-62-023618

STATE FILE NUMBER

"‘-‘/ MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_QQ.{___loginnr's No,

32

Registration District No. --__,/‘iué_--_-_}nmarv Registration District No. .

DO NOT WRITE AMENDED
ON THIS STUB il 1] IIII 2 JURYY
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. If institulion; Residance before
V$ 300 o a. COUNTY Jasper s staTe Missouri o couny  Jasper admission)
Rev. 4/5% 2 "B CITY (1 ouhide corparate limits, give TOWNSHIP only) Langth of stay i 15 < o = - Ct T “Inside Limits
w
s TOWN Joplin Lifetime TOWN — Joplin Yer g No O
1 Q Egiz z c. Z%;PTTAATEO%F (1 NOT in hospital, give location) inside Limits d.:g%i?’ss {I# cutside, give location) Reside on Farm
-
2, /g9 g wstirution St. Johns Hospital Yes [X Mo O 417 West 17th Street, Yes O Nofg
3 2 3. (I;IAME OFf PE}CEASED First Middle Last 4. Dé\gE Month Day Year
YPa or prin
——— DEATH
" CLARENCE E. BARKER .
P 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 8. DATE OF BIRTH | 9. AGE (last birthday} ]IF UN':DER 1 YEAR | 1F UNDER 24 HR
idowed Di ed Months | Days Heurs Min,
5 Male White Widowed O verced O 1541897 65 |
-—————;- 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& 72} rlng Tosf of working life, even if retired)
g iance Salesgman Ses uri USA
7 a 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
- |
" 2 Unknown Unknown
2 v 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO INFORMANT Address
< Yes, n nown) | (If yes, gi r dates of service) a_in Mo I
9/ 2 40 lu Yde" "WhAT " | Wk L 8. LaDane Barker, 417 W. 19ER 02 MOe
g | 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 5 PART ). DEATH WAS CAUSED By: ONSET AND DEATH
o % S IMMEDIATE CAUSE (a) %o(, E A APCAA Y Ml WM A -
11 o] O Vd
huf fal . . .
—_—l Q -
12 o« $ (5} Conditions, if any, DUE TO (b) A "'% .
“ - é w A which gave rise 1o R
22 above :':uu d(a), % é - M - )
— stating the under-
laé' ’{2 - lying causa last. DUE TG (CW m{ . "’ ’71'/7 .
% z PART H. OTHER SIGMNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related te the terminal PART 1. If deceased was female was
g disesse condition given in PART | (a there a pregnanty in last 90 days.
w» . .
s é M@V [DYe:IDNoIDUnknown
g E 19. WASOA‘R!ODF;SY 20, ACCBENT SUIE']DE HOM&CIDE 20b. DESCRIBE HOW IN Y OCCURRED. {Enter{pbture of injury in PART | or PART || of item 18.)
PERFOR
a i YES [] NO
Zz o
z |Z O TIME OF  Hour  Month, Day, Year
) g 5 a INJURY a.m.
w p-m.
=
Z 2 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 o« a NOT WHILE AT WORK ]
o -
S o g é 21. | attended she decsased from _ '17-62 to 6-20-62 and last saw m"'i“ on 6-20-62
@ E ] Desth occurred .r___&.!is_P_;Mn m on the date ststed above, and to the best of my knowledge, from the causes stated.
[TT] —
g i 8 5 T7a, SIGNATURE {Degr jtie) 22b. ADDRESS 22c. DATE SIGNED
> I Nt C% 2509 Jackson, Joplin, Mo. 6-22-62
?{ 23a. BURIAL, CREMATfIC))N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) o REMOVAL (Specify
2 =f Burial 6-22-1962 Mt. Hopd Cemetery Webb City, Missoupd
= < 24. FUNERAL DIRECTOR ADDRESS . /OATE RECD. BY LOCAL REG. 26. RpG TRARS SIGNATOR
o > [fhornhill-Dillon Mortuary, Joplin, Mo. XS /762

(Liceansed Embaln%’x Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision,

Student, Signed s /)

Signature of Student Embalmer /
Licensed Embalmer No -5/925

P. O. Address "

Nofe: 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 handwriting.

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

* %




