causes.

woyonar cannoy cortity fo Q4 g8aThn gue 7O Nnaywral

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-, GdisBasos ID Fart | muxt be casuvally relajed.

~

THE DIVISION UF AEAL 1Al UF milaaUUR)

FILED MAY 14 195t

STANDARD CERTIFICATE OF DEATH

Registration District No, ... 3.3_7 ...... Primary Registration District No. ué.z.j..ﬁ..

STATE FILE NUMBER

.. Ragiswrar's Na, .3 2-’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcaased lived. If institution: Residence bafors
o COUNTY Shelby s STATE Migsourd * ONTY Shelby
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY . Inside Limirs
S,  Shelbyville v %ol S  Shelbina A | ved weo
c. FULL NAME OF (If NOT inhespital, givelocation)[Length of stay in 1b _ ide. give'locati ide
A o bl easant HI11 | I Days | * teck (ot aveoen| e
a. ::gl&:{n Firnt Ml'd-dle Last 4 n;;n: Month Day . Year
(Type or prind) Leona Tabhia Barker I stk Apr i) 30, 1956

6. COLOR OR RACE

8, SEX I
Feniale White

7. manrieo [ wnever marriep [

wwo;tum' piverceo [}

8. DATE OF BIRTH .

Dec.. 10, 187

IF UNDER | YEAR hf UNDER 24 HRS.
Mmlhl Dam Houry l Min.

9. AGE {In years
Iuﬂé{rlhdnv)

106. KIND OF BUSINESS OR INDUSTRY

Own Home

10a. USUAL OCCUPATION (Gipe kind of work done

ﬁamw ef tnarf fp !l[e eoen if retired)

T1. BIRTHPLACE (City mnd ntato or country) - q 12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

John Mills Nelson Eskridge

Shelby County. Mo,

14, MOTHER'S MAIDEN NAME

Mary Harriet Campbell

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT

(¥ea, no, or unknewn) (If wre. give war or dales of servics} .
None

O - - e o = =

Mr. Richard Barker, Hunnewell, Mo,

Address

18, CAUSE OF DEATH {Enler only one cauae per line for (a), (b}, and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
NSET AND DRATH

Conditions, if any. D
which gaee risg to UE TO (8) 7
above c:uu dﬂ)- -
steting the under- .
z lying cause loat, DUE TO {c)
o FART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMNDITION GIVEN IN PART I{a} 3. ;’Jiﬁﬁi S:LOE?Y
= “ -
b 7-:%_&&@ H2e l ves [ wo Jf
._"-E 20a. ACCIDENT SUICIDE ", HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Eater nofure of injury in Part 1 or Part 11 of tem 18.)
§ N . a
| 20¢. TIME OF Hour  Month, Day, Year
3 INJURY g, m, - .
E p.om. ) .
1 E | 20d. INJURY OCCURRED 20e. PLACE,GR INJURY (¢, ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
1 wWHILE AT NOT WHILE Jarm ffaclpry, atreet, office bidg., etc.)
WORK AT WORK

=4

21. I artended the deceased fro . fto
Death occﬁed at : m on the date

ated abovse

;qt_o the best of my knowled{e. from the causss stated.

and last saw ’:'::1 alive on

23a. BURIAL. CREMATION,
REMOVAL { Specify)

Burial

Qak Ridre Cemetervy

¥ {De tirle) Mﬂb ADD - DATE SIGNED
< . i -
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county). e)

- Shelby Countx,_MQ;___ﬂ__

v 7 ADDRESS

24. FUNERAL DIRECTOR
£ ‘Jiyﬂﬂﬂ Shelbina, Mo,

25. DATE RECD. BY LOCAL REG,

S-2-/956

26, REGISTRAR'S sasmguns

{Licensed Embalmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

el
f

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

by mMe, OF By o i e vi e eee e ea e aaa e , Student Embalmer No......

¥ )
working under my personal supervision..

Student ......ooiimii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
T If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If .this body is not embalmed, fact should be so stated above,




