'y THE DIVISION OF HEALTH OF MISS0URI

#lnl'h, F“.ED DEC 9 1957 STANDARD CERTIFICATE OF DEATH N A
& Welfare - 3_,A
. Public Registration District Na. /;? ... Primary Registration District Mo. . Regiatrar's No. /1.4_..
h Sarvica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafores
4 o COUNTY GREENE a. sTATESQUTH CAROLINA counTty IEE'""?"!
5. 300 = b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Zl: de Limits
'+ 1-56 o8  SPRINGFIEID YK Nou OR  TYENCHBURG y X
TOWN { f~ &n No
€. Egls_h;l:iAE OF (If NO'I:'LInEspn-ntl glveli?cahon) Length of stay in 1b 4. STREET (¥ ouisrde give cormn) Rgilde on Farm
- . ica enter 1or ADDRESS Box 257 {-, v N
I INSTITUTIO nrlnv-g'! Prisoners S 2 = °z
] Z{ days y
;2 3. NAME OF Firat Middle Last 4, DATE Month Doy Year
-]
BECEASED OF
£ _: (Type or priat) LUCIUS : BARKO, Jr I oearn November 24, 1957
E ;:.i 5. SEX 9|6 COLOR GR maCE 7. warrien (] Never marBt G| 8 DATE OF BIRTH lg' o Kt et ;)\;E,:R roure | i
P Male Negro winowep [ oworceo [ June 30, 1928 7
3 : “{10a. uysuaL OCCUPATIONk(le’t}md ufw!orktdor&; 105, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry and state or counteyi / 12. CITIZEN OF WHAT COUNTRY!
- -1 during most of working life, tven if retire . .
E@ L F Sumter, South Garolina USA
§7 4 Laborer arm 2
%'-E = 13. FATHER'S NAME T3 MOTHER'S MAIDEN NAME =
=% 8 Lucius Barno, (Deceased) Naomie Barno( Unknown) ( Deceased)
zo : w i5. WAS DECEASED EVER IN U. 5. ARMEB FOR'FES? ) 16, SOCIAL SECURITY ND.{17. INFORMANT Address
=S (Fer_no. or usknown) | {If pra. oice war or dales of service! .
52> W o I Unknown File
% F ' 3 i . ‘ : INTERVAL BETWEEN
E % g 14, CM;::TOIF D:::::::,giﬁszrgya:?u catae per line for {a), (b}, and (c).] ] Or!_—fE L BETWEL!
2 5 E ’ IMMEDIATE CAUSE (a) Hemorrhage, intracranial hours
} = £ 3
5 : :
2Y 2 Conditions, ifany. | oue To @y Hypertensive Cardio Vascular Disease years
2% 8 ghr'ch gase rigg fo | — ‘ -
v : ore  cause i - T -
cE2 a stating the under- )
ES &= = Iying cause last, DUE TO (¢) :
2 g =] PFART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. HOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART i(#) 1a. WE»:‘SF 6\:?:2;5#
3« |3 443X | £
be x |8 es 3K no O
-g —: z :—: 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJUQOCCURRED (Enter nature of infury in Part Ior Part 1] of ifem 18.)
S5 -
T -E. ot = | 20¢. TiMe ©F Hour, Montk, Day, Year .
° E : S INJURY  @im. R . . o .
wo 7 Q p.-m. .
; _3 .‘Cz}"' g 20d. INJURY OCCURRED 20, PLACE OF INJURY (e. @., in or choul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
E < “m WHILE AT 7 ' NOT WHILE farm, factory; sireet, office bidg., etc.)
» u WORK AT WORK 1067
s E D _ﬁ_ =71
‘2 - 1.7 atundeg rhe%(olc%ﬁ?&l'{n?n?allAUb ., to NOV 214- s and last saw o, ahve on 11/2‘["/57
K ";-; Death occurred at 323 p m on the date nnad’ abave; and to the best of my knowiedge, from the causes stated.
s . NATURE : - G22b. ADDRESSS 3 32 A = y - i 22¢. DATE SIGRED -
§ . 2 d S (ﬁcpruﬁr wlfjunter M. D g M%dlcal Centgr _f0§- 1d .M 11/25/57
g ’ d /%.p. Clinical Diréctor Federal Prisoners, Sprngfield Mg 11/
5‘ E a. ﬂu, cninnnou‘. 235, OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) {State}
= 2 VAL {Specify - . - - -
832 Removal 11/27/57 b/ Sumter, Scuth Carclina
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
Ayre - Goodwin, Inc, Springfield, Mo | /2-¢- S 7 ;

{Liconsed Embalmaer's Statement on Raverse Side)




o

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi

by me, or by ................ PSPPI

working under my personal supervision..

Student ...t
Signature of Student Embalmer

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of llcense) )
"'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ' 4
If this body is not embalmed, fact should be so stated above. :




