JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED

DOCUMENT

BY AFFIDAVIT OF

fS Rﬁgﬁna JJJQ-B—I]-"____-E_a_-_____.mmary Registration District No.3.._9__.[__Q_-Rn;imar‘s No.

338

=60=029843

STATE FILE NUMBER

1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY C o Glrardeau a. STATf\'IiS SOLII‘i b. @we Girardeauadminlon)
b. CITY (If oumae corporata limits, give TOWNSHIP onty) Length of stay in 1b c. Ccl)'ll'!Y Inside Limits
TOWN Cape Girardeau 55 ¥Yrs. owN - Cape Glrardeau Yo il NeD
c. f—!%éP?l;TEOEF (I1f NOT in hosairfu.l, gﬁe IQ“EOH)N i Inside Limits d. AS‘;E%EETSS {If ocutside, give location) Reside on Farm
Haven es ursin
INSTITUTION v Home Blvem No St .Charles Hotel Yes [0 NoXl
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
{Type or print} OF
James A, Barks. EA™M August 20,1960
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [[] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
Wid Di ed Months ays Hours Min.
Male White ool Dverwed B |y /g /9 gepy I

10a. USUAL OCCUPATION (Give kind of work dons
dyring most 7fwork| g llfu vc if retired)
Retired ver

Sel

10b. KIND OF BUSINESS OR INDUSTRY

f employed

11,7 BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

Kentucky US.A.

134. FATHER'S NAME

Jonathan Barks

13b. MOTHER'S MAIDEN NAME

Camelia Leslie

14. NAME OF HUSBAND OR WIFE

Nellie Scearcy Barks

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)

o]

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Mrs ,F,A . Kaempfer-Cape Girardeau,Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b},

by

m“dauf 62225%k¢¢£36214£<?¢<7

INTERVAL BETWEEN
QONSET AND DEATH

Spes

Conditions, if any, DUE TQ {b)
which gave rise to
ahove cause [a),
stating the under-
lying cause [last. DUE TO (¢}

Sarialisrd Cilforiolnis.

Sy2s -
7

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related 1o the termingl PART |1 If deceased was female was
o disease conditipn given in PART | {a) ,)__ there a pregnancy in last 90 days.
= [y Ay LY - - v

S -— f’ P - | 1 Yes I J No I 1 Unknown
E 19. WAS AUTOPSY 20a. NT  SUICIDE HOMICIDE 20 ESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART I of item 14.)

[+ PERFORMED . m] ] (=] /

o YES O NO

-

S 20c. TIME OF Hour Month, Day, Year T

a INJURY am.

wi [-B.:

=

) 7:40 A.M.

Deathy occurred

20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.q., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK (]
- '.l'l
21. | attended the decessed fro . to tF— 2 ¢ - Q-f’ and last saw :'enr_' alive on J /4 = / -

A e Lrairl, DA

(

/,

m on the dat 1ed abave, and to the best of my knowledge, from the causes stated.
DDRESS -+ DATE SIGNED

AféﬁéébtéZZf

e jzli“év

L. L. Haman=-Cape Glrardeau,lio,

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATION {City, towy/or' county) {Srate)
REMOVAL (Specify}
Burial 8/22/1960 1| Barks Chapel Cemt, Whi tewater,Mo,.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

F—13~Go

A T

{Licensed Embalmer‘s Statement on Reverse Side)




-
.

) ) STATEMENT BY LICENSED EMBALMER

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

or by : . } . . Student Embalmer No,

working under my personal supervision.
Student Signed,_%:ﬂ%é&zﬁdd)__ﬁ

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of license). ) )
If embalmed by a STUDENT: he also shall sign in his OWN handwriting.
. I¥ this body is not embalmed,+fact should be so stated above.




