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STANDARD CERTIFICATE OF DEATH State Fite Nor...
. 10.48 REG #198 SL 198 3]6 | et P o, Q ................
BIRTH NO. REG. DISY. MO, ___ ™ =~ PRIMARY REG. DIST. m.l_(-)_LLJ Registrar's No. 2@3
O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsused lived. If Institution: residence before
a. COUNTY - a. STATE ILLINOIS b. COUNTY SHEIBY sdinission),
b. CITY (i cutside eorputate lmite, write RURAL and give ¢. LENGTH OF ¢. CITY - Ia Residence within Hmits of
OR whablp) |y STAY ¢ OR e
oW 915 N. Grand, St. LoGI5S, Mo, “15°BAYS t6Wn SHEIBYVILIE 5P =
d. FULL NAME OF (I not in howpital or Leatirution, give strect address or location) . STREET (I rural, give location) 2]
HOSPITAL O * ADDRESS )X
INSTITUTioN VETERANS ADMINISTRATION HOSP. 8 g
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED oF 7.
{ Type or Print) NOAH S . BARKER I DEATH ll-lo" SLI-
5. SEX 0 6. COLOR OR RACE | 7. #&RIED. MNEVER MSR(EIEE:. 8. DATE OF BIRTH 9.:-GE m:h“)“' Bz’ ur::.m IDI'm oF UNDER U WRS.
; o t ¥ on ays | H Min.
VAIE WHITE VOB o 12-9-76 Tt | ]
10a. USUAL OCCUPATION (Gielindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Cit d 5 . ) # | 12, CITIZEN OF WHAT
doned o even 1f rerired) DUSTRY y oxd State or Fereige Country TRY?
BOR WINEH MINING SHEIBYVILIE, ILLINOIS
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLTAM BARKER ] VIRGINIA (UNKNOWN) (WIDOWED) .
I15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes no, o7 unkunown) | (If yes, xive war o tea of service) ey .
Shil UNKNOWN VA HOSP, RECORDS, ST. IOUIS, M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - gzgg}l:lﬁg%nuvgriﬂ
1. DISEASE OR CONDITION . H
- Bater only onocauseper | L REETLY LEADING TO DEATH+,) _ PNEUMONTA, R.U.L.

lne tor {a}, (b), and (c)
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

as heard fallure, asthenia, | Tite fo the above cause (8} stoting s ) K

ete. I means the dis- the underlying cauae last.

ease, infury, or complice- PUE TO (¢}

tion which caused death. |"11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP"FI%AI\I 190, MAJOR FINDINGS OF OPERATICN : . I 20. AUTOPSY?
i YES D ND
' 21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.g..lnezabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE i bome, farm, fsotory, street, office bldg. . eta.) [PV
HOMICIDE . AL GONX
2td. TIME (Moatk) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v " 4
: ) WHILEAT KOT WHILE
INJURY m. | “work AT WORK

A — -
22. I hereby cemf that Xattended the deceaszed from 5=20 19 ol to 410 , 19 oL spary i
Glioay o-r-u-r.o BoDood e, and that death occurred at ____l&Am , from the causes cmd on the date stated above

if { ;2 (Degros or i)} | 23b. ADDRESS - 2%. DATE SIGNED
/ ‘ ,W SKAS M.D.t VAH, ST. IOU1S, LiISSOURI "~ L=10=54

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

24s, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, wwn. orcounty) ..  (State)
10U ‘7‘-'/4 <S5 }4 ok SH E/A'VMAL é" S L
DATE REC'D BY/LOCAL | REBISTRAR'S SIGNATUREY _ 25. FUNERAL DIRECTOR'S SIGNATUR vbRESS

7

2_'-.. rcconl IS,

—wr 3 A {Licensed Embalmer’s Staternent on Reverse Side)




o STATEMENT BY LfCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ......._... R atetnriosiedonerasereereneenesrararneriase e eitiiasihanann PR . Stude:it Embalmer No......... '

working under my personal supervision,.

Student....coenniiiiiiiieiiiresiserere e racaaaans
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hu OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for reyocation of license). , Lo ).,

-

If embalmed by a STUDENT, he also shall sign in his OWN handwnting. ’ ‘ ) !

T4 this body is not embalmed, fact should be so stated above. . .



