THE DIVISION OF HEALTH OF MISSOURI

DATE REC'D 8Y LOCAL

NOV 25 jg56=" |

No. 300
e BLED DEC  raee  STANDARD CERTIFICATE OF DEATH s riene 37979
| ¢ 195§ 318 et 1003 10309
BIATH NO. — REG. OIST. NO. __ %W/ ¢ LJ Plllﬂlﬂm D1SY. NO. KRegistrar's No,..:
1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Whers decsased lived. If lostitotion: reskisncs before
. COUNTY . STATE- b, COUNT admislon).
| (L : . . Missouri Y o
b. CITY (I outelde porpsrate Humite, write RUBAL 1ad siww g.ml?ENGTH £F c. Clgl;( & I Residence within Hmtts of
tow) p}t {ln whly e} s city town?
g TowN 5%, Louis yra TOWN St « Louis Yer 'H %o O3 -
d. FULLNAMEOmeh l or instl tire stroet addreem or location) (It raral, give location) g
0 HOSPI DORESS
Q INSTITOTION. Pe oples Hospital / 4541 Cottage XK 71 7D
g 3 NAME OF a. (First) | b. (Mldd.le? ' e. (Last) + DATE  (Month) (Day)  (Yean)
B (Type o1 Print) CELIA BARKER st Nov,e 20, 1965
E 5. SEX J 6. COLOR OR RACE 1 7. #&lﬂ%g EIE\‘llggc.ERSRRlED' l.[; DATE QOF BIRTH 9. AGE (Imr- l:'c:::a 1R | o oo o
N . ¢ ays | Hours | Min.
3 Femsle ~i Negre Married ? Nov. 14, 1804 | 8T =8 |
i 5 10a. USUAL OCCUPATION beskindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, oag este or Fornign Conoten) / 12, CITIZEN OF WHAT
i Housewife - Netchez, Mlssissippi o Sa A
< 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
::: Henry Carroll | Laura Legan Oscar Barker
% i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ywe. 00, or unknowa) [ (If yes, sive war or dates of sarvice) NO.
;i Ne ad None Oscap Barker 454) Cottage Ave.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
|ty commomre | 1 RESAS O8 QUM 2 bt R
Z | linetor (s}, (0, and (0) | ° ® > &

i *This does not mean ANTECEDENT CAUSES M‘/
° the mode of dwing, such | Mortid conditions, if any, giring PUE TO (b) m /)"“" é’
j ax hear feflure, osthenia, | Tidt o the abooe cauae (o) slating J
= ete. It means the dis- | e wndelying cause last.
o ease, infury, or complice- _ DUE TO {&)
P tign which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
[ " Conditions contributing to the death bt nol
g related fo the disease or condition causing death.
< 19a. DATE OF OP'FIROAI‘i 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
Z 153k ves () 059
) 21a. ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY (ta.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, sirest. office bldy.,s16.)
Z HOMICIDE
g 21d. TIME (Month) (Duy) (Yez) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A OF WHILEAT[—] NOT WHILE

pL INJURY - @ | WORK AT WORK

. E || 22 I.hereby certify that I attended the deceased from eV /1 , IgJ 37 to _Zéga_, 1933 “that I last sato the deceased
5 " aliveon /20 193°5 7 ond that death occurred atdL-'—.ﬁm., rom the causes and on the date stated above.

{Degres or uue)( 23b. ADDRESS 3. DATE SIGNED
¥ - -
_M/GQ/M ’5/35-\?&6"&9% ///_2,3/.13

E %.ONBUR[AL CREMA— 24b, DATE { 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oilty, town, of county) i {Btate)
& s emete

s charles

25. FURERAL DIRECTOR'S IIGHATUIE

ADDRESS

Js Gates



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ..................... e te e aeareeteraseretrrrrerrrereareaarren reeeranaaes

working under my personal supervision,.

Student..............ooil.l e taeeanseesienasiaaaas
. Signature of Student Enbalmer

Licensed Embalmer N04221
P. O. Address 4107F10n,y

. . 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,
. 7¢ this body is not embalmed, fact should be so stated’ above




