THE DIVISION OF HEALTH OF MISSOURI
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. 300 l
20 FLED SEP 261955  STANDARD CERTIFICATE OF DEATH State Fite Novumoeomsommnmonen 37
- j— — —
-_"D BIRTH NO, REG. DIST. NO, _Q’i‘_ PRIMARY REG. DIST. NO. éﬁ Registrar's Na........‘....;.. arn
N 1. PLACE OQF DEATH 0t 2. USUAL RESIDENCE (Whers decetsed Uved. Il lnatitution: residence befare
i \ a. COUNTY ] : a. STATE . . . b. COUNTY ] adinison?,
Rollinger Missouri Bollinger
b. CITY (It outelde corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY d. In Residence within Lemits of
. . towmakip)| STAY (in this place? OR . . s £ity of {ncorporated fown?
Town ~ Sedgewickville ' Town -Sedgewickville Yo g N 0
d. FHIO-%P“BAL{I_EO%F (If oot in bospital or institution, give streot address or Iouu?n} . AsDrgF%EESTS . (If rural, give location) et D
INSTITUTION
3 NAME OF TS b. (Middie) <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Tvpe or Print} Joseph H, Barks DEATH Sept . 1711955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars} IF UNDKR t YEAR | W UNDER 2t Hs,
. WIDOWED., DWOF}CED (Bpeeit; . tast birtbday) Mouuul Days | Bours | Min.
Male White Married UV B I
102. USUAL OCCUPATION (Gwe kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - . -
:on-duri::. mmtolworkiul;!(:f:::;lld:‘:llrzg i Kl By DUSTRY R . {City aad State or Forsign Country) O ‘z‘cglIJTNlTZ'EQTOF WHAT
Retired Farmer Bollinger County, Mo.
13a. FATHER™S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
* __Ephraim Barks Louyicgyleonard Alice Barks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or ynkuowa) | (5l yes, give war or dates of service) RO. .
no none Perl Barks Perryville Rt 1, Mo.

8. CAUSE OF DEATH

. Exter only onecause per 1. DISEASE OR CONDITION

line for (a), (h), and (c) DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIEICATION

INTERVAL BETWEEN
ONSET AND DEATH

hu§¢12GXL4¢£;Z}7

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if eny, gleing DUE TO (b}
rize to the above cotde (a) stathag
the underlying cause last.

the mode of dying, such
er Keart faflure, asthenta,
ete, It means (he dis-
case, infury, or complica-

DUE TO (c)

oA

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eonributing to the death but not
related to the disease or condilion causing death.

AH 32X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
¥is D wo ]

21a. ACCIDENT (Bpacity). 216, PLACE OF INJURY te.g.. Inerabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, fare, lastory, sireat, ofice bldg.. ea.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY w | "home L AT WORK s

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

2. I hereby

cerjif, ik Lﬂtcnded the deceased from M
alive on. . Igﬁi, and that deatWoccurred al

12952%0 M, 196’\, that I last saw the deceased

., Jromthe causes and on the date stated above.

234, SIGNATU'R (Degree oz title)

 Cpelbv

23b. ADDRESS . 23c. DATE SIGNED
Lol s na LS | B3y

‘LREGiSTRAR‘S SIGNATURE
i

Z
gr.:IBNB g ER N} 6\VLKLCREMA- 24b, DATE 240, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oty, town, of county)” (State)
. (Bowally} A - .
Burial Sept.18.1956Crossroads Methodist [Cem, Bollinger Co., Mo.
DATE, REC'D, BY LOCAREGL 4 &2 - d 95 FUNERAL DIRECTOR ADDRESS

/'y1GIATU!! ma“




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .ocoieeuiiiiniiia i
Signature of Student Embelmer

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 handwriting.
< this bedy is not embalmed, fact should be so stated above. )

.




