No. 300 ."1 \ . . THE DIVISION OF HEALTH OF MISSOURI 30586
s | FILEDOCT 16 1951 STANDARD CERTIFICATE OF DEATH S16t0 File Now.oommrmsomessrsems .
! BIRTH No,__ﬁ»?__-&_ﬁ&_&é_?_ REG. DISY. NO. _(ZL PRIMARY REG. DIST, no.MRmm@,-,Nn /kr
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f Lnatitution: resid before
‘ .-‘, a. COUNTY Jasper a. STATE Missouri b. COUNTY JaSper' adsnimion),

b, CITY (If cuts!de corpurate limits, write RURAL and give

c. LENGTH OF c. CITY (If outslde corporats limits, write RURAL and give township) -’
OR township} O %yj
TOWN  Garthage

Y8 B8l 0 carthage

d. FI'?(I)JS-PI]“T"A h;I.EO%F (I not in hoapical or institution, give strect sddress or loestlon) d'AsJ§|§EES% (If rural, aive location) 0
isTitution MeCune-Brooks Hospltal 910 Grant St.
3.6\IEACIEE SOEFD 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{Typeor Printy JAMISON EARL BAREKER JR. DEATHSept 28, 1951
5, SEX 6. COLOR OR RACE | 7. mIARRv&EB. NIE\\;SECEBR‘BR!EB?!.) 8. DATE OF BIRTH 9. I.:?Elr(‘i::-u;n lld:' um::l IDY: ; UNDER & xS,
. pwcity. Y. on curs | _Min,
male white single " |sept 28,1951 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dona during most of working Uifs, sven if retired) DUSTRY C) UNTRY?
infant - Carthage, Mo,
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN‘ NAME 14, NAME OF HUSBAND OR WIFE
Jamison E. Barkeb | Alta Jane Stark ] ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, xive war or dates of sarvice) NO.
no none - .E.Barker,910 Grant ,Carthage, Mo,
18. CAUSE OF DEATH MED!CAL CERTIEICATION INTERVAL BETWEEN

: I, DISEASE OR CONDITION ONSET AND GEATH
- fnter only cnecaseper | Ty b2 CTLY LEADING TO DEATH? ) D}'LL @Mj;& oj

Mne for (a), (b}, and {&)

«This does mot mean | ANTECEDENT CAUSES o (7 W—L m iy
B B

the mode of dying, such | Morbld conditions, if any, giring
as heart fallure, asthenia, | Tite to the above cause {a) mrmg - n ee - ’ ..
de. It meams the dis. | the underiying cause last. E ﬁ_ V\ Q

r—'(-'

case, Infury, or complice- DUE TO (c) —A
tion which coused death, | 11 OTHER SIGNIF[CANT CONDITIONS - Al
Conditions contributing to the death but not -
related Lo the disense or condilion causing death.
- 1l 19a. DATE OF op_’g%nﬁ 19b. MAJOR FINDINGS OF OPERATION  °. . ! L L C ot 7] . AUTOPSY?
e s 5o yes (1 o (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {sctory, street, offics bidg.,ev0.} P Y i T -
HOMICIDE m

21d. TIME . (Moath) (Day) “T¥ear) (Houmn) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

oF
INJURY A eamOA R = |"work L) aTwork O3

22. [ hereby ce ) ende the-deceased from % 19.6.1_ to W 194{2 that l last saw the deceased
] . , and thal death occitfred al _:_52 m., from thfe causes and on the date sialed above,

2z sIE 3 (Degma or til.la) 23b. ADDRESS Z3c. DATE SIGNED

= P l{ ]JSM-& ... Canthage, :Mo-y ~ .. ,

9-29-51
s, BURTAL, CREM

non RIAL. uﬂDATE 24c. Mwu-: OF CEMETERY OR CREMATORY | '24d, LOCATION (Olty, towp, or county). ., _(Btate) .,
| pocif, : B
?. ?I. 73 Sep 30, 185%1 Hackney Cemetery ..IRt l,.Carthage, Mo ..

DATE REC'D BY LOCAL

REGJSTRAR'S SIGNATUR! 737, 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5-30 -5/ Res- M/’)M‘_ Knell Mortuary, Carthage, Mo

P e e C s ot

NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD & E\,

WRITE. PLAI

{Licensed Embalmet’s Statement on Reverse Side)




CEIVED /~2-7 -V
?fs;»er Gounty Health Off oe

County File Number_ ,&I/ /
Date Fn.a__-_-z___-_. -,,_,:.Z,_,

STATEMENT BY LICENSED EMBALMER

not
I hereby certify that the body whose name is recorded on the reverse side of this certificate waq/emhalmed by me, or by

e s e

- Studant Embaimer No.

working under my persona! supervision. W

SLUDONT sunienssussnnnsrosonas isenean cirneas Signed

Student Enbalner \J( Eﬁ ¢0
Licensed Embalmer No ¥

P. 0. Address Car thag e Il 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 lLicense.)

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




