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

-

rILED APR

19 1954.

THE DIVRION OF FEALIR Ur MDA
STANDARD CERTIFICATE OF DEATH

14654

State File No
3~ 94 M-}
" aIRTH KO, REG. DIST. m.ﬁ__nlmv REG. DIST. NO. #3 Rmmur’ahé‘

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. 1f Insthtation: raiisoes befors

2. COUNTY a. STATE b. COUNTY sdwimion’.

Taney MO, _Taney :
b. CITY (1f ontelds corpurate limits, write RURAL and give g_.nl;’ENGll: :F) €. CIT; (it outaide sorpoesta limits, write RURAL aad give township)
ownship) Al
TOWN Ridgedale YIS.| Town Ridgedale ; Ol
d. FULL NAME OF hospitel or lowtitat da loeation} d. STREET !
A COR {1f not ln oF give sirest or ADDRESS {1f raral, give location) [
INSTITUTION -t

3, I‘.'?EAC%E s?F #. (First) b. (Middle) _ c. (Last) A Ds}t (Mmh:‘ D) (Ve

{ Type or Print) John L. Barker DEATH -ty -
5, SEX (] 6 COLOR OR RACE | 7. MARRIED, NEVER MARR'?‘J 8. DATE OF BIRTH 9. AGE (o years| ¥ INCN 1 THAR | ¥ Ghoth m 623,
Male White WROHER,QIVORCED toe 11/8/1872 2 Sl i il el BT

10a, USUAL OCCUPATION (Qive kod of work
Fp-dminl mout of working life, aven if retired}

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Galena, Mo.

1. BIRTHPLACE (City and Etate or Forvign Cowntry) O

12, CITIZEN OF WHAT
UNTRY?

‘l

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NWAME

14. NAME OF HUSBAND OR WIFE

Katherine Barker

John Barker |Adeline Mc Dowell
15 WAS DECEASED EVER N U5 ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT'S S1GNATURE OR NAME ADDRESS

W | e e ' Katherine SParker .
18. CAUSE OF DEATH M ICAL CERTIFI ON INTERVAL BETWEEN
Enter only onecsuseper | I. DISEASE OR CONDITION ONSET AND DEATH
'Im tor {a), (b), and (c) DIRECTLY LEADING TO DEA'I'H'(.) (-3 -3 d_’;hf

«This doct not mean | ANTECEDENT CAUSES . /7
the mode of dying, such | Afortid comditions, if any, .fﬂ"’ DUE TO {b)
o2 heart faflure, asthenta, | rize to the abose cawse (a} Kating
ce. It.means the dia. | he underiying cause lost. .
cane, infury, or compllea- DUE TO (c)
tion which eased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe direase or condition causing death. b .
19a. DATE QF O%Aﬁ lsp. MAJOR Fl_NDlNGS OF QPERATIQN y . , - ‘ . 20, AUTOPSY?
21a. ACCIDENT (ot 215, PLACEOF INJURY (5. lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory. siceet, offive bidg..wta.) e
HOMICIDE ) ,
4. TIME (Meath) (Day) (Tasr) (Howr) 21¢. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
niry muun NOT WHILE
AY WORK

10 o

19

that I last saw the deceased

22. 1 heredy certify thd 1 ed from , . 19",
alive on ﬁh th oceurred af)._B o m., from the causes and on the date stated above.

2. SIGNATURE

23b. ADDRESS

ecd sy tat

Harrison, Arkansas

23. DATE SIGNED

H-12-5Y%

zf«lladNBURulgL. % 24b. DATE 4 24c. NAME OF CE!HEIERY OR CREMATORY 249. LOCATION {City, town, o county) (B1ate)
Bur 18 4/6/54 Omeha Cemetery Omaha, Arkansas
DATE REC'D BY mL REGISTRAR™S SIGNATU ”:5 )é 25- FUNERAL DIRECTOR"S SIGRATURE AODRESS
§-te-uy rd E &% /| L.C,Bolt- Harrison, Ark.

) (I icensed ) “Ststerent on Re on Reverse Side}

L2 W




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Embalmer No.

working under my personal supervision.
SEUDENE suvisarrssusnannsoanesneranrentanass Signed f@f } : (
' Licensed Embalmer No q/ 4 q ‘

Studmt Embalmer
P. 0. Address y‘ﬁ/"w fm/ M

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

H this body is not embalmed, fact should be 5o, stated above.

- ~




