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oslth? ALED JUL 1 1057 STANDARD CERTIFICATE OF DEATH L/ roion &

ST
Welfare ATE FILE NUMBER

|
ublic ; 24‘97 5'? Registration Distriet Mo. ....128 weeeeeeserens.. Primary Registration District No. _2.QOQ ................... Registrar's Nuﬁsé M
arvics
1. PLACE OF DEATH 2. US‘IJAL RESIDENCE (Where deceased lived. If institution: Rcudnn:- hufu./
. STATE . . . admissiwh) |
| s. COUNTY Greene o s Missouri * ““UNTY jackson |
]3(;% U b. cg:r {If outside carporate limits, give TOWNSHIP anly) | Inside Limirs . ciry q' Inside Limirs
town  Springfield Yeoughe NoO tows  Kansas City ¢+ Ixdoe Neo
<. Egls_':l‘_l_?l:t\g OF {lf NOT inhospital, give location)|Length of stay in 1k d. STREET {If outside, give location) r Reside on Farm
z 3 INSTITUTION RBurge Hospital L hrs A0DREsS 3321 Wayne YesD Nolf
"
5 2 kX :::1': so‘ro Flrst Middle Last 4. DATE Month Day Year
[ Y] -~ OF
= (T¥pe or print) CHRISTINE BARKFR oeath June 4, 1957
° 3 5. SEX 6. COLOR OR RACE 7. marrieo [ never malgico [FJK8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
a g R Toxt birthday) H”u,! Daws oure | Min.
= Female White wipowep [} pivorcen [} June 3, 1957 T d
* . 10a. USUAL OCCUPATION {Gire kind of work done 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) J12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, eoen if retired) . . e .
sY o - e 0 ——— Springfield, Missouri USA
E-'% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 v
k-]
e & Dudley Barker Thelma C. Epps
Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- — (¥es, no, or unknowen) {If yes, 0ive war or dates of sxrvice)
52 W —_ —— Dudley Barker
3 ‘;‘ ] 18. CAUSE OF DEATH [Enier only one cause per line jor (a), (b}, and (¢).] INTERVAL BETWEEN
v X PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
; 5 E IMMEDIATE CAUSE (a) Foetal Ate_lecta.SlS
- E >- -
s F . .
S - Conditions, if anp, DUE TO (8) Imat.urlty .-
2 & O which gace rige fo " -
S £ g cfac}ne cguu ;e s P . A )
- ataling the under- N
s a |, jrapng the ¥nder | o 0 (o) remature labor
= [+ 4 =} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART |(2) . 19. WAS AOTOPSY
g @ = . PERFORMED? _2-
52 ¥ 3 : 7 ¢ 25 ves [J oKX
] ; E 20a. ACCIDENT SHICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Jor Part 15 of item 18.)
» U ] 4 O O
~= < |o
: S :_Dl 1 2c. TIME OF Hour Month, Day, Year
= hi IJURY  a.m.
A o : a p.m.
. 2 g E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. 0., in or abort Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE AT ] ‘NOT WHILE farm, factory, ntreet, office bldg., cic.) -
= n WORK AT WORK
; E 2
; - . I attended the deceased from _J_un.e___j_,_]_95’&' _.Lme__h_,_J_Q_S_'Z_ and fast saw ":; alive on
he % Desth occurred at 2 L.O ;ﬂ\ m on the date stated above; and to the best of my knowledde. from the cauvsens atated.
S A
: O TURE () {22b. ADDRESS . 22c, DATE SIGNED
> £ M . . . .
' ﬂo : Springfield, Missouri - - |-6/11/57
5‘ 2 23u BURIAL, cngun?n’ 235, m'rz - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, of county) {Statey - - -
- 3 _ REMQYAL {Specify B ' . .
= Buri 6/5/57 Goodhope Cemetery Douglas County, Missouri
- 24. FUNERAL DIRECTOR KDDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
Clinkingbeard Funeral Home, Ava, Missolri é e -7

{Licansed Embalmer’s Statement on Reverse Siée)



I hereby certify that the body whose ‘r{anr%bs ré

by me,"

OF By L et e cm e ; &,

working under my personal supervision..

Student

Signature of Student Embelmer

B5e.

* P. O. Address

v

‘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):. . -

If embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg.

If this body is not embalmed, fact shouid be so stated above.




