Mo. 300 MDNISIONOFHEAL‘I’I-IOFMISSOURI 2134_
o ] FILED FEB 11 1953 STANDARD CERTIFICATE OF DEATH State File Normrr
) ! BIRTH NO. REG . DIST. NO. g_& PRIMARY REG. DISY. MO. 5-934 Kegirtrar's No. /0
,' 1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Whars decoased lved. If loatitti Sdeoce before
. COUNTY . ’ . STATE . b. COUNTY adoimliont.
) ‘ * Newton : - ° Missouri Newton
b. Ccl;ll?’ (! outeids corpurate limits, writs RURAL and give §T Ali'ENth OF) c. CIJF‘{ (If cutslde porporats limits, write RURAL and give townahiy
1} {l 1) ,
tomn Rural- Neosho - Pel___Town Seneca: gl
d. FULL NAME OF (If uot i boupital of institution. give strest addres or locution) d. STREET - {1f rursl. give location) - O
HOSPITAL OR . ADDRESS
INsTITUTION __Smith Rest Homer |
SDNEI‘\:IEES%IE a. (First) b (Mlddle) c, (Last) 4, DSIE (Month) (Duy) (Y ear)
Bl (o Py . George: Isaac: Barker DEAT™H Jam, 8, 1956
"SSEX . 4 [],6.COLOR OR'RACE | 7. MARRIED. NEVER MARR!ED/ 8. DATE OF BIRTH 9. AGE Un yeum nfm ivus | ¥ oo oo,
Tt N | WIDOWED, DIVORCED (8peciiy] L " last birthday) | Days | Hours | Biin.
Male Whi to Marriad Eab. 20, ‘1879 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE g, , €
dﬁmdnﬂummdwmﬂummmﬂrv:r:l DUSTRY {Civy “‘ s"“ or Foruign Covntry) = ”'}%E"}TOF WHAT

Farmer - Farming: Newton County Missou Ao
13a. FATHER'S NAME .. [13b. MOTHER®S MAIDEN y_’ms * 1 14. NAME OF HUSBANL OR WIFE
Thomas .Benton Barker: 4 Florence: Cl ;

i5. WAS DECEASED EVER IN.U..5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeos, b0, or unknown) | (I yes. sive war or dates of sorvios) NO.

NNo Nona None: Mrs. G,I, Barker, Seneca Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL mw:m

ONSET AND DEATH
| Entercnly cnscauseper | ). DISEASE OR CONDITION _ J..
\ins for (8), (b), sod () | DIRECTLY LEADING TO DEATH" () 4 Hinefif

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, If ang, giring DUE TO (b)
a beart failure, asthenta, | ride (o the abote couse (o) stating - e - - .

de. It mezns the dis- muadtr!rlngmuelad ‘ T . T Te - . -
eass, injury, or compiica. DUE To (°) "
tiom whick coused death. 1 11. OTHER SIGNIFICANT CONDITIONS - Tt . L,
Conditions contributing to the death but not . : / (;- 3...0
related to the direass or condition causing death. ' O°C
- 19a. DATE OF OPERA- |18b. MAJOR FIKDINGS QF OPERATION. LA PR S h] ’ L - oot | R AUTOPSY?
o N
) - R YES D RO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.4..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP)' (COUNTY) . {STATE)
SUICIDE ——n— e Mm.!n.an..m .. . e et e .
HOMICIDE ‘ : , 5 --
21d. TIME (Month) (Day) (Year} ' (Hour) - 2le. INJ.URY OCCURRED | 21f. HOW DID INJURY OCCUR?
FNJURY - © = @ | wor e work L]

s

INLY-—USBING :[IN!;ADING BLACK INE—MAKE A PERMANENT; RECORD

22. 1 hereby cert gf;_; that I atlended the deceased from L2 ~/p, 195 .._Z_&._ 19# that 1 laat saw the deceased

alive on , 19 , and that death occurred ot T3 0 Z.m., from the causes and on the date stated above.

o
= . Degroo of mraf 23b. ADDRESS 23:. DATE SIGNED
Be— -
¢ W S| e Je Ahasmras, £Vl oy /- 2851
E Ua BUR 24b. DATE Z4c, WAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (cmy. town, of county)} (State) ,
§ ria 1-10=1956 l ggax]in , Seneca Missouri . ...

'25- FUNERAL DIRECTOR™S SIGNATURE ADDRE S3

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ?_ :
55 S| Sigden o el itening Dumasan one, iaa Oila..

icensed Embaimer's Statement on Reverse Side)




ARWTON COUNTY HEALTR UNIY

RECEIVED

DlB‘b“"iG’f H Elth O-L‘Picer FO.....--_.._--..-
pietrice File ?Jum%E g-..--_.“.g%“.,_.,.

Tate Filef YRUSHU, MISSOUR:

—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer No.
working under my persona! supervision. . .

SEUAENE vavusnecrennccvosranntasssnsassonnn ' i o S
Student Embalmer

P. 0. Ad = —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faillure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 20 stated sbove.




