Health, .
& Welfare STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER
Public / 3
 Servico jagisteation District No. ____ /.. ,_,.,cgs.___,__u__Primary Registration Distric_!ﬁ:‘ _______________________ Registrar's Now____Jaee”
) O 1. PLACE QOF DEATH 2, USUAL RESIDENCE (Where daceased lived. [f institution: Residence b St
. 300 o. COUNTY (3w 4y a. STATE ;*{ ggouril b COUNTY Grundyimss
1-57 b. CITY (If cutside corporcte limits, give TOWNSHIP anly) Inside Limits c. CITY o oz Inside Limits
OR 2 y N OR )
TOWN dadlison TT?p es (3 NolX TOWN Trenton Yes[ ] No K
i c. FULL NAME OF (f NOT in hospital, give location} | Length of stay in 1b d. STREET ({If outside, give location) Reside an Farm
LG
HOSPITAL OR ADDRESS
MSTITUTION Rt . # § 25 yrs Rt. 4 5 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF 1 1 1
LAURA BELL BARKER peathn  Apri 9, 1989

All diseases in Part | must be cousally calated.

THE DIVISION OF HEALTH OF MISSOURI

59-U15U00

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FUNDER i YEAR| LF UNDER 24 HRS.

5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE
' MARRIE EVER MARRIEDD T ls s‘y last (bir:t;:;:ry; Menths | Days Hours Min.
female vhite ;, Wioowep[] ovorceo(]| Tlarch 31,
10a. YUSUAL QCCLIPATION (Give kind of work dene § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata ot tountry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY
" Youpewlfe ome liiasourd U.8.4A.

13a. FATHER'S NAME

El} Briggs

13b. MCTHER'S MAIDEN NAME

Janetta Clave

14. NAME OF HUSBAND OR WIFE

lloses V.

Barker

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn}| [If yes, give war or dates of service)
nG

4ho—07-601]

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

l'oses fI. Barker, Rt. # 5,Trenton

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).}

@4A&MMMMAK

Aol

INTERVAL BETWEEN
ONSET AND DEATH

Canditians, if any, DUE TO (b)
which gova rise 1o
above couse ({a), }
stating the under
z lylng couse lost. DUE TO ()
=4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART 1 (o} 19 \;Eé;ggogg‘(
< 1 MED?
i Mdorhi. Cactssnin. Lo /537 YES[ ] NOK] 4
2| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
[
© O | O
3[ 20c. TIMEOF Hour Month, Doy, Year
12 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, offu:n bidg., etc.)
WORK (] AT WORK
21. | antended the deceased from , to % -/ Q = =77  and last saw her alive an ‘l('— I, ﬂ

Death occutred at

l-l%%%??

m on the

date stated a!ova; and to the'®ds

my knowledge, from the couses stated.

22a. SIGNATURE

{Degree or title)

-3

22b. ADDRESS

Thulo—  pra

22¢. DATE SIGNED

¥ 20 - 57

23b. DATE

Apr.21, 195

BURIAL, CREMATION,
REDAOVAL (Spoc”r)

burial

23a.

23c. NAME OF CEMETERY OR JREMETQRY

laple Grove

23d. LOCATION {Ciry, rtawn, or county)

Trenton, iilssouri

{5tate)

Wﬁ%h

ADDRESS

renton, Io.

25. DATE RECD. BY LOCAL REG.

4-2/_S5G

iﬁf§:iii::Zig;;%L4»b)

(Licensad Embalmer's Stotemant on Reverse Side)

i

h)




Y Avw

R % i
S
% .
N o
) %'Q) STATEMENT BY LICENSED EMBALMER
N
I hereby ify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oo e e tere e e e e e e e n e , Student Embalmer No. ...................

working under my personal supervision.

Student ccoovii e
Signature of Student Embalmer

Licensed Embalmer No“"‘!’6z
P. 0. Address..Txenton,.. Moa....

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 shall sign in his OWN handwriting,

If this body is not embaimed, fact should be so stated above,




