deceased

m., from the causes and on the dale stated above.

22. I hereby certify that the deceased from kﬂ.ﬂ__z__, ‘49
alive on£L-2 / 1933 , and that death occurred ot £ 1 OUD

2Z3c. DATE SIGNED
Carthage, Ho 4-22-53

23v. ADDRESS

2. SI \d (Degres o title)
24b, DATE 24, NAME OF CEMEI‘HR
m% T f Y-23- /2£3 Park Cemetery

24d. LOCATION (Oity, town, or county) (Btate)

Y OR CREMATORY :
Carthage, ko

DATEREC‘DB‘YI.U:AI.

“‘1‘.?2 -3

“w %, P

25, FUNERAL DIRECTOR" S S1GNATURE . ADDRESS

Knell Mortuary, Carthage, Mo

MIWGM.m)




RECEIVED «/-29-53 -

Jasper County Health Offtce

-/~364
County File Number. 23742304
Mm ‘/"&_?'53

'STATEMENT /BY LICENSED EMBALMER

Il Iherghy certify ithat the lbodly ‘whose :name iis recorded on ithe reverse Aide of whiis certificate was embalmed by :me, ©F by e

...... . Student Embalmer Bp,

Student vt Signeil { a
Htudent EmbatenT .
' : ‘Licensed Emibalmer No.. 4240
P. ©. Addrens_Carthase, Mo
tthe .dbowve constitutes grountds For revocsiion .of Hoenee.)
¥ «ftite body iy mot .enibdlmed, $act should e <0, stateil .above.




