alth,
elfore
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SN dissoses in Part { must be cousaliy related.

s

O

THE DIVISION OF HEALTH OF MISS0UR1

S'I'ANDARD CERTIFICATE OF DEATH
.“_ED MAY 8 1ggg?egis1ra1ieq District No. ..

R 7 .Primary Registration District No. \j ﬂ 94

59-012254

STATE FILE NUMB
... ROQistrar’s No. &1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Rascirde_nc_e befbre
a. COUNTY Bates a. STATE Missouri b. COUNTY Qaog 9missig
b. CITY [If ourside corporate limits, give TOWNSHIP only) Inside Limits c CITY y ! G b Inside Limirs
DR s e OR Archie 4 é
S SN, Dfposony [m0WO | S o | vedb et
¢ FULL NAMEDF {If NOT i ho tal, give location) ]| Length of stay in 1b d. STREET (It outside, give location} Reside on Farm
HOSPITALOR  P.ne ® Rest Hofre 15 Hoths) ADDRESS Yes [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeor
(Type or print) o o™i OF . ~
ren Parry Barkley DEATH April 24 19y
5. ?EX 6-7 '<_:OLOR OR RACE| 7. MARRIED|INEVER MARRIEDE]_ . 8. DATE O'F Bl 9. AIGE (|,:':;:,; 1:3.7;?.“;::“ |:£:an:—:& z:ﬁ:ns
ip.le o| Tinrve , WoowED[] oivorces[ ] JAUEUET 2038608 n y ¥
100, USLéAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE agil stoyl or country} 12. CITIZEN OF WHAT COUNTRY?
dur] orking b van if retired) DUSTRY
RELY ey aBsres ohe Near ABrian Bates Co. Mo U,.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joceph H. Barlkisy Mary Barber None
15. WAS DECEASED EYER IN L), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, knewn)| (If yos, give war ar dat f sarvice) 3 et
Hy | o wer s seres strenes l\lonse Mrs. Bernice Adams z92%Askew K,C,Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,

BUE TO {

18. CAUSE OF DEATH {Enter only one couse p(li

r {a), {b), ond {c).)

oy Bedorg 5

INTERVAL BETWEEN
D DEATH

U 2

which gave rise to
cbave couss {a),
stating the wnder-

i

DUE TO {c} %M Wﬁ

O

wHILE ATD HOT WHILE
A

WORK T WORK 1

farm, factory, sireer, office bldg., etc.)

)

xz lying couse lgst.
E PART [, OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING YO DEATH but not related to ﬂyrormlnal diseoss condition glvan in PART | {0} i9. WAS AUTOPSY
hy] PERFORMED?
o ) ?£ X YES[] NOS 2.
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of item 18.) d
w
o | J L
S| 20c. TIMEOF  Hour  Manth, Doy, Year
e INJURY a.m.
k] p.m.

204. INJURY OCCURRED 20». PLACE OF INJURY (e.g., inor cbouthome, 208, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occerred at

/

‘
%hs! saw o u||ve on
the dote stoted ubove, and 1o the best of my knowledgk, from the couses s!u!ed

T Ta

”"M D720

22¢. DATE SIGNED

230. BURLAL, CREMATION, 235 DATE

Wi’(ﬁiﬂ-c:lﬂ ﬂyrl _1_20 { 97)(

23¢. NAME OF CEMETERY OR CREMATORY

I't. Olivet

emetprv

-T

23d. LOCATION {City, town, or county)

r1r Aarl_n.

7

TS/;:

!.G-

UNERAL DIRECTOR

ADDRESS

W de

L

e,

. DATE RECD BY LOCAL REG.

11-/257

—



MAX 3D 1088

STATEMENT BY LICENSED EMBALMER

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

oLV T B TN .» Student Embalmer No. ..........ceceeh.

Signed Mym

working under my personal supervision.

..........................................

Licensed Embalm No%“’—
P. O. Addm@f‘;mfm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shell sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer

-




