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CERTIFIER FH

{PHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

STATE FILE NUMBER

124  3-048904

Registration District Mo, ____iﬂpnmury Registration Distriet No, 3 23 Registrar's No. J 7 /

SPECIIY YIS OF ND.

i
n, glinton n Yea "l Yeto
STATE OF BIRTH tir not 1n v 3,a., Nant[CITIZEN OF WHAT COUNTRY
. COUNTAT)
' Misesouri ., UTA wMarried

MARRIED MNEVER MARRIED,
WIDOWED, DIVORCED « seecirv)

" DECEASED —NAME  FIRST MIPOLE Y LAST SEX DATE OF DEATH  #2NTH, CAY “Eral
L . FOWARDD ARK TR . M .. Decerber 16, 1968
RACE WHITL, MEGRD, AMERICAN ‘INDlAN, AGE._.,.“*:",' UNDER 1 Fean UNDER | BaY DATE QF BIRTH {mONTH, DAY, COUNTY CF DEATH
C. USPECY ) BIRTHGAT (TEARST| mOS, [ cars | HouRs miM, | YEAR)
« __White w72 |a Jse wJenuary 17, 1896 |- denry
CITY, TOWN, OR LOCATIDON OF DEATH ANSIDE CITY qua T8 | HOSPITAL OR OTHER RNSTITUTION —NAME (1) MOT IN EITHER, GIVE STREET AND MUMBEL |

SURVIVING SPOUSE (1r #1FE, GIVE wa DEN sl §

Ageneath Ross Barker

SOCIAL SECURITY NUMBER
WORLING LIFE, F¥EN 7 EETINED )

11 n..carpenter

USUAL OCCUPATION (GIVE KInD Q) WORK DOKE DURING MO3IT OF

KIND Of BUSINESS OR INDUSTRY

Retired

12h,
RESIDENCE — STATE COUNTY CITY, TOWH, OR LOCATION IM3IDE (I 1uaily [STREET AND NUMBEF
tSPECIPT YES OF HO)
e Missouri | Bates w. Rockville uw. ¥eg . General Teliverw
FATHER — NAME st MIDOLE [T ] MOTHER —MAIDEN NAME Finst MIDDLE Last
" Thomas William Barker|u. Sareh Jane Silva

| NFORMANT —NAME

mn Mrs., Asenesth Barker

MAILING ADDRESS

170,

Rockville, Missouri, Genersl

(STREET Ok R.4.0, ND,, CLTY OR TOWN, STATE. 1IF}

Er1ivgrv
APF EOX 1M [Tl AL

PART 1. CEATH WAS CAUSED BY: |ENTER GHLY ONE CAUSE PER LINE FOR fa), (b), AND {c)] Tt OmtET atb DEaTH
. LMMEDIATE CaUsE
) .
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COHDIMONS, 18 anY, — ¢ e

WHICH GAVE rist 16 )  {b) #’J@ﬂ”&-& /

Piaiment Caust o, OUL IC, OF A} AJCONSEGUINCE OF: 7/

LYING CAUSE 1A3T

Ce

-u.....(_

OEATH QCCURRED ON THE DATE AND Byt 7O ThE Causlid) S1atlo,

. = AUTOPSY 1F YES w!NE fINDI®GS CON-

PART Il _QTHER SIGNIFICANT CONDITIONS: CouGimon CONTRIBTING TO GEATH BUT MDT RELATED 1O CAUSE SIVEN IN FaRL) 10} 1t on 01 | SIDERTE 110 OETERMIMIAL CAUSE
- ) QF GLA™H

ALCIDENT, SUICIDE, HOMICIDE, A NJ LMONIH, DAY, TiaR) HdUR w HOW INJURY OCCURRED | ENTIR HATIRE OF INILEY IN PART | CR FadT 1, (TEm 18}
OR UNDETERMINED (3recity)
W, 00, M. M 1,
INJURY AT WORK PLACE OF INJURY at HOME, Palm, STRECT, TAYONY, | LOCATION (STPEET OR B, 8,D. HO., CITY OR TOWN STATES
1PECIFY T2Y QR NOY OFFICE WDG., EFC. 13PECIFY)

s 200 0.

/CERTIFICATION_-. MONTH oar TEAR r MONTH Dat TeAR AND LAST SAW HIM.'HER ALIVE on 1 PID/ DIC NOT View THE| DEAT4 OCCURRED Ar THE PLACE,-ON THE
PHYSICIAN: - L MONTH D&s $OOT AFTER OEARH iroum) DATE, AND, TC THE LESE

| ATIENDED TME — . . €1 MY KNOWLIDGE, DUE

te. bicisesvion 4 3- F lm. 12 1€ 1948 . 12 1id. Nis Nets sOFP.a 1c ™t caust 5 staseo,
CERTIFICATION—MEDICAL EXAMINER OR COROMER: oM THE BASIS ©F THE T DEATH THE OECEDENT WAS FRONOUNCED GEAL
EXAMINATION OF THE BODY ARDSOR THE INVESTIGATION, (N MY OFINION, MONTH OAY YEAR HOUE

M| 1. M.

L
CERTIFIER—NAME (TYre 01 rrinty

m._GCarroll R, Wetzel

DATE SIGHED (mOMTH, DA™, YEAR}

MAILING ADDRESS—CERTIFIER SEREET 2R R, CITY O TOWN
1. 105 E_ Ohin Clinton Mo, 64735
rlBURML' CREMATION, REMOVAL CEMETERY OR CQEMATORY -—NAME LOCATION CITY Ok TOWN STATE
SPECIFY ¢
. Aurisl w. Deerfield Cemetery nDeerfield, Migsesouri

FUNERAL HOME—f‘AME AND

erry

szecemﬁ? 1§nib68

ADDRESS | STREET

uneral Hune, 301 South Waqhington Neveds,

OF B,P.C NO., CITY O TOWN, STATE, ZIP )

Mis=ouri

FUNE — SIGNATURE
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- STATEMENT. BY LICENSED EMBALMER '
: ~
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ?Q
. Y. .. . . L
or by ) . Student Embalmer No. 2

working under my personal supervision.

Student

Signature of Student Embal_mer

Licensec:l Embalmer No 7( 75 a

i B o L P. O. Address_%&aé_,_,mwu(

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. ferrnbalrned, fact should be so stated sbove.
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