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

.|} 18, CAUSE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI ' '
STANDARD CERTIFICATE OF DEATH State Fite No...... £ DOS:

!llnTH_& “ Eﬁ MQB 3 [l l_Qsd REG. DIST. NO, l o PRIMARY REG. DIST. m.é_@é_. Registrar's No 5’5
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoased lived. 1f inmtication: resklence befora
a. COUNTY AUDRAIN a. STATE I‘-.’IISS OURI b. COUNTY AUDRAINE?;?'J
b. CITY (1t ou rorpurate Hmits, write ve c. LENGTH OF . CITY an 't ts of
Tg'ﬁ'ﬂ %’{ﬁu L\I:ElfsadNnmnmm‘:uup) S’?Yugrs}hnh.m ¢ TgﬁN RURAL ‘ij &
d. FULL NAME OF (If not in hospital or institution, give ﬂ-r-ol- sddress or location) «- STREET (If rural, give location)
e R.F.D. THOMPSON , MO. ADDRESS R ,F.D. THOMPSON , MO,
3. NAME OF a. (First) T b. (Middle) o (Last) 4. DATE (Month) B
CnceA=D  PHILLIP WADE  BARKER | oS MARCH 20, 1954
5, SEX 6. COLOR OR RACE | 7. mﬁ)%%gg BIEHYSECQSRCQEQM 8. DATE OF BIRTH Q'I:?E {Ia u,-n l:’ amt:‘ ln'g ; o uMnl?.
MALR VHITE MARRIED /| MARGH 15,1889 | 85 | | =
10a. USUAL OCCUPATION {(Givekindof work- | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE i\ i Stete or Forvice Constrrs | 12, CITIZEN OF WHAT
= . USTRY 4 reig 4
SR OR A | RATLROAD ° PITTIS COUNTY, MO. & |U 8 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' OR WIFE
i SALOMAN BARKER | SARAH PAIMER BESSIE BARKER

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

TERG T | Oy o cnim ol e NONE '~ | BESSTE BARKER R.F.D. THOMPSON MO.

o . MEDICAL CERTIFICATION . lgggf%“gm
. OR o y .
 oates enly onsamumper | L EEEr Dy LEADING 70 DEATH"y _Deceased fell dead untented by A

lins for (a), (b), and (¢} ) =
—_— anTeceDenT causes PhySlician.while at work at home in the| garden

*This does not mean 3
(he mode of dring, wech | Adorbic conditions, f any, giving DUE TO (6) with his wife. The deceased hkd been

a2 heart folure, asthenta, | oue to fhe abose couse (¢) koting g t,ended in the past by Dr. J. C. Jbnes of

T |- the underlying cavse last.. i .
ﬁ‘,ﬁmﬁfﬁkﬁ- pueETo (0 Me€Xico, Mo.,And that he suffered from a
tion tohich cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS heart and kidney trouble Angenihand

| Tied to the disease or condition smuring seat. HyPeTtention No evidence of viblence or

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 10Ul play or poison Cause of. depdhurorsy

NONE ™oN| A heart condition Hypertention Lo/ 3X| s e
21a. ACCIDENT ﬁﬁdb) 215, PLACEOF INJURY (e.s.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
Rowicibe ' NO Pome e R o) | THOMPSON, MISSOURI :

21d. T(l)%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wftry . NONE o | MHILEAS] NOTWHILE NONE

and that death occurred alfz_’é._ m., from the couses and on the dale stated above,

823

2. S16, 4 itle) Z3b. ADDRESS i ) 23. DATE SIGNED
: A Wm«%%é}j’ MEXICO, MO. - '] 3/20/54

a]ga]%m}y wpﬁyf{%I gfén;ledgf eceased from Coroner i;;viqtéagion Wit,hwou'l:‘ thejt%Xt saw the deceased
B

?I.%a. BRERMI A\,‘r"p:LCREMA. 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
. 0 X 1 , ‘
BUFTAL ™" | 3/20/51, HOPEWETL CEMETERY ATMRATH. COUNTY 140

DATE REC'D BY LOCAL | R AR'S SIGMATURE - q - | 25. FUNERAL DIRECTOR' IGHATURE ADBRESS
X ="
M‘ 12 M“é : M 9 &LM&
( A 1 1 l' 5:

on Reverse Side)




i
1]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L3 o LT - 3 - s T , Student Embalmer No,.........

working under my personal supervision..

Student ... et Signed . L T T oL T e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

.7¥ this body is not embalmed, fact should be so stated above.




