DEFARTMENT OF PUBLIC HEAL TH aND weL Fare — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER
IPHYSICIAN OR CORONER!

4
CERTIFICATE OF DEATH 73 003515;
DO NOT WRITE ?ELEB NIJAInug:,jD]SlZNo JO? _CALCA/  Primory Registration Dnsm:? No _\fQLREQiS”W'S No.

=,

©ON THIs STUB VS 300 ¢ DECEASED —NAME  FIRST MIDDLE LAST DATE OF DEATH ! MONTH, DAY, YEAR )
Rev, 1/70
. AARCN BARKER 2 Ma le |,March 22, 1972
RACE WHITE, MEGRO, AMERICAN IMDIAM, AGE—1as1 IUND(R 1 YEag UNDLR 1 0AY DATE CF BIRTH tmONTH, DAY, COUNTY OF DEATH
4, ETC. ( SPECHFY} BIRTHDAY (YEARS}| mos. DAYS | HOURS | ain, | YEARD

" White . N 2™ June 2, 1870 |- Marion

5. Is S-"o CITY, TOWN, OR LGCATION OF DEATH INSIDE CITY LamiTs | HOSPITAL OR GTHER INSTITUTION—NAME (iF NOT IN EITHER, GI¥E STREET AND MNUMBER )
It SPECIFY YES OR NO )

P oiceasio [ Hammibal Yes |, Ellis Nursing Home,Hannibal,Mo. -

STATE OF BIRTH (1f noT 18 u.5.&,, HamE|CITIZEN OF WHAT COUNTRY MARRIED, MNEVER MARRIED, SURYIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
COUNTRY ) Wlw& DIVORCED [ SPECIY }
I T P
USUAL RESIDENCE 8 1‘11 g8 Oul"i '3 Li - S » A » 16, Ow'e(i .
:r;;i DE:E;ES:FH SOCIAL SECURMY NUMBER USUAL OCCUPATION (GIVE XiND GF WORK DONE JURING MOST OF | KIND OF BUSINESS OR YNDUSTRY
OCCURRED in WORKING LIFE, EVEN {F RETIRED

wemme e | 496-07-640TA |. Farmer-Retired 13,

RESIDENCE BEFGRE
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Luairs  |STREET AMD NUMBER
[SPECIFY YES OR NO|

Missourti |, Marion wHannibal w Yes I, 914 Hill St.,

& g
QC\ O i \FATHER—NAME FIRST MIDDLE LAST MOTHER— MAIDEN NAME FIRST MIDDLE Last
i, Willlam Baker w Pulllam, Mary Jane Baker
17. I NFORMANT —NAME MAILING ADDRESS (STREET OR R.£.D, NO., CITY OR TOWN, STATE, 2IP}

5 £111s Nursing Home, » 914 Hi1ll St., Hannibal,Mo. 63401

——_"erirer
APPROXIMATE INTERY AL
BETWEEN OMSET AND DEATH

]9< CREDITS 18, IMMEDIATE 3 —_ 3

20. rq(jwéx/(/@mw 56(@%
_— BUE 10, OR,AS A CONSEQUENLE OF: V = U
smr&ng:qu{ ;FIS:NTE {b) %‘@CC’W_ M M /o 4&7@ '

IMMEDIATE CAUSE (o)

STATIMG THE UNDER. DUE 10, OF-A5 A CONKEQUEMCE OF: v Y
LYING CAUSE LAST » T y
[ caust | (0 ‘ / /O

18.

PART |, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND (c)]

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 10 OEATH BUT MOT RELATED T3 CAUSE GIVEM [N PART | (a) AUTOPSY IF YES W“M'ND'NGS Con-
(YES OR NO) | SIDENED IN DETERMINING CAUSE
OF DEATH
19, NO 19,
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY (mONTH, Oay, vears | HOUR HOW INJURY GCCURRED { ENTER NATURE OF IHJURY IN PART 1 OK PART 11, TEm 12 1
QR UNDETERMINED {5PECHFY)
a 9. 206. e M. | 20d
w € INJURY AT WORK  [FLACE OF INJURY AT toME, FarM. STREET,[ LOCATION  (STREET OR R.F.D. NO., CITY OR TOWN, STATE) IF DECEASED WAS FEMALE
o (SPECIFY YES OR NO) |FaCTORY, OFFICE BLDG., ETC. [SPECIFY) WAS THERE A PREGNANCY
z T IN LAST 90
< 5 \, 20a, 201, 20g. 20h O ves Ono  Oue
e U < /CERTIFICAHON— ™H DAY TEAR | MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE GN |1 DIO/DID NOT VIEW THE| DEATH OCCURRED AT THE FLACE, QN THE
B § g PHYSICIAN: MONTH DAY EAR BODY AFTER DEATH. mogv . O DATE, AND, TO THE BEST
-} = | ATIEWDED TH K . OF MY KNOWLEDGE, DUE
£ m o 2o, DECEASED FRO /fjﬁ |Ilbm/ﬂz f77 “l%}j 2-( /97} 2. M fle. is @ M. TO THE CAUSEIS) STATED.
o, 2 CERTIFICATION—ME XAMINER OR CORONER: On THE BASIS OF THE HOUR OF DEATH THE chsnem WAS PROMOUNCED DEAD
- x EXAMINATION QF THE A0S AMD/GR THE INVESTIGATION, IN Y OPINION, DAY YEAR HOUR
o E -y m DEATH OCCURRED ON DATE AND DUE 70 THE CaUSELS) STATED.
o ] e M,
& ?( = CERTIFIER— NAME (TYPE OR PRINT) | SI1G] &{/ DEGREE g TITLE DATE SIGNED (mONTH, DAY, YEAR!
FzE w_ Glenn R. Miller, D.O, Wi ﬂ,w( ,d'f? 02872
MAILING ADDR: RTIGER TREET OR & B CiTy OR Tga STATE B
i g S TT5"8. Sth  St., Hanntbal, Miasousy 5401
vy r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
|sr:ch
urial w. Roge H11ll Cemetery |».  Brookfield, Missourl

BURIAL ( MONTH, DAY, YEAR} FUNERAL HOME — NAME AND ADDRESS { STREET OR R.F.D. NO., CITY OR TOWN, STATE, 2IP |
wMar 25,1573 sdames O Donnell Funers) Home,Hs
FUNERAL DIRECTOR—, SIG ATURE . REgMR—SIG TURE DAJE RECEIVED BY LOCAL REGISTRAR

256, - 2 i /w/,—_ s g2 . 2oty R— [G T2
&Z&f&-—)ﬂl '@A—”:"‘-‘?——/ /




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the Vbody 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 {’_',p' Mﬁa‘f!’/%w

Signatiure of Student Embalmer

3820

- licensed Embalmer No..

- . P.O. Address_FOTTY Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR1TING (Failure to comply
with the above constitutes grounds for revocation of license).

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

T .
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¢




