MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-01941%7
Registration District No. _____l_ll ————Primary Registration District No. ﬂ;z__.é._z-kng[:hlr ‘s No. -_j-g;--—- STATE FILE NUMBER
—FHEEDHN-T1-1869

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 a scomnry  [gfayette e e 2 STATE Mo, | B CONY [ afgyette sdmimion
Rev. 4/59 % b CITV (I cutvids corporate imits, oive TOWNSHIP ority) Length of stay n 15 e oy Tnaide Limits
g TOWN Odessa 2 years towv  Odessa Ya X Ne O
]C 5"&/ 0 ¢. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {if cutside, give location) Reside on Farm
Y N Nsution 316 S, Third YO Moy ADDRESS S. Thi Ya O N
. s o (] o
205405} |3 . r | 316 S. Third £
3 i 3. NAME OF DECEASED First Middls Last 4. DAIE Month Day Yaar
{(Type or print)
y Emmett {none) Barker DEATH gy 30 1962
(&) 5. SEX 6. COLOR OR RACE 7. Marrled X Nevar Married [] [8. DATE OF BIRTH | % AGE {last birthday) [IF UNDER T YEAR T IF UNDER 24 HR
5 male white Widawed [ Divorced O | 6 8/1888 73 Months | Days | Hours I Min,
—_— 10a. USUAL OCCUPATION (Give kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY] 1V. BIRTHPLACE (City and siate or country] | 12, CITIZEN OF WHAT COUNTRY
duri f \ If retired .
6 g vring ““fal"’ﬂﬁ.“ﬁg‘ even if ratirad) Agriculture QOdecsa, Mo, USA
7 0 Q 135, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
Q George parker Susan Day Gertrude barker
8 2 9 15. WAS DECEASED EVER IN U.S. ARMED FORCEST T6. SOCIAL SECURITY NO. | 17. INFORMANT Addren
{Yes, n nknawn) | (1f yes, nivn wa of dnn of service) .
4204 b he e none Mre, Maxine Morgan, Odessa, mo.
o [ ) 18. CAUSE OF DEATH (Enter only one cauzs pet line for {a), {b), snd {c). INTERVAL BETWEEN
10 < Z PART i. DEATH WAS CAUSED 8 M . ONSET DEATH
2 |u =z IMMEDIATE CAUSE (a) OM'?'VW /""&4‘— %ZM
s} =] —_— L 4
" Q z
. Q 2 8
A s or Conditions, if any, DUE TO
1 ﬂ'j | i which geve rise 1 ®
Z2 o ek
M- [FF lyiog " covse last.]  DUE TO (o)
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART I, If decoasad was female wm
.9_ iseagn_condition gl in PAET there a pregnancy in last 90 days.
£ 3| fainfy-42]  [B¥] GW ] trioom
w £ | 7. was AUTOPSY s, ACCIDENT _ SUICIDE 20b. DESCRIBE HOW INJURY JSCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
=
b= & PERFORMED? O o]
g v YESO NOR
o & i 0. TIMEOF Howr Weonth, Day, ¥
Z 3 2] TRy | e R
L4 g g ’ .“_-. Y p.m. . ] \
Z o |. . :| 20d. INJURY GCCURRED. ~. e PLACE OF TNJURY (a0 T or about hom., 20, CITY, TOWN, OR LOCATION COUNTY STATE
] - WHILE AT WORK H 7T farm; factory, street, office bidg., sfc.)
5 o . NOT WHILE AT WORK ] -
e | 7 o 7
S o g é . 0] 21. 1 attended the deceased fr = i !‘#I ww hlm""" on. ) ]? z L
: s e 9' * ". Death_occurred ot / A m on tha date utated sbove, and to the best of my knowludge, from the causes stated.
g e SBE sbo| = Deorwe or Title) 725, ADDRESS Zc. DATE SIGNED
. It ' - -~
| & = Mm Qs ' W 777, /42—
2 [ 3. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or couniy) Gtate)
o =} REMOVAL (Spacify)
z i buria 6/2/1962 Barker Cemater Odessa, Lafavette, Mo,
3 < 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, |24, REGISTRAR'S SIGNA"I'UEE \
= & Ralph O, Jones , (Udessa, mo, 9// / I?é& W/

{Licensed Embalmer's Si{umm & Raverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

Studeqt Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
. .
. Y

Licensed Embalmer

P. O Adc'iress

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m ‘his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).

%

R

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalimed, fact should be so stated above. . .o,




