Health, & THE DIVISION OF HEALTH OF MISSOURI 59_023905

15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unknown}| [If yes, give war or dates of servica)

, Helfare® Y STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:::":::, E” ED [[ [N 1 £ 1’0Eﬂggiglruiion District No., 360 Primary Rnglstru!mn D-smc! No. _ 6225 s REQistrar's Noo_____ 9 B__), ________
L v 4 luuu- . = L
1. PLACE OF DEATH " _} USUAL RESIDENCE (Where decoased lived. If institution: Resjdqn before
. 300 a. COUNTY Vernon . . SFATE Missouri b. COUNTY Polk admi sfion)
1-57 b. CIOTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY Indide Limits
) TOWN Washington Township [re=(] Mo 10N Bolivar Yosj{1 No[]
c. FgLL NAMEOOF {1 NOT in hospital, give focation) | Length of stay in ib 09 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR s » ADDRESS
2 wstimution State Hospital #3 |2 Yrs 11 Mo i Unknown Yos (] No (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
James Martin Barker DEATH  Juyne L 1959
5. SEX & COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in years F UNDER 1 YEAR] IF UNDER 24 _Hns.
Iqsg birthday) { Months | Days Hours Min.
, 3 wiDoweD[] oivoreenft|  July 27, 1870 88 ]
E 100. USUAL QGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) Fo} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven if retired) INDUSTRY
2 ler Lafayette County, Mo. U.S8.4A.
; 130. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF H_UéBAND OR WIFE
E rkex Parm Hatton Unknown
a
g
v
2

[13]
_
=
g Unkn cords-State Hospitsl No. Nevada, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c).} INTERVAL BETWEEN
é 15 PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
;W IMMEDIATE CAUSE (a) LCoronsry Occlusion . Few minutes
B — )
= x
- x
: o Condltiona, if any, DUE TO (b) Fracture of Left Hip 5“19'59
5 > which gove rlse to -
3 ; ubmfn =:uu jn),
- P T covae. om ) DUE TO (o) _Generalized Arteriosclerosis Years
E',_i R 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissase condition givan In PART | {o) 19. WAS AUTOPSY 2,
SRS B PERFORMED?
i< Sfc YES[] NO[X
; N % | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART ) of item 18.)
S I
- B ] [ O
30 T WY 2c. TIMEQF Hour Month, Doy, Year
"5 =p5 INJURY  am.
I E pum. - ——
!E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY . STATE
;T w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
H é 2 WORK AT WORK - e e e e e
E 21. | attended the deceosed from 6.] ll-;é , to 6—,'_1— ‘;9 and last 'm% olive on 6-11- 59
a Death occurred bl '7 . 9:: - m on the date stated obove; ond 1o the best of my knowledge, from the couses stated.
- RE ?Jg titl a1 22b. ADDRESS ATE SIGNED
Pd 220, SIGNATU }6 o j’h N - State Hospital No. 3 [#=?
E 2 0) v Nevada, Missouyi 6-1;-59
. SR CREMATION, | 23b. D E OF CEMETERY cv&;gg;,, 23d4. LOCATICN (City, town, or county} {Steta)
£l REMOVAL ghpeeiir)
. 0 Jume ¥ Go/ivav _%/lv&v Mo
. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. 7? CAL REG. ISTRAR'S 51012;1 9
790"‘!78 Zoﬁy A, Me, £; ]52;441&_ M
(Ll:oﬂl.d Embgimes's Statement on Raverss Sld.)




STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No. .......cccvvvnenns

DY M, O DY oerriiiiiiiiieti it et eer e et estasenreenreassanrarrerevenssaasernrnransses

wotking under my personal supervision.

- Licensed Embalmer No.../.

' P. 0. Address.W

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.




