- THE DIVISION OF HEALTH OF MISSOURI 42@6{

o' | PLEDBEC 271956  STANDARD CERTIFICATE OF DEATH Stete File Nowm e :
hﬁ BIRTH NO. REG. DIST. NO. 1 2 s PRIMARY REG. DIST. NO. ﬁ—é.g—- Kegistror's No...(...o......Q -
05 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daconsed llved, !N icstitution: residence before
O i LEWIS = STATE MTSSOURL (™™ imwrg ™™
b. %1’;*! {1t outcide corpurate limits, write RURAL and .i-;hi X g;rALEI:EZI;I; Efﬂ ¢. ng . d. b Texidence within Lavits of
1om RURAL  DICKERSON™™|°"H"mo$:| rown  LEWISTOWN - s
. FULL NAME OF (1 act ia bosua or usttatioa. aivs iraot addrom ot locaion) "ASDT[?REEEgS {1 raral, give location) o 5 b":a
INSTITUTION Prarie View Rest Home XX XX XA XXX A XAXE X LXK X
3. NAME OF a. (First) b. (Middle) ¢. {(Last) 4. DATE (Month) (Dey) {Year
ooy IDA HARRIET BARKER o DT 17, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. #)8. DATE OF BIRTH 5. AGE (lo seas] ¥ 50 1 1ok | & ok u .
FEMALE /| WHITE MR TOWERE 0 /7 /1878 s ion b e il i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T
[ Y
;‘N..
C

102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN-
red ” DUSTRY

done during most of working lify, sven If r

11. BIRTHPLACE

(City and State or Foreign (hunlry)__ E‘lzcggg%gﬁ,?’: WHAT

)
HOUSEWIFE XX XXXXXXX LEWIS COUNTY, MO, USA
13a, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
' GEORGE EINKLE | AGNES DANCE . [ _ GEORGE RBARKER
g"w:osol;)fﬁiﬁﬂ: E\(.;EF:JIL&E:?}E&E?&C&S; 16, SOCIAL SECURRSK 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
) 9.00990000.4 NONE OSCAR RARKER LEWISTOWN, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION

225; . M %—9—’6 5: z é O;S.ETANDDEATH

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

i, ;zv@b -

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as keart faflure, asthenia, Y;“ fo the above causde (o) slating
e, It means the dis- | he underlying cauae last,

case, injury, or complica- DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death byt not
related 12 the disense o condition ceusing death.

H28.0

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo (4
2ia. ACCIDENT (Bpueify) 210, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, lactory.atreat, office bidy.,e0.}
HOMICIDE '
21d. TIME iMonth) (Day} (Year} (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
’ . . WHILE AT NOT WHILE
INJURY = | “work ) 'ATwork

, 19-{‘ , o _,2&‘:- L7 . 1.9-“ , that I last gaw the deceased

2. I hereby certi yrth t I atlended the deceased from Avg
alive on _ii’@, 193, and that death occurrcc{at _M

m., from the causes and on the dale stated above.

2. SIGNATURE . (D or titfeyf b. ADDRESS .
%’é“" W W ek & ’ | LEWISTOWN

Z3¢. DATE SIGNED

12/17/56

24a. BURIAL( £ZREMA- | 24b, DATE | 24z, NAME OF CEMETER

O RTAL | 12/19/56 LEWISTOWN

¥ OR CREMATORY 24d. LOCATION (Clty, town, or coustty) (State}

LEWISTOWRN, MO.

DATE REC'D B‘{ LOCP&L GISTRAR'S SIGNATURE

"‘l -, . L

z, RALDERE sl ® ADDRE 85
’ rLewistown, Mo.

Lice Imer's Sistemnent 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 embal

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




