THE DIVISION OF HEALTH OF MISSOUR}

TION, R_EMOVAL (Bpwelty)
| DATE RECD ﬁ LOCAL
APR 19 195§

Cemete nn

25. FUNERAL DLRECTOR'S !IGIA‘I"UII. ADDRESS
M 2616, No, Garrison Ave

" ) L
30 FLED APR 29 1955  STANDARD CERTIFICATE OF DEATH ae Fie ... LOXLD
PMIMTH MO.______________________ REG. DIST. MO, _31& PRIMARY REG. DIST. no._l_()_[)_a Regisirer's No, 352@ '
O I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If inathation: reaidence bafors
a. COUNTY . a.. STATE . Missouri b. COUNTY adinietan).
. b. CITY (i ontide corpurate limits, URAL e of | < cry -
or et el AL s v | STAY (i e piel]| OB ¢ b Bty ety ey o
5 TOWN . o+ Louls . town ST, Rouis A e -l
d. FULL NAME OF (If pot In hospital or butitaticn, aive sirsct addrem or lomton} || . STREET CIF raral, give losstion) 2/ 7
HOSPITAL OR DRESS : ~
2 INSTITUTION- Homer G. ‘Phillips Hospital A? 2713 Dickson
ﬁ 3. NAME GOF s (First) ' b. (Middle) c. (Latt) 4. DATE . (Moott) (Day) (Ym_)
= (Twpe or Print) Wardell Barker SR DEATH L W sk
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z] | 8, DATE OF BIRTH 5. AGE (In year| ¥ tooiN 1 TEAR | & ocin 20 ai,
B © |  WIDOWED. DIVORCED m.,.ﬁ?\ / ard/ I laat biriadey) Mogta| D | Bow') 2
¥ale COLe | "Widomad 12/ 2rd/ 1914 39 | 4 1| 111 |
L é || 10a. l@ﬁmPAT‘IQN Qbvaiiad ot woek | 10b. KIND OF BUSINESS OR IN. Jn. BIRTHPLACE (0 g Srate or Forsiga ‘.‘___m,"/ 12_CITIZENOF WHAT
g laborer ! 0dd _Jobber N TeS.A
rq 4131_.‘ FATHER'S NAME ree 13b. MOTHER'S MAIDEN NAME 14. NAME OF MU B/ OR-¥IFE _
‘ 5 | ‘John Barker = . Magrie 1lto ) Moy Barker : '
: I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR 'NAME _  ADORESE —
L I iy wiknowa) | (11 yua, give war or dates of servioe) AL SECUREY r’ INFOR 1,5 SIGNATURE ORNAME ADDRESS
3 None, Yor sk EW‘&-{ .9(‘ 2‘715 Dickson Street
| I . cAUSE oF DEATH . . ... MEDICAL CERTIFICATION. _ . ummvuazgﬁ'u 1
"1 || Enter aaly onscsuse per l msausa OR CONDITION
2 [[tine for (a, (b, and (o) | . IRECTLY LEADING TO DEATH® (5) Ca.rcinom.a of Pharynx Un b
E T30 dors ot mean mrzcznm CAUSES g
3 the mode of dying, such ﬂﬂ;‘um umm y?;g, m DUE TO (b) _
o4 heart follure, asthenia, COIE (0] 8 -
"B Mete. It meons the dis- ""‘“"”"“‘""‘“ 2
¢ase, infury, or complica- DUE TO ()
g tiom which caused death. | 11, orm-:n SIGNIFICANT CONDITIONS s Yu
- " | Conditions contributing to the death tut not .
~ 3 related B the disease or condition cousing death. P
fs [! 192. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION- 2. AUTOPSY? -
= TION ;
= ' . . ves () ws [
. ' . Dl - i 21tb. PLACE OF INJURY (s.5.. 2lc. (CITY, TOWN, ¢ :
g [H T el E RO g [ G TOWLCRTOMSHR @oumgT 6TATD
& HOMICIDE L s . /o EX
g‘. 214. TIME (Month} (Duy) | (Tes) (How) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
i . 5 'mm..nr NOT WHILE
| INJURY n AT WORK
* :>..
E-— 2. I heveby certify that 1 admdcd the deceased from _2=26 19_5M, 10 M_, 1054 | that I tast sat the deceased
= alive on - 19_21 and that death occurred at LSD.P_ , Jrom the causes and on the date stated above.
g || Ba. SIGNATURE . - ! *_, , (Degmesortiie)r] 23 ADDRESS Zic. DATE SIGNED
o /e M.D. 2601 N, Whittier L-15-54
é 24a, BURIAL, CREMA- 245 AIAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
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STATEMENT BY LICENSED EMBALMER S

.
Al ¥

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

: by me, or by ST SO UUUUURTRR e s maceatesgaensanan, caeee teerseitar., Student Embalmer No,...........

working under my personal supe rvision.. “~

Y 5
Student
) S:gnature of Student E’mb-lmer ]

s .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is npt embalmed, fact should be so stated above.



