o symptoms wi

‘Y._' Doctor, coroner, etc, must use only standard nomenclotura in item 18.

Coroner cannot certify to o death due to noturel causes.

-

diseases in Part | must be casuclly related.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

r.:-'--

.

. THE DIYISION OF

ln'.'

FILED MAY 28 1957

agistration District No..

STANDARD CERTIFICATE OF DEATH

--.. Primary Registration District No. 307‘ .................. Reagistrar’'s Neo. _..92.

HEALTH OF MIS50URI

STATE FILE NIJMBER

_I. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whore decaased lived. |f institution: Residence before
] ¥ o STATE b. COUN adplission)
o COUNT Vernon Misgsouri Yernon
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits €, ngl’ Inside Limits
TOWN Nevada Yos3{ NeO TowN  Nevada /0562"“ X Neo
e. FULL MAME OF (Hf NOT inhospital, givelecation)[Length of stoy in 1b . N . Q .
HOSPITAL OR d. STREET (1{ outside, give location) eszide on Farm
wstitution 222 North Cedar] 3 years aporesso 22 N. Cedar YesD  Nole
1. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Tupe or print) Bertie Elmer Barker DEATH Mg 12 15T
5. SEX 6. COLOR OR RACEr. |7. B. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER & YEAR [IF UNDER 24 HRS,
" i MaRrIED [} NEvER Marmien [] 1881 | e bir?hdr:v) o | Do | Houe [ i
- Wh WIDGRRD r:] oworcen [} Fe@bruary 1 | I

*]110a, USUAL OCCUPATION (Give kind of work done

during most oj working life, even if retired)

‘armning

Retired

10b. KIND OF BUSINESS OR INDUSTRY [11. 8

IRTHPLACE (City and atate or country} (': 12, CITIZEN OF WHAT COUNTRY?
Henry County,Missouri

13. FATHER'S NAME

Edward Lonrce Barker

14, MOTHER'S MAIDEN RAME

Mildred aAlice addison

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY
(Yer. ne. or unknown) (If pre, give war or dales of service)

No None

i7.

pthel 5. Jewellen, Deenwater, Mo,

NO. INFORMANT Address

i8. CAUSE OF DEATH [Enler only one caude per line for (n) (b). and (£).}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
aboze couge (),
staling the under-

INTERVAL BETWEEN

ONSET ANQ DEATH

- Iving  canse last. DUE TQ (¢}

o PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY

E PERFORME

2] /‘/ 20C ves [ no

L T n n

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Paré 1 of item 18.) hY

.0 O o

= | . TIMEQF  Hour  Month, Day, Year| ~

I} INJURY @, m. - ' .

a p.-m.

L

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in of ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office dldg., ete.)
WORK AT WORK

21" ! attended the deceased !rom,zdzz_zz’_mﬁ_ , to

Death occurred at

{ _ and last saw

, rd
e L live on M
rom the causes stated,

m on the date afated above; and to the beat of my knowledge. [

22a. SIGNATURE Degree or tiile)
*

hAim
22c, DATE SIGNED

£ 7}f7

'CuZZb. ADDRESS

23g. BURIAL, cnimnou). 23h. DATE 23. NAME OF CEMETERY OR CREMATORY . LOCATION {Cifp, town. or county) {Stale)
REMOVAL {Specify _o -
rEemova May 13, 1457 Melvern Cemeterwv Malvern Tawrs

24 FUNERAL DIRECTOR
Ferry Funeral Home

ADDRESS
Nevada, il s80]

. DATE RECD. BY LOCAL REG. 26.

{Llcensed Embalmer’s Statement on Raverse Side)

¥ P72 7ry

a0 D) B




@ :
. \?}“a\%% )
T d-\ L %\% -
2N
O ot .
¥ . - ‘36’%
L ¥ 0
o
: v
o . L STATEMENT.BY LICENSED EMBALMER,
. | . N ) : e
T I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
by me, or by ........... e et teanstaranareeerataaceeeaanatatarncatanrarrnoranannenanaaeanerenanay Gtudent Embalmer No,.........

w4 . - N
working under my personal supervision.. -

Student ... ..o Signed&%ﬁé._ -Mfr.;r ..........

Signature of Student Embalmer
Licensed Embalmer No.%jé

L I : R . P. O. Address;iw

. v . -

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
"“' : tc! comply with the above constxtutes grounds for revocation of, hcense) . .-

i embalmed by a STUDENT, "he also shall sign in his OWN handwnhng

if this body is not embalmed, fact should be so stated above.




