IRME VIYINJIN WU MeNRIr WU VAU

e l FILED MAY 3 1950 STANDARD CERTIFICATE OF DEATH State Fite No, 1'34“8
f;,m, W pge. ost. mo.d3 T PRMARY REG. DIsT. mm Regmm:an

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd Hved:  If lastitition: residence” before
. COUNTY . STATE - . ainislon
: Jasper : Migsouri - U Jaspe N
b. CITY (I outelde corpurate Limita, wtite RURAL and give e. LENGTH OF ¢. CITY (It ouwide corporate liriits, write RURAL acd give lmrmlup} f‘j
OR townahip) gl n'-'---‘ OR
J T8N Carthage " TN “Bays] o 721 Oak '8t,,
q 3 d. FULL NAME QOF (Uf not in hospital or instltytion, give strect nddress or lou\.lon} d. STREET (It rursl, give location)
1 HGSPITAL OR . 'ADDRESS
/0 wstiTuTion. . McCune Brooks Hospltal . Carthage, Mo,
3.3}5%5&%5%% - 8. (First) b. (Middle) - ¢, (Last) 4 DATE (Month) (Day)  (Year)
(Twpeor Priny) -~ W1lllam Elkaney BARKER DEATH April 26, 1950
5. SEX 6. COLOR OR RACE | 7. #ARF&EB NIE‘ygﬂchéSRRIED. 8, DATE OF BIRTH = 9. :.Gslr&:?“ LI;’ ux.n 1 rzu T UNDER I WIS
. pacily) t Y. [on Days | Hours | Min,
Male D) white | "Marrled | Nov, 26,1876 | 73 ! |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ar forelga country) 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY COUNTRY?
etired Farmer Horse Cave, Ky. / D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WiIFE
' John Barker Rebecca Barker Nellle Jane Barker
I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME DRESS
N. 721 B2k

None Mre. Nellle Jane Barker
S o e

ONSET AND DEATH

(IE yes, xive war or dates of service)
- em w wm =

(Yes, 0o, or unknown)

Q

18. CAUSE OF DEATH . DISEASE OR G
. Enter only onaceuseper | I+ ONDITION s
line tor (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® () ST

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
.08 heart faflure, asthenia, | rise io the obave couse (G} HRlNG -z v - e e v i io o g s ow S a5
de. It means the dis- the underlying cause laat.

ease, injury, or complioq- | oo e ... DUE TO (°)
tion twohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ™
Cunditions contribuding to the death bl ot

reloted to the disease or condition causzing death. éj'-l-o I

19a. DATE‘QF'OPF%N‘ 194 MAJOR FINDINGS OF ‘OPERATION 20, AUTOPSY?

R P R S . . - - ves [ no

"

PLAINLY-—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY to.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) . . (STATE) T
SUICIDE homa, farm, lactory, street, oficw bldg., 924} -t i
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
L WHILE AT NOT WHILE . .. . . .. .-
INJURY = | “wark AT WORK
2. I hereby ccrt;'fy that I.atténded the deceased from/_g_j_ 18 s lo $Z_&_L Im_a that I last saw the deceaced
_ .alive on , 1850 -angthat death oceurred al _______Im., from the causes and on the date stated above.
- -.zaa SIGNATW j WE& ADDRESS Z3c. DATE SIGNED
wt Oas L3P,
£ 1% BURIME CEII?EMA- 24b. DATE ’24.. NAME OF CEMETERY OR CREM‘KfORm . |:24d. LOCATION (City Fowd, oz county) (tatey
(Bpealty) - .
& Burial LL-—29--1950 Park Cemetery. {. . -Carthage, Mo, - -
DATE ‘D B SSIG TURF,._ [3_7 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
EG
/30& nUlmer nera e hage o)

icgrued Emhlm:r- Statement on Reverse Side)




RECEIVED 5~ /- 52
Jasper County Health Office

County File Number. 50-4=344 _______
Date Filed .- : 5-1-50 ‘
e
' ) -,

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalged by me, 6r by e

(o

Gene,.  C. _Pugh,

working under my personal supervision.

Student vevennre verersaeas Cevecasntrans Signed
Student Embalmar

Licenzed Embalmer No ’4‘231

P. O. Address__.._Carthage, Mo,

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




