MISSOURI DIVISION OF HEALTH —"S.TANDARD' CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
DO NOT WRITE NOED Registration District No. __. _-_.____.,anary Registration District Noié_.a.i;__..geqjmar': Neo.

ON THIS STUB FH-ED A2 91983

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceated livad. If institution: Residence before

& COUNIY T =] eade o STATE 111 * b, COUNTY fu la 21 /. admizsion)
L]
b. CCI)YRY (If outside corporate limits, give TOWRNSHIP only) Length of stay in 1b c. CITY ‘Inside Limits

OR ) A
TOWN Tebanon 7?7 days || ™" swedehorg Yer [ No O

<. ;%;PT‘:\TEGOF {If NOT in hospital, give location) Lasida Limits d. STREET (¢ cutsice, give location) Rstide on Fum

v ||- - MODRESS. g __ . oL - . .
INsTlrufloNLo1\11“se G I'Fallace HDSD YME Ne'[] FWRA,L— Yeﬂ NOD

3. NAME OF DECEASED First Middle Laxt 4. DATE Month Day Year

{Type or print] OF
<< John Lee Barker DEAR  Aug, 24, 1963
5. SEX 6. COLOR OR RACE 7. Moarriad (1 Never Married [ [8. DATE OF alRTH 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

_.male white Wil w8 16 1289 | . 7l Wers | Doy [ o | Min

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinfran. tfﬁfewf'!‘-ki"g life, even if retired) none ade r 1

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

George Barker Elizabeth Alford deceased

15, WAS DECEASED EVER IN U.3. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

{Yes, no; orﬂﬂnawn)’ (Ifﬁed ﬁ'@ war or dates of service) 500_ 01-—9?18 Lowell Barker . Lebanon . Mo.

18. CAUSE OFPRREATH (Enter only one cause per line for. Q),'ahd (c). INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: UZ WL I Q4 ‘1 ONSET AND DEATH

IMMEDIATE CAUSE {a). _

Cogran 00 . unTy |6 fes
| o Metastraes

above cause [a),

stating the under-

PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, Hf decassed was fomale was
disease condition given in PART | () thare a pregnancy in last 90 deys.

lying uune‘.!u!.
: [Oves [ e | O Unknown
\19.‘ WAS AU'EOPSY 20a. ACCIDE sUIC HQMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter.nature of injury in PART-1 or PART |l of item 18.)
S W

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED!
YES 0 NO

20c. TEME OF Houw Month, Dsy, Year
INJURY a.m,
- . p.m.

; 20d. INJURY OCCURRED -~ - 0e. PLACE OF INJURY [e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, offica bidg., etc.) )
e~ iNOT WHILE AT WORK [ ‘ 4 1 II N

.1 aner;dud the deceased fr'am__g_._'J_L!-L- OP___’_,H;QQ last.saw " hlm alive °M‘5——_-

=%%5 on the date stated above, nﬂd to the best of my knowledge, from the causes stated.
N

i @rn li% M mm 27b. Aﬁssz b M m ‘ /110 22¢. Arsicmso

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tovn, or county} tate) ¥

§-27~1963 oipe11 cemet wright County, Mo,

eIy
ADORESS "25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lebanon, Mo, ¥-27-1963 M&Aﬂﬂj‘

{Licensed Embalmer's Statement on Revarse Side) . “ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL c;n_nn_cknou

o

.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




” STATEMENY BY LICENSED EMBALMER-

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

-or by i _ . Student Embatmer No

working under my personal supervision. .
Student, Signed . G

- Signature of Student Embalmer

L_jc_ensgd Eml?almer No. 5‘// 5‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI
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 steted abave.
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@
s,
.§_




