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d WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT REGORD

r—

'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/a PRIMARY REG. DIST. uo-io_sj_ Regi.:imr':Na....-g....s...z..........-.

FILED NOV 27 1958

BIRTH NO. REG. DIST. NO.

N
~

State I}!Tr No. 36959

I. PLACE OEDE&TH:‘_ 2. USUAL RESIDENCE (Whets deconssd Hved. ! (nstitution: residepes before
a. COUNTY Ay n - a. STATE . b, COUNTY sduntrdon),
ra Missouri Audrain
b. CITY (1f outobda corpurate limita, wrlte RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within lmits of
OR woahi 5T, a el T8l own
Town Rural , Loutre ‘om®|STAViawiske) — OR Benton City W
d. F}-lft!J-fl";PrTAAN[I_E OF (It pot in hoepital or inatitution, give strect addrem or location) . A%TDRFEEE.'STS (If rural, give location) 0 qu
instiorion RL.F.D. Benton City R. * o ©
3. glzﬁr\:l\éﬁ s%l; 8. (First) _ b. (Middle) c. (Last) 4 Dé}‘]-: (Month)  (Day)  (Year)
(Typeor Prine)  S@MUEY B. Barker bEatH Nov, 21, 1956
5, SEX Cfs. COLOR OR RACE | 7. MIARRIED EFVEE&ISRRIED/ 8, DATE OF BIRTH 9':.65,2::?" X ukorn -Dr'm ¥ o u
{Bpecif; t Y. on 4] o) Min.
Male White Mavried June 22, 1876 | "]
10a. USUAL OCCUPATICN (Cikve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 5
F“?ﬂlilgf"olwomuu(f:..:»nn r:dr:rdk) - STRY (City and State or Foreign Coustry) b wcglt};(l%gr\"?l: WHAT
a Farming Benton City, Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥iFE
Henry Barker . Louretta Co Lena Barker
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, oruﬁn wo) | {If yes, mive war or dutes of vervice} 0.
None Paul Barker Benton Ci ty, Mo,

18. CAUSE OF DEATH
. Enter only onacouse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
ride to the above couse (a) slating
the underlying cause lost.

*This does not meen
the mode of dying, such
as keart failure, asthenia,
elc. It meany the dis-
caze, injury, or complica-
tion whith caused denth.

DUE TO {c)
1i. OTHER SIGNIFICANT CONDITIONS

Conditions condributing o ihe death but nol
related to {he disease or condition causing death ol

192, DATE OF OP‘FI%APi | 19b. MAJOR FINDINGS OF OPERATION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

.

443x

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (eg.. inornbom 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE e, {aetory, st e
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
e
INJURY WORK AT WORK

2] hereby certify thgt I atiended the deceased from ,._2,(‘.~
alive on _ALZJJ_ 19.5°&, and thet death occurred at

s IS'P'

1987, 10 , 195K, that 1 last saw the deceased
m., from Lhe causer and on the dale slated above,

2. SIGNATURE

S

23b. ADDRESS 23c. DATE SIGNED

24c. NAME OF CEMETERY
Benton City

!ﬁ

F
24a. E‘URIAL CREMA- | 24b. DA; .
TﬁN REMOVAL (Bradfy)

Novw, 23 &4

DATE REC D BY LOCAL

Duns23 y#52

g gs ssskﬁ'r?s m

W . /"
OR CREMATORY 244d. LOC.ATION (City, town, or county) tate)
NE IRECFOR" S ATURE ADDRESS

—

Mexico, Mo.

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.llj|

DY INE, OF DY i miente i roteeran et mma e s e st s

working under my personal supervision..

Student....coovvaoreaivacnenreiercas eriiraranaaee Signeds..7...
Signeture of Student Embslmer

Licensed Embalmer No..... M ...

P. O. Address_. lexico, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




