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I. PLACE OF DEATH

FILED JUN 1

BIRTH NO.

1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _Q_M PRIMARY REG. DIST. m.M-R}gmm}'xm

State File 4'7266“-
g4

ol &

¢ USUAL RESIDENCE (Where deconssd lived. If lastitution: resklence befors

.

[l

a. COUNTY a. STATE « bs COUNTY * admission),
PHELFS £ MISSOURI SHANNON /g7
b. CITY (I outelde corporate Umita, write RURAL and . LENGTH OF e. CITY .
OR to timita, wrlta :-:up: STAY {in thia place) CR h mmmp‘.’.ﬂ
TOWN ROLLA, MISSUURI - 7 YRS TOWN BIRCH TREE e =
d. FULL NAME OF af in bospital or Institatio address or location) . STREET raral, loeatd
HOSPITAL OR | o [ howpdad or - Elve streat oriemtes ¥ ADDRESS (f rarsl, give loatlon)
INSTITUTION. MAFARLAND REST HOME NONE ~ GENERAL DELIVERY
3. NAME OF . {First b, (Midd! Last
DECERSED o. (First) ; (M ‘e) c. (Last) l 4. D(A)}‘E {Month) (Day) (Year)
{Twpe or Print) NOLA {DEAN) BARKER DEATH  MAY 21, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ID years| W UNDER | YEAR | o LOmER & HES,
: WIDOWED, DIVORCED (Bpecity) Iast birthday) |Months l Bours | Min.
FRaE / | WHITE WIDOWED 2. FEB, 8, 1881 75 3113 I
10a. USUAL OCCUPATION (Givekindof=ork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .
done during most of working life, sven if iwl) = DUSTRY (City and State or Foraign Country) ‘2‘;85“11_%':'??%‘!7
HOUSEWIFE HUME BIRCH TREE. MISSOURI U,S.4.
!13.. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
THOMAS A, DEAN MARY JANE DEPRIEST | NONE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0. or unknown} | (If yes. rive war o dates of satvice) NO. = -
Ny AR MYRTLE DEAN  BIRCH, TREE, MISSQURI
18. CAUSE OF DEATH ) MEDICAL_CERTIFICATION /‘tﬂ y _!'-' Ig:gg}r:l;. grnrggrm
. Enter only onacauseper | §. DISEASE OR CONDITION M-;Q‘. ) H
ine for (&), (0, and () | PRECTLY LEADING TO DEATH® 5) 4 ,'/4461"»& y ol 3y (-“.UVG,
*This doer nol mean ANTECEDENT CAUSES A t *
the mode of dping, such | Morbid conditions, if ang, ,M,., DUE TO (b)
as heart fafdure, asthenia, riu to the above eaute (o)} stat
de. It means the dia. | 'he underiying couse lost,
case, infury, or complica- DUE TO (¢}
tion which caysed death, | T1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ( 20. AUTOPSY?
TION J Cj / /
. . YeS D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, lagtary, strest, ofios bidy.. eve.) .
HOMICIDE k <
2id. TIME (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?™ ~ =~
oF WHILEAT ] NOT WHILE
INJURY =. .| "woRK AT WORK

2. 1 hereby certify that I atiended the deceased from

alive on UV} ", 1955, and that death occuid ot Y204

IQ_Ll o MY | 18887 that I last saw the deceased

., Jrom the causes and on the date siated above.

L. SIGNATURE £ Z ? ! ’ (Degres or Itlafo

Z3c. DATE SIGNED

Bb. ADDRM paed .

4 -233T

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

&

ZIaONBgEIMI OA\}'-ALCREMA; 245, DATE " 24c. Rﬁ\lE OF C.EMEI’ ERY CR CREMATORY 24d. LOCATIQN (Olry._town, or county} (State)
BURIAL L 22— 06 VAK FOREST CEMETrRY BIRCH TREE, MISSOURI
DATE RECD BY LOCAL | REGISTRAR™S SIGNATURE 25 FURERAL DIRECTOR'S B1GMATURE ADDRESS
REG, .
Jhay 23 /950 : _DUNCAN'S _MTN, VIEW, MISSOURI,
i {Licensed 's Staterment on Reverse Side) .




——.

RECEIVED
Phelps County Health Offtcer,

County Fite Number. 4 2. 2. — s
Date FiledMAY. 2.9 1998 s

STATEMENT BY LICENSED EMBALMER

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

DY D€, OF DY oomiininanmerenrmsmsasarresscsta e st a s e , Student Embalmer No...........

working under my personal supervision..

Student ... coeeemsaamcesracaannaras oo et Signed....c.ooiniinns QM&:}Z

S:pn.uxe of Student Enbalmer
Llcensed El!‘-balttle: Nonn-i--:.—

P. O. Address . YT s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this.body is not embalmed, fact should be so stated above.

¥




