walth THE DIVISION OF H;LTH o; MISSOURI 7 59 016428

wawe FILED APR 24 1959 STANDARD CERTIFICATE OF DEATH R N T :
wblic 3 A ?
Service 2' 3 3 Registration District No. 3_33 -.Primary Registration District No. Mo d7¢ Registrar's No...._%..-:;.....h,_ o
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resldonce before
200 a COUNTY Seott o STATE  Missourd b CONTY Migmig@ipod
1-57 o b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits €. CloTRY ) é |7 b Inside Lirfts
tom  Sikeston Yes [ No[] town  East Prairie ¢ Yes[] Nel[ g
c. ;g%#I?AI?I{E)OF (1f NOT in hospital, give location) | Length of stay in 1b d. i.lr)%EEE.gS {1 outside, give location) Reside on Farm
A R
iNsTiTUTioN Moo Delta Comm, Hodp. Route #1 Yes[] No[]
3 E'ITAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeor
ype or print) F
Ronnie — Barksdale DEATH L 9 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD REVER MARR##_—) (8- DATE OF BIRTH 9. AGE (In yeurs JIF UNDER i YEAR] IF UNDER 24 HRS.
a last birthday) [ Montha | Days ours Win,
, Male White winowen [ BIVORCED] ] L9569 l 'L J
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if retired} INDUSTRY o
- - e Sikeston Mo ——————
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME — 14. NAME OF HUSBAND OR WIFE
" Bill Barksdale Dathal Zook e m——————
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.! 17. INFORMANT Address
— (Yan, no or unkngwn}| (If yes, give wor or dates of service) .
2 el whedertueedieddededetenten ——e————— Blll Barksdale ¥Wast Prairie Mo, BT T
a 18. CAUSE OF DEATH (Enter only one covse per line for (g}, (b}, and {c).) INTERVAL BETWEEN
) w PART |. DEATH WAS CAUSED BY: / l/ 74 / ONSET AND DEATH
w IMMEDIATE CAUSE (o) Y em 0#_ P [afs & Ars
x N
=
o Conditians, if eny, DUE TO (b)
5 > which gave rise to
E ; above C:Ul. ja).
tatlng 1l - =
E gz Irteg cavas. lase. 7 DUE TO (o) ¢ 25
3 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but got ralcted to the terminol dissnss condltion glv.n in PARTA 1%9. \I'?MS AéJTOE’SY
= ERFORMED?
2 )
2 2l 1 faadund, /T2 arkts_cor w2 TVscnte Alrvap ry
e > ¥ [JE| 20 ACCIDENT "SUICIDE HOMICIDE [720b. DESCRIBE HOW INJORY OCCURRED. (Em_é‘nmr P,i?bo.fP
X &
-3 3 2 L U U Y, Y Lol PP, -C—I/‘ﬂm-‘. See
E o SUS| 20 TIMEOF Hawr Month, Doy, Year 4
P INJURY  a.m.
; ‘;‘ : E p.m.
B E g INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- T w WHILE AT NOT WHILE form, ctory, street, office bldg., etc.)
2 O At work ™ [
b Y J
2 E 21. | attended the deceased from 222" Qs .t 4 A and last mw: alive on o be"m
% g Death occurred at 4‘- - - A‘ -'”1_ m on the date stated obove; and to the bast of my knowledge, from the couses stated.
s - 22¢ SIGNATURE (Degree or ml.) o 22b. ADDRESS 22¢. QATE SIGNED
2 B
= ‘ , ’g ﬁ" AP Sikeston, Mo. ¥ . 0 v7
' 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
ot REMOY AL (Specify}
‘ Burial ,-9-589 Dogwood near FEosat Prairie Mp Mo

25. DATE RECD,. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

N B DiREC.rghelby JI‘. ast ﬁgairi+;4 /J’:W L .‘a/ éy]

{Licensed Embalmaer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt teer e nr e e e s cra e n e et bt aea s e , Student Embalmer No. ............c......

working under my personal supervision.

1 {TTs L= 1| S OO PP
Signature of Student Embalmer

Licensed Embakfier No#f/é/a
P. 0. Addre SW.‘%{{N

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 embalmed, fact should be so stated above. .

.




