WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

HLEDDEC

THE DIVISION OF HEALTH OF MISSOURI

12 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l zz PRIMARY REG. DIST. m._‘z&ﬂ. Registror’s Nou o o ssssssesssesseen

Stae e No'> £ DD

. Enter only onecanse per

18. CAUSE CF DEATH
line for {a), {b), and ()

*Thia does not mean
the mode of dying, such
a# hear! foflure, asthenia,
ele. It means the dis-
caae, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUR'T
rise to the above couse (a) stating

the underlying cauae last.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldecee before
a. COUNTY Laf&ye tt a a. STATEmi gsour i b. COUNTYR, fa ye 1 @ ndinimlon).
b. CITY (1t outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Residence within limita of
osbip) | STAY, ) OR x rl ywnT
TOWN Odesssa watie] STAYR 98l Sin Odessa REA
d. FH!.JS.P?JAMEOOF {If not in bospital or jnstitution, Eive streot address oz location) . A%rgfs& (If rural, give location} 05 ﬂ"’
INSTITUTION -
3 DNECEAS()EFD a. {First) b. (Middle) ' ¢, {Last) 4, DSTE (Monlh) ) ) (Year)
{ Type or Print) Nora! Emma Barker DEATH Deag. 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, PEJ)EVER MARRIED, {"| 8. DATE OF BIRTH 9.|:GE (In years| If UNDER | YEAR | O uaDER b s,
o g 1 3 B day) _ | Moothe| Dy B i,
Femsle | white NEVEPR "MAPR 58| Sept. 15, 1884 W7 M| oo [ Foe
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE f2. CITIZEN OF WHAT
doned: ¢ m it rotired) = DUST {City and State or Foraigs Country) 0
ons Wuﬂdiﬁgg s, ovan i re thaye tée bO. M.O. COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD’/OR WIFE
Mathew Barker Mary Ann lMoolure None ’
z_Sy. WAS DEC](EASE;J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- or anknown (11 yeu, give war or dates of sorvice) .
Ro | orve None Dave Barkér Olessa, Mo,
INTERVAL BETWEEN

ONSET AND DEATH

DUE TO ()

(a T Y LA
7L/

11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
related to the disease or condition couting death.

f Sqco

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L1 wo m
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, sirest. offics blds., ea.)
HOMICIDE
2id. TIME tMoath) ([ay) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY , "":','c‘;:,‘(" il —
2. I hereby ¢ h atle &eceased 7 £ ng, . 19 , that I last sato the deceased
alive , find that death ofkurred at L(n the causes and on the dale stoled above.

23a. SIGNATUR

7

4510%

24a. BURIAL, CHEMA-

TIO iélfmdlr)

)l

A
Dec.4,1966

24c. NAME OF CEMELERY
'Barkér aametety

REMATORY | 24d. LOCATION (Oity, town, or county) L\ ([State)

Lafayette Co. Mo,

DATE REC'D BY LOCAL

12/3) 55

REGISTRAR'S SIGNATURE

25. FUNERAL Dln TOR' S S16MATU AD ESS
B § Ks E)d ssa, 'ﬁ




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, OF BY ..o ciiiii it ciirer et e rnnec s e e eseetcisiressensnneseveeean Veaeenan , Student Embalmer No...........

working under my personal supervision..

Student.......oeismmiiieiieiiee s Signed v AL Tl T TN L
Signature of Student Eabslmer

P. O. ‘Addre B8

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7 this body is not embalmed, fact should be so stated above.

*




