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STANDARD CERTIFICATE OF DEATH

THE IRVIRUNN WUr FEALIN UF MiaAJURE

<8017

State File No

line IOr (a), (b), and (c)

-Tnu doer nol mean
the mode of dying, such
a2 heart faflure, asthenta,
ete. Jt means the dis-
eare, injury, or complica-

-:'-‘3 odn €Y

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DVE TO (b}
rise to the above, caure (a) stating
the underlying cauae last.

' BIRTH NO. nec. oist. wo. _ /5K priuany nes. oist. wo. 5.8 ZF Registror's No 2 K.
1. PLACE OF 2. USUAL RESIDENGE (Wbere d d Uved, If Loetl revidencs before
a. COUNTY e. STATE MreaoyR b b. COUNTY JASPER ad.laslont.
b. %EY o eo te Lmits, writs RURAL wnd give c. l?ENGE; OF . Cg’;{ (11 ouuside eorporate Hmd_u. write RURAL azd give township) -
Town - Mingrali T‘I‘ovw‘;l'ﬂ?”” ¥y YRE"™  Town wJoplinty, MISSOURI S
d. FI'I‘IJ!.-SLP?TBAT_EO%F {IJ pot in Loaplial or institation, give streoct Ld:lm- or lmﬂon) b d-As[;rgREPﬁ (I rural, give Joestion) J i’
INSTITUTIOM M 1334 VIRGINIA AVE
3. g&%‘éis%% (First) b. (Mldd.le) (Last) 4. DATE (Month) (Day) (Year)
(Tvpe or Prine M é"”k” Y~ | DEATH 29,198
§. S5EX EZ/ con.o CR RACE | 7. M&%Eg gﬁrggcgsng E 8. DATE, OF BIRTH 9.:.?&&;:;“ .m 1 Yo ’; e 4 um
p' ours | Min
M (1 £8) 72 I | F 1™
10a. USUAL OCCUPATION ((‘Ivnldndo!wotk 10b. KIND OF BUSINESS OR m- 11. BIRTH (Btats or forelgs ecuntry) 12. CITIZEN OF WHAT
dona durin oet of wprking Ilfs. avea if atired) MINING 4 22 . | 2| "COyYNTRY
, NA e z i
|3.. nmcn S NAME 13b. MOTHER'S MAIDEN KAME 4 114, NAME OF HUSBAND OR WIFE
.u SAMUEL BARKER FLORA WILSON = | ==——ew- - .
I5. WAS DECEASED EVER IN:U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'(Y:no‘.ﬁranitnown) }(llm.rl:ElI:ordltudmﬂu) NO. JOSEPH R. BARKER, Jﬂ- l ?26 V'Ré'N'A
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
oy s | LA R COtOTON 7 : g

DUE TO {¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS-

Conditions contribubing to the death but not l-)’ W
related to the diseare or condition causing d

Blyry

M g thal death oceurred aw m., from t

13a. DATE OF OP'FIROIN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (og. inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY), {STATE)
SUICIDE home, farm, fastory, street, office bldg., eto.) [ Lot s
HOMICIDE Lt
214. TIME (Moath) (Day) (Yesr) (Hoar) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT? - ¢ P
OF WHILEAT ] NOT wiLE .
INJURY w. | “work AT WORK o T -
2. I hereby ify that I attended the deceased from 19___..£‘thal I laat saw the deceased

DATE R.EC'DBYLCRSAL
4 .=

REGISTRAR'S SIGNATURE «£7 {f
- O

alive on causes and on the dale stated above.
23a. smNAWREU T (Degree or mlqp Z3b, AD ' ; DATE SIGNED
NS Ly 7 %7‘ 358,40k s |Er iy
IONBREJSVLALCREMA- 24b. DATE ~ANIE OF CEMETERY OR CREMATORY | Z4d. LOCATION (Ofty, fown, of county) . (Ststd).-
B AL oty | 8 _20.5l (| 'OZARK MEMORIAL PARK | JOPLIN,  MISSOURI. ..
25 FUMERAL DIRECTOR'S S1GHNATURE ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO.

*s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeiiceneee .

Student Embalimer Mo,

working under my personal supervision.

SEUdOBNTt vaveseveranoanctossrsassrnnnnsanuns Signed....\ _!%-

Student Embalmer )
“ License mbalmer No - 3 ; f

¥ P, O. Address » eo. TELC i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitut: ! grounds for revocation of license.)
If this body is yaot embalmed, fact should be so stated above.




