DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. ________

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH

%_- D___Prlmary Registration District N&j.s.__kegnsrur ’s No. _JXT_-__-__

—62-021654

STATE FILE NUMBER

{Licensed Embelmer's Stl‘nenl on Keverse Sidse)

1. PLACE Of DEATH 2. USUAL RESIDENCE {Where deceazed Iwed [l ins-lituﬁon: Residence before
VS 300 a & COUNTY g4 nddard . state Misgsourkouwr Stoddard =misien
Rev. 4/59 % b. Cé'l'g‘l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(;LY Ingide Limits
S ToWN  Dexter 1life own  Dexter Yes [ No [J
035 :‘j = FULL NAME OF (It NOT in hospial, give Tocaiion) Trvide Limits d. STREET {If cutsids, give location) Reside on Farm
- —
2,035, |3 wsmuTioN’ B, St, Francis St. Yerig NoO E. St. Francis S¢., [™0 Mg
3 a. (hTuME OF ns)censen First Middle Last 4. DATE Month Day Year
Ype or print
) Jomes A, Barker oA May 27, 1962
& 5. SEX 4. COLOR OR RACE 7. Married []  MNever Married [J [6. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 ma le White Widowed [ Divorced [ 2-7-1882 80 Manths | Days Hours Min.
e 10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7¢) durij it of king life, aven if retired)
6 z _f_-afn;e'",. " Tratired) farming Bloomf'ield, Mo, U.S.A,
7 0 o 132. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Clinton Barker Dixie Smith deceased
8 A v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown} | (If yes, give war or dates of service}
? w no X X X X X X XX Annie Barker Dexter, Mo,
—-&2—‘L— g = T8, CAUSE OF DEATH (Enter only one cause per line tar (a), (b), and (c). j INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY ONSET AND DEATH
- ;o L 3 IMMEDIATE cause () BX 8 anguination and Asphvxia 2 hours.
1 Sla 8
. ———— e
1295 & é o Conditions, fany,] DUETO®)__Hemorrhage into respiratory tract 48 hours,
2> soovs *eacia™ ' Approx. /
B2-0 Fr g e ]  oueTo@  Bronchiogenic Cafcinoma 3 months
. —_'_"% z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased war femole was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
..Z".’ 6 I D Yas | |:| No ] 0 Unkrown
. s oy L - N . . - i - .
g & | 7. "WAS AUTOPSY T 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of Injory in PART 1 or PART 11 of iem 18]
& [+ PERFORMED?: O | a
2 . YES O NO g}
z |= hIRE ‘r,:‘nﬁaer Four Month, Day, Year
L4 8 < ;.l p:m:
Zz @ 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, streat, office bidg., etc.) ‘
5 o NOT WHILE AT WORK []
o oe
S o g é 21. | antended the deceased frommp_g_ﬁz__._ o_Mﬁl__zl’_az_md last uw him alive on MB-V 26 19 62
= ; 9 Desth occurred n1_M_&L21’_]-9_6-2—3-—10———p—l’| on the date stated above, and to the best of my knowledge, from the causes stated,
[T")
“ o w 2 i 222, 3IGNATURE (Degres or titis} 22b. ADDRESS 22c. DATE SIGNED
2 a o] (] 2,
s | E o %’g Vi > Jp|Dexter, Missourt 5/27/62
z Z3a. BURIAL, ‘gﬂmmfsord, '23b DAT 3. NAME OF cs.v.e'fznv OR CREMATORY 23d. LOCATION (City,town, or county) {State]
G a REMOV AL (Specify} - f
2 i s 2] 62 Triplett Cemetery) Dexter Rurgd )
b4 < | T7a. FUNERAL DIRECTOR ADDRESS 25. DATE B
w
= =] Watkins & Sons Dexter, Mo. 2L
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o - STATEMENT BY LICENSED EMBALMER"

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. L!" 7 / 7
- o P.O. Addresﬂb—%\ JAAO\

. *
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 handwrmng
. If this.body is not embalmed, fact should be so stated above. S

. T =y




