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195 STANDARD CERTIFICATE OF DEATH

€34 155
State File No ""1 ?‘)7

PRIMARY REG. DIST. m.gd_?_d_. Registrar's Nm:.tg:.._.

REG. DIST. NO. #L

WRITE PLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: resilence before
a. COUNTY a. STATE z UNT, N wdmbmian),
Green Missouri  %f"™¥1aip
b, CITY w“u:-:u:m Hinits, write RURAL and glve " gT:RLYE':lf{hi OF [ ng “r P e P Ed‘wmﬂﬂ mbdmwhw:; .
TOWN  §5RihpETeld weeks| TOWN Osceola Yo YT
F;ilous.PNAME %ﬂl rot in hosplial or knstititica, cive streot addrem or loeation) . AS.SI-DRREESS {1f rural, give location) D ?d V/
INsTmuTionSpringfield -Bap tlSt_HQ_S_Ql_Lal :
(Typeor Primy _ Walter L. Barkar oeAm July 28 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”/ [ 8. DATE OF BIRTH 9. AGE (In yeura| o tioER | TEAR | o qpoen 4osag,
e . WIDOWED, DIVORCED (Spedif; last birthday} | Mooths l Days | Hours | Miz.
Male 1 White i ; a6 |- |
1. 4 uilﬂ..occu?nou ((ll:%h:ndnlwark 10b. KIND OF BUSINESS OR IN- | 11. :uammcs (City aad Scate or Forsigs Coustry) (3] 12 CITIZEN OF WHAT
Dentast Uentist Dental Kowers Mill Missouri SA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
W.S.Barker . 1 Dora Bagsae 110
15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. S0CIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, eranknown) | (5f datm of sorvica) NO.
Yeag T Unataewr’ llouise Barker, Osccola Mlssourl
1B.CAUSEOF DEATH . -.. = - .= - .+ . MEDICAL CERTIFICATION .. . , . Ig;sﬂﬁvﬁgw
. Enter anly oneceuseper § 1. DISEASE OR CONDITION . umonia
line tor (3, 1) sad (o | PIRECTLY LEADING TO DEATH® ) I@POSW tic I‘me _ i 3 days
ANTECEDENT CAUSES ..
_*Thir does not mean est weeks
the mode of dying, much | Mordid conditions, {f any, G‘Wﬂﬂ' DUE TO (b} Tracheotomy and duzl cardiac arr 3
s heort feflure, asthenia, | rise to the cbove m.n {a) ;m . .
ele. It meana the dy- | Che underiying oo -
case, infury, or complica- DUE TO (c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Adenccarcinoma colon .. O months
) " Conditions contributing fo the death bist not * N L - . .
. related Lo the dizease o1 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
7/h/55 TioN Patlent had cardiac arrest with cerebral anoxia’ ves [ vl
21a. ACCIDENT S (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabout | 215, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE B ~ ' o 7| bome,tarm, tagtory, steeet, ofice hidg., ete.) .
HOMICIDE e o e e
21d. _TIME (Month}) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B R B A A
12 I hereby certify !hat I altended deceased Jrom Lh.lll_l;s__ 19_5.5_ {o ﬂllll._g__a__ 19_55 that T last saw the deceased
alive on _J1L , 19 . and that death occurred :00 a. ., from the causes and on the date stated above.
Za. SIGNATURE, (Degreo o title)EPzab ADDRESS 1d 23c. DATE SIGNED
p W 7 ))» 1211 S, Glenstone ﬁ%éB%;ie 8/2/55
|t Z8a. BURJAL, CREMA. | 24b. DATE Zlc NAMEbF CEMETERY OR CREMATORY Md LOC&TIOH (Oity. town. ar oonnty) (Sl.au)
TION REHCWAqu-Im 7= 3@ 5"—3 e .
Eu_rl.a L . Osceolq . OSC“‘OIR Misspouri
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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 emb

DY TNE, OF DY oot e i i atrasa ettt et

working under my personal supervision..

Student ... oo aseaaae s iararraaaaeas
Signature of Student Enbalmer

Licensed Embalmer No\faa
P. O. Address @ -

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 handwritirtg.
J* this body is not embalmed, fact should be so stated above.




