“woo § FILED FEB 9 1855  con DIVIION O e e~ e AT 21'¢5

o4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO. _ REG. DIST. NO. __?__ZZ_ PRIMARY REG. DIST, no..__éo_z”z_". Repistrar's No
1. PLACE OF DEATH . - O 2. USUAL RESIDENCE (Where dusessed lived. If instltutlon: residonos before
a. COUNTY - 057 a. STATE b. COUNTY guimion).
Rav : 4 Missouri Lafayette
b. CITY (If outclds corpurnte limits, writs RURAL and‘:!':mp) ETAI:(E?IEE: D&F;) [ ng © &1 Butdence ﬂmn‘éhnlht:mo; )
TOWN - TOWN Texington | EETRYT
. AME OF hoapital o (nsthatl ddrows or losation) .
d F;{JésLP{lTﬂ OF (1f 9ot ta ot o0, lve strest or +- STREET, (1 rasal, ghve locatlon) N

INSTITUTION. Grove Park

3 NAME OF s (Firs) b. (Middle) e (Last) 4DATE  (Mooth) (Day) (Yew)
{Type or Print) JOHN WINIFRED BARKER oA Jan, 30 1955

5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
}w'h WIDOWED, DIVORCED (amuxb Last birthday) Mnmh, Dayn
Mals O White _Never married? - 27 1 10015

10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . v 12. CITI
doned ranet of working e, evea I 'I °'D ¥ DUSTRY (City and State or Poreigs Country} COIT EN?FWHAT

7 INDIR B HER,
Hwﬂluh

Tarm lshorer —mm e ————— Lafavette County, Mo,
llan. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Tim RBarker - ilizzie HuffTa.n____Neler_mar_ni& .-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' 5§ SIGNATURE OR NAME ADDRESS |
(Yes.n0, or unkoown) | (If res, cive war or dates of service)
No - emmememe N9 2=2y = '-38?11 Jim Barker, Odessa, Missouri

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

s for (8), (b, and ¢y | PIRECTLY LEADING TO DEATH® (s) Internsl Hemorrhage

*This doer not mean AN’I‘ECEDENT CAUSES d j_
the mode of dying, such |  Morbid conditions, {f any, gising DVE TO (b) _Gh&sj:_ca.ae n
a8 Beart faflure, asthenis, | Tise fo the above cause (a) siating

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

the underlying cause last.
de. It means the dis-
case, infury, or complica- oueTo ) Automobile Accident
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ .
Conditions contributing to the death but not
related to the disease or condition causing dealh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN " T 20. AUTOPSY?
TION -
. YES D NO m
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (a.g.. o orabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, larm, iactory, sireat, offios bids. exe. . ?
HOMICIDE A g g ay 13 Henriatta Ray 04/ Mo.
R 21d. TIME [(Moatt) (Day) (Year) CHowd 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mun NOT WHILE
INJURY Jan 0 AT WORK Car turned over
- 2] hercbu certify that I attended the decmed from , 18 , Lo ., 19 , that I last saw the deceased
alive on , 18 , and that dealk occurred at . m., from the causes and on the dale staled above.
SI1G| RE ‘ . {Degron or title) | 23b. ADDRESS . . 23c. DATE SIGNED
= @j&vﬁoroner- Richmond, Missouri 2-1=1g9 55
BURIAL, CREMA- | 24b,"DATE T 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Gtate)
10 REMTgiamdm
2-1 1959 Barker Cemetery Lafayvette County, Mo,
DATE REC'D BY LOCAL AT 25, F RAL DIRECTOR'S 8)GMATURE ADDRESS
~q . 55 RS W W Richmond, Mo

(Licensed Embalmet’s Statemsnt ot Reverse



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF By L e iiecireeeiesdsesesrasie e, , Student Embalmer No,............

working under my personal supervision,,

Student ....o.ooim i
. Signeture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to coniply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

.




