No. 300
10.48

FILED 0CT 24 1985

THE DIVISION. OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH
| ~ "1003

PRIMARY REG. DIST. KO.

State File No......\

Registzar’s No...... 5150

18. CAUSE OF DEATH SEASE OR CON oK
Enter only onecanseper | - DI DITIO|
line for (a), (b, end {c) DIRECTLY LEADING TQ DEATH'“)

*Thiz doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO
as heart fotlure, asthenta, | rite fo the above cause (a) siating
de. It means the dis- the underlying couse !u}l.

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased livad, If instltution: residebice befors
a. COUNTY ..a..STATE . b. COUNTY ndmimion,
: Miesourt
b. CITY (i outcid te limits, writy RURAL snd ¢ ¢. LENGTH OF c. CITY Tesidenc
Quics corpamte Tmi. = - u‘::n'.mpm STAY (in this plaee? OR - e o
TOWN g4 . Londs TOWN  St,Iouis D,
d. Fgclsé. ?J_FAMLEO%F {If pot in bospital or igu.ituziwl. xive streot nddress or loeation) S[-)I.[?REEE;S (Il raral, give locatlon) ;M ’_0
INSTITUTION 6466 Vanda Ave G468 1V
3. E)NEACEESOEFE) a. (First) b. (Middle) c. (Last) 4_- DATE {Month) {Day) (Year)
{ Type or Print) Gordon David Barks: DEATH 6-11-1955
5. SEX ™~ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | F GaER 2 bems,
WIDOWED, DIVORCED (Bpecif; Last birthday} |Monthe ' Days | Houre | Min,
HMale thite. Married ~1d- 46_ . . l
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CITIZEN
e duting at{f'ntuuﬂh..:nnnﬂ:etrrz) H DUSTRY {City and Stata or Foreigs Cnnnl.er COUN%RY?F WHAT
rugg Hetired Missouri UsSaho
13!. FATHER™S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND'OR WIFE
‘ John Barks Anng othvy Barkas
IS. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL, SECURITY ADDRESS
(Yo, 2o, or unknowa) | (If yes, cive war ot dates of servica) NO.
No 488-18-4216

INTERVAL BETWEEN

ORSET AyD DEATH

tase, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not

 _related to the disease or condition causing death. /'
19n. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTO ?
TION . g[ 2 lf 3
YES NO D
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY te.g..inorabont | 27¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. aotory, street, office bldg., #10.)
HOMICIDE _ :
214. TIME (Moath) (Day) (Year) (Houn) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURY -
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

, lo

, 19 , that I last saw the deceased

2. T hereby certify that I atiended the deceased from

. 12

m., from the causes and on the date stafed above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(N

wofon____________,19____, and that death accurr;%?_m
tl

23b. A

DRESS
(=X}

C Ll

ATE REC'D BY LOCAL

JUN 1419555

24d. LOCATION (Cily, town, or county) /

(Giate)

ENATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....c...... et acaceactesriassetesvsussumassanervassosssissnmnarenvarTTTy PO . Studeﬁt Embalmer No...........

working under my personal supervision..
Smdem"""'""si;:'-ﬁi-'-'é?"s""'l'iiiﬁi’-’.} ......... Signed...... Sé'f-&w—w &
Licensed EmbalmieT ?l‘o/.,.f ...... 5 .
’

P. O. Address;
-~

el aa ..I..; evaalPheccnanerrenrrr

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

If embalmed by a STUDENT, he also shall sign in his OWN hardwriting.

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



