RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E'LED VS AUG 9 1960 l&s:..é__._?rlmary Registration District No. _Ag“é}g/_---kenurrar s No. __._'.‘_Z

Registration District No. _____

hEn

DOCUMENT

BY AFFIDAVIT OF

Z60S02ona5
?.4.'2. STATE FILE NUMBER

TR OREEY

13a. FAT

during most of werking life, even if retired)

St
13b.

John T. Barkley

ﬂ%ﬂ:{‘ag'? Ri\l DEN NAME

Kate Brower

—C&ﬂwaﬁ

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed fived. If institution: Residence befors
2. COUNTY Jaxn ng‘z rCGom »:Y s STATE Mo, b. COUNTY Jasper admisslon)
b. CCI)LY {If outside corporate limits,' give TOWNSHIP only) I.engr.h of stay in 1b c. Cé‘l: Inside Limits
TOWN ) ,'f’é.-eﬁ_h 7 SO aUe Y 2" weelg town Carl Junotion R 1, M. Yes OO Ne C¥
c. :!%SLPEI‘T?\TEC;&F {If NOT in hospital, give location) inside Limits d:g%%%‘;s {If outside, give location} Reside on Farm
INsTiuTion Joplin Gemeral Hospital vesm/muav 2 Miles West Carl Jet, Mdoe O Ne®
3. NAME OF DECEASED Middle Last 4, DATE Month Day Year
{Tves or prinf) Jose ph Earl Barkley o T=26-1960
5. SEX 6. COLOR_QR RACE 7. Married [ Never Married [J TE OF BIRTH 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Rﬁhﬂ:e Widowed Divorced () ;ﬂ 79 Months | Days | Hours | Min.
10a. USUAL OCCUPAYION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

U!EAND Os §iﬂ§

23a. BUR

"z FONBAE DHEETOR
24, FUN

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} '{I! yes, give war or dates of service} h99_ 0_!0570
18. GWUSE OF DEATH (Enter oni 22 per Tine for (o), 1, ond (1 Y ¥ A ERV AT BETWoEn
PART |. DEATH WAS CAUSED B ONSET AND DEATH
mmeDIaTE cause ) Carel nomat osie, genersaliized.
Conditions, it any.}  DUETO(b)_PZrimary carcimoma of rt =mrm 2
which gave rise ;’o ) il m hd
sbove cause  (a),
stating the under-
lying cause last. DUE TO (c)
= PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. {f deceased was female was
g disesss condition given in PART | (a} there a pregnancy in last 90 days.
:J . l O Yes I O No | O Unknown}
E‘ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
& PERFORMED? a O a .
o YES(J NOO ;
-
& | 20cTIME OF Hour  Month, Day, Year .
o {NJURY am. i
; . p.m. !
" 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ' farm, factory, street, office bidg., etc.) 3
NOT WHILE AT WORK O A !
* = -
T «27, | attanded the decessed from J_Jm aEg ] 196U mM,_lasur saw M“lliv. on. J'ﬂ 1 y 27
Death occurred at. : 55) A!- M... ] m on the date stated above, and to the best of my knowledge, fram the causes stated. !
77Za. SIGNAY [Cegres or title} Z3b. ADDRESS 22c. DATE SIGNED |
. Carl Junction , Mo. 7/29/6u

L < 23b. DATE
REMOVAL (Specify}

-

23¢c. NAME OF CEMETERY OR CR

EMATORY

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

7 20 fa¥aaY
=L 2N DDRESS

Don Roney, Carl Jct., Mo.

F.l L )
wH LT Jullv g

< -

Ioreatemet e Bear re.

(State}

H -/7b60

{Licensed Embalmer‘s Statement on Reverse Side)




o

L

3.
STATEMENT BY LICENSED EMBALMER

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

or by Studenf-Eqpbalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

- L . 2

v Licensed Embalmer No.

. . ..

P. O. Address

.
-

S e . -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure T%
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.



