ept. Health, THE DIVISION OF HEALTH OF MISSOURI _bO.__
;s vis EILED VS JAN 3 196 STANDARD CERTIFICATE OF DEATH 3}1"3?5'04,33%3'3 5
0. 4

SP

nllh Sarvl:o Reglsrrmlon District No. . }é/ rereieen PrimOrY Raginlruﬁon District No‘tj‘“' Registrar’ s No. No

|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence bffnr.
. COUNTY . STATE b. COUNTY agmyssion
v. 5. 300 ° Nodaway ¢ Towa Ringpo
Rav. 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CSI'Y i Inside Limits
R
TOWN figgouri Yes ] No [ TOWN Badford Cb\"‘ﬂ ' Yes[T] Mo [
N a0 c. FULL NAME OF(If NOT in Rospital, give location) | Length of stoy in 1b d. STREET {IF outside, give lacation) Reside on Farm |
HOSPITAL OR Fri nd v, ADDRESS R R, # ) Yosf] No[]
LA __insTirution St.Francis Hospita . s b= B
3. NTAME QF DE;:EASED First Middle Last 4. DATE Month  Day Yeoar
{Type or priny . . OF
Linda Marie Barker DEATH 12 «29=60
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0 s §F UNDER | YEAR| IF UNDER 24 HRS.
\ ) marrRIED[JNEVER MARREED[ ] GE (ha:';;:,; ot T Dare Mm
- female white 4 WiDOWED[] pivorcen] ] 12 =29 =80 é ]
i 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CDUNTRV?
= during most of working life, sven il retired} INDUSTRY . . o .
2 Misgouri
% :i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND GR WIFE
o .
- B Peoarl Edmund Barker Anns. Marie Poore |
x w
2 ‘E. E:' 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 » ﬁ {Yss, no, or unkmwn)l (VF yes, give wor or dates of service)
i) o
2 2 a 18. CAUSE OF DEATHdEnm only one cavse per line for {o), (b), and (c}.} a NTERVAL BETWEEN
T & w PART ). DEATH WAS CAUSED BY: . . ] . €f ONSET AND DEATH
5w IMMEDIATE CAUSE (o) _Aplasia right lung, partial aplasia lung;
0 O — A . . . . -
AR aplasia right leaf of diaphragm with herniation
g £ Ial_.l Cenditions, if any, DUE TO (b} _lm,r_md_as_cendiqn anlnn
5 5 > which gave rlse to (=
g 5 "z' above e:uu gn],
v tating tl un
é % 8 (Z) I.ylng ucm-l'u lu:: DUE TO (c) 7'51? 3
3 § .g 2 E \\ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditian given in PART I {a) 19. gAgpéJTOPS;(
5 £2 s . . . . ERFORMED
t 32 sk Multiple congenital malformations infent. / Yes®) nol[]
2 s - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- O O O
H P—] =
t €@ Y '4' o~
2 5w SHO! . TIMEOF Hour Month, Day, Yeor
g %0 @ S INJURY a.m, &
= ‘g _>'J X ;P (\ R
8 B E SQ>[-20d 'INJURY OCCURRED m 0208 .PEACE OF INJURY (e.g., inor about home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
3 or W WHILE ATD NOT WHILE 0 farm;* uctasy, strest, office bldg., stc.)
%2 3 WORK AT WORK >
§ E E . -tzl. ‘l\unemiad the d d from 12 -&9-60 ., o 12 -2 "'60 and last mwt alive on 12-29'60
2 g 5 Deuth occurred ot 9:30 A. m on the date slutad above; and 1o the best of my kmwladgn, from the causes stated.
2~ R 220. SIGNATURE / (Dogres or ritla) 726, ADPRESS 22c. DATE SIGHED
8% M & :
: 2z ) W @—4.4_,{ P 1~ De-f
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ATION (Cn-;, town, o cwnri {Srare)
REHHS o) 12/29/60 Clearfield earfield, lowa

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 36- REGISTRAR'S S|GNATU} -
Price Funeral Home, Maryville, No/Ja- do~—6?¢ /éw J—yae/

{Licansed Embolmer’s Storement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa7embalmed

........................... . Student Embalmer No. ........coccovvees

t
Student -.oooviiiriiiieii e e er s Signed 8 YY]’E&/""( ......

Signature of Student Embalmer

o T ’ Licensed Embalmer No/§>L

‘ P. O. Address..WWé.m

i 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 hanrdwriting.
If this body is not embalmed, fact should be so stated above.




