o ‘V'HIED.A.UG 20 1954 THE DIVISION OF HEALTH OF MISSOURI 26428

e STANDARD CERTIFICATE OF DEATH State File No..owvo. v
. &D.amm NO. REG. DIST. NO. _‘ﬁb__ PRIMARY REG. DIST. uo._S-__)i_; Registrar's No......” ‘?_“0“
, {7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscoased lived. If ingtjtution: residesce before
. COUNTY o . STATE b. CO A o - adwmimion).
/ . . Butler MNVee d. Teips * Mo. UNTY Butler ™"
b. COIEY {1 outcide carpurate limits, write RURAL and .iéf g_r ALY#JGTH DI?F c. CBFF\{ . d. It Residence witbin Umlts .; T
. townahip) {in thi ) = . a eity or Incorpora wn
Town Neelyville, Mo.Ruf¥arl * rown Neelyville,Mo. TR
d. F!EIJSIE;PFT&AT,EOORF (If aot in hoapital or institytion, give strect address or location) As[;rgREEE;S (If rural, give location) [ 4 'd/u
nsTrrution Home Star Route "2 Star Route
3.]5:!5%!2::\ SF a. (First) ) b. (Mlddle) c. (Last) 4. DATE (Momth)  (Day)  (Year)
{Type or Prini) Floyd Simpson Barker oeath Aug. 1, 1954
5. SEX 6. COLOR OR RACE | 7. mlARIEED, gﬁgn I\éISRRIED 8. DATE OF BIRTH 9.15'(55':‘;3?:. F UNDER | AR { I UNOER KIS
. (Bpeu! - 1 . oo Dha; Hours | Min.
Male | White frdowed™ Aug. 6, 1874 | 79 [ oo ] e
lo:ﬁl;lguai_ gﬁngf{:ON {Obve klad of =ork 105, KIND v.JF BUS!NESSD%ET N | . BIRTHPLACE [\ i State or Foreiga Coumtev] /I IZtSLTIZERN?FWHAT
etired rarmer Drew County, Ark. ! S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR W|FE
Cornelius W. Barker | Georgetta Jones Ida Frey Barker, Deced.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,pyunknown) | (If yea, Kive war or dates af seevice) NO. .
fio Lee Barker, Neelyville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ég:’m. BETWEEN
| Enter only cnecauseper’ | 1. DISEASE OR CONDITION _ o - 7 . T AND DEATH
line for (@), (b), and () | O'RECTLY LEADING TO DEATH®(q) of g n

*This does mot mean ANTECEDENT CAUSES : ' PO . ﬂ -
the mode of dying, such | Aferbid conditions, if any, gicing DUE TO (D) _&M—H—
as heast failure, asthenia, | Tise 1o the above cause (o) stating *
ete. It means the dis- the underlying oauzc'laat. . )
ease, infury, or compli ' - DUE TO (¢} . ,
tion wohich caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions coniribuding to the death but ao
velated to the disrase or condilion cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION %.71_0 /
: ves [ wo FJ-
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, tarm, {actory, atreat, office bldg.,e%0.)
HOMICIDE ‘
214. TéféE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT]—] NOT WHILE
INJURY m | "WorK L ATWORK

z2. I hereby certjfy that I atiended the deceased from %% 194%1, lo , 19_8¥ihat I last saw the deceased
alive on , 18 , and thal death occurred _:QL m., from the caules and on the date stated above.

23s. SIGNATURE (Degroe ziue)?un. ADDRESS I/zsc DATE SIGNED
‘ w zy‘é,: f 3
242, BURSAL 24b. DAT T 24, RAME OF CEMETERY OR C@ZMATORY- | 24d. LOCATION gfigdown, of county)

. CR -
"Bar Al |85, - . CoonsIsland Cem. | Neelyville,Mo. Rural

D ') BY LOGAL | R ARSSIG d¥1L /L 25, FUNERAL DIRECTOR' S $1GNATURE ADDRESS
%7)"72!5'% 6 ; ,Z(li' j ELM«‘J/#M Frank-Cotrell Poplar Bluff Mo,
| 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- (Licensed Embalmer’s Statement on Reverse Side)

AV




RECEIVED

¢ 1952
BUTLER ﬂ&AH&\LT‘H CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, orby ... ... ... sy B , Student Embalmer No,..........

working under my perscnal supervision..

Student...ooiiii i e e
Signature of Student Embalmer

Licensed Emb

P. O. Addyed} "”54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




