. Ne.3%CO
. 10.48

17

[
1

1

ITE. PLAINLY—USING ’UNI"ADING BLACK INE—~—MAEKE A PERMANENT RECORD

W
£
Oty WR

“HtED AUG

THE BHVINUON OF FIEALITF WU MDAUUR]

291957

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬂipmmv REG. DIST. m.éﬂﬁmmur'shfn“ibw

30600

State File No...

: B1RTH RO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d 3 Vved. I K dencs belore
a. COUNTY a. STATE b. COUNTY dintzston).
Viorth Missouri Worth /‘
b. CITY (I outalde corpurato timits, writs RURAL and give c. LENGTH OF ¢, CITY (If outside sorporate limite, write RURAL and giva township)
. towmsbip)| STAY (in this place) R . N . )
ToMn  Grant GCity 52 vre TOWN  Grent City, Missouri 3.8
. FULL NAME OF a1 ot in b i1l of Instization, glve street address or location) d. STREET CH rusal, give locatien) s 2]
HOSPITAL OR ADDRESS
INSTITl.l"l'lON
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
,m,,: or Primy Farmie P Pearl Barker oy fugust 16, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnwma. DATE OF BIRTH 9. AGE (Io years| 7 UNOER | TLR | &7 Gc0em 2 was,
Female White w1pow£n. DIVORCED ¢ L Iaat birthday) umul Days Huun' Min,
Vidowed Anril-N16, 1881 76 ,
u?r‘ usunoccu?;rm u(-'(.!-h.:.k:u:dwwl; 10b. KINDJO& BUSINESS ogT IN- | 11 am‘mmcn-:- (City and State or Foreign Constey) i, C'IJTIN%EI;I’?F WHAT
ousekeeper Ovm Home's!? 4 Grant Cit§, Missouri o D
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Freeman Elizabeth Rov Barker
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬁm.wunkuovnl i {1 yes, ive war or dates of ssrvies} RO, . . .
NO None Mreg., Maxine Palmer - Memphis, Missouri

18. CAUSE OF DEATH
. Enter cnly onecatise per
line tor (a), (b), and (¢)

*This docs not mezn
the mode of dying, such
ar heart fallure, asthend

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION y

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

de. It megns the dis-
ean, infury, or complico-

TE C/AEHlTe
; ' il 7

‘Aforbid conditions, if any, giving DUE TO (b)@cmw_ﬁﬁm;z@am
‘rg:rto the aloce anu{ ?;5 m ) )

DUE TO (c);) 7#515::7 C:z, /EA’J K / DB 4 )

NTERVAL BETWEEN
ONSET AND DEATH

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONSD: _ ;- & o, "= &, % 1u4
Conditions contributing to the death bul not
velated to the dtsease or condision caustng death. C/?/?D//?(, DECoMPELT. #]7//4/1 7.7 2P
JQa..DATE‘OF\OPTE_;RoAﬁ - 196, MAJOR . FINDINGS ,OF OPERATION R T Y 20, AUTOPSYT=>
- . 20 x ves [ wo I
1 21a. ACCIDENT " (Bpecty) 210, PLACE OF INJURY (e.a..inoraboss | 21c. (CITY, TOWN; OR TOWNSHIP) - - (COUNTYY (STATE) -
SUICIDE boow, tarm, fastory, sireet, ofioe hidg .. 40} - " L, . . .
HOMICIDE , . R . St
21d. TIME - (Moeth) (Day) (Yean (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ . L. o wrm.zn NOT WHILE
INJURY : - AT WORK - P

| E-AY hercby ‘certify

alive

that I atlended the deceaud Jrom . , 1

19:‘.1;; and that death occufred atB2.

18474, that T last

, mﬁ#_&_; 0 i,
+ m,, frouf the causes and on the date siated above.

taw the deceased

7 ADegros or titte)2| z3b. ADDRESS

23¢. DATE SIGNED

342 /957",

(Licensed Embalier’s Statement on Reverse Side)

25- FUNERAL DIRECTOR'S

1® Z - ,/ y o A /) f 1T
ME OF CEMETERY OR CREMATQRY - TION (0“!’. I.own,ercotmty) . (Bt,ifa) )
S { 18, 1957| Grent Citv Cemeterv ont City, Missourd =
DATE REC'D BY LOCAL 1 R 1GMATURE

" ADDRESS
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N : STATEMENT BY LICENSED EMBALMER -~
{ hereby cénify that the body whose name is recorde;l on the reverse si_de of this certificate was embalmed by me, or by.
- Student Embalmer No.
working under my persona! supervision, _
SEABE cunannszsaaeeineen s _ sm_...M A a-?) -3 N
tudent almar .
o : : - Licensed EmbalmerNo_.. J—)—.QD;P

1

P. O. Addreu..ghaaz{.&_ﬁ;g;‘ R

Vote- The sbove MUST BE -SIGNED BY THE LI(INSH) MAIMER in biy OWN HANDWRITING. (Failure to comply with
duabovummtmumd:fummuofm)
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