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27446

21d, TIME tMopth) (Day) (Yesr) (Hour) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCURY

- - - I WHILE AT NOT WHILE,
INJURY = | WoRK AT WORK -

2. [ hereby certify that I attended the deceased from -’LL'Zf;_' 19‘% to )EZL.‘IQ.{L‘;?JM I last sow the deceased

s, from the causes and on the date stated above.

1

alive on _Zaé_: 19@1& that death occurred at

No. 300 r P 3
e l FILED AUG 4-1953 STANDARD CERTIFICATE OF DEATH S0t File Nowormmmgrmse o e
\ [memm o, __ REG. DI9T. no-:i__D__ PRIMARY REG. DIST. m.A/ég_ Registrar's Na._..‘ééi .......... -
3 v 1. PLACE OF DEATH . 2. USL;_?EL RESIDENCE (Whete Jetossed ilved. !f lnastiwition: residence belonl
. COUNTY ! . 5T . b. COUN auminion).
b ] . Stoddard : Missoufri Ytoddard
b. CITY (if cutslds corpursts limita, write RURAL snd give c. LENGTH OF c. CITY (If cutslde sorporate limits, writa EURAL and glve towashin) b 3
OR o wownship)| STAY (ln this place) R . /
TowN  Rural (Liberty) oW Rural ( Liberty) .
a d. FULL NAME OF (If pot in hospital or instlzotion, give strest address or location) d. STREET - (If rarsl, give location}
) HOSPITAL OR A ADDRESS
5] INSTTUTION  Residenhce R.F.D. #3 , Dexter, Mo,
o (Twpeor Pty LoOuise Corlies Barker bEATH July 25, 1953
B o R A, T e er e P AR i | T
. DU .
Female/ | White Married - |Oct, 1, 1806 | 56— g bl |*]
g IDa USUAL SSE‘:,'T:L?,': (e bing of work 10b. KIND OF BUSINESSB?JFSQT E‘\i 1L BIRTHPLACE (54, aag State o Forvign Country) lztngh}%E':'?F WHAT
# |Retired School-teadher Rockham, South Dakota / | U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
o William John Corles -Margaret Lidia Hagman | K, C. Barker
2 |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | I16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
b (Yo, a0, or unknown) | (If yes, cive wnr or dates of servios) NO. ] .
;i; no -_———— Barbara Barke Dexter, M R..
18. CAUSE OF DEATH MEDICAL CERTI TION INTERVAL BETWEEN
i .|| Enter only onecausoper | I. DISEASE OR CONDITION _ ONSET AND CFATH
Z |l tino for (s, (b, and (¢ | DIRECTLY LEADINGTO DEATH® (q) !
E *This docs mot mean | ANTECEDENT CAUSES
3 ‘|| tae mode of dying, such ﬁ“gdmmﬁﬂm’ if T'Mj" mw DUE TO ¢
14 & O e catise (o ng s .
B e T ey she e | A vAderiving couse sk, - -
o care, infury, or compiica- ____DUETO (":) "
> || tion which coused deash. | 11. OTHER SIGNIFICANT: CONDITIONS~ ' .- T
= Conditions contributing to the death but not
a related Lo the dizease of condition canusing degth.
fz-- 13a. DATE OF t.:lP,ll;:[Ro.«;i 19b. MAJOR FINDINGS OF.-OPERATION * S . F L .| 2. AuTOPSY?
B e : /55')( ves ). wo &
o || 28 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e g Incraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
b SUICIDE bame, farm, lastory, strest, offics blds.. o0} R P P i -
] HOMICIDE . ‘ s
m
FI'.
;
g _.

23a. SIGNATU R {Degreo or title) | 23b. RESS 23. DATE SIGNED
%a. B'l{éu A‘}.. A- 24c. NAME OF CEMETERY OR CREMATORY 244, I.OCATIOH (Olty. town,ormtr) (Btate)
(Bowdty) .
uria ..27.. 53 ASycamore R,F.D, #3, Dexter, Mo,
REC'D 8Y LOCAL 'S SIGNA E "?0? 5 FUNEIIAI. DIRECTOR" 3 81 GMATURE ’ I\DDIESS
-S4 )ﬂ a2, Strickland-Rainey Dexter, Mo.

{Licensed '-Snmonkmﬂdﬂ




STATEMENT" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .08-byamaeen

Student-Embalaer_No.

s /’
Slppd = A ~ e
Student siseessrsasscnncsiinsascecrsonnsaase \

Student Embalmer ’ | /"-’ ,. Lmz;d Embalmer No ._7? /y

" P. 0. Address JM "///

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

I this body is not embaimed, fadt should be so. stated above.

working under my persona! supervision.

e ) : L3N




