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306 -
" l ILED MAR 921 1955 STANDARD CERTIFICATE OF DEATH | e ... 8&4,_
aaro ! BIRTH NO. REG. DIST. NO. Zgg PRIMARY REG. DIST. m._ﬁé_ékegmmr': m.__".:aZa?.,e_w..
’ 1. PLACE OF DEATH R , . 2. USUAL RESIDENCE (Whers deceased lived. If Institaticn: rwsidence bafore
a. COUNTY GREM a. STA.IiEﬂS‘_L_“O'[m b, COUNTY o i . lnlmhil?:).
LENGTH OF 3§ c. CITY - - 4 I Reddencs within Umits of ]
OR a city town? ﬁ
TOWN _ SPBINGFIKLD TOWN SPRINGFIELD .- MXEXX
g d. FH(I).SLPr_l{\ﬂ.EOOF (If fiot in hoapltal or lasthution, give slnﬂ-ddr—otlulﬁm) As[-)rgREEErSS (If rursl, sive loeation)
O INSTITUTION. 2729 W, LINCOIN , R. R. #7 ROUTE # 7 .
g 3 NAME OF s, (First) b. (Middie) c. (Last) 4 DATE (Month)  (Dey) (Year)
o (tvseor rist) . NIMROD JACKSON BARKER pea MARCH 12~ 1955
& Mssex 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| ¥ DNOGR | TR | 7 Dwoam o0 b3,
k| MaLB | VHITE . | WED6REY ™ 7 | mEc. 20 181 - il il il bl
10a. USUAL OCCUPATION (Gwasiad of veck-| 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (q,. vad Seote or Foreign Counpry) | 12, CITIZENOF WHAT
g dose qurrpropygl pprkias Bis. even if retteed) FARMER DUSTRY SHEIBWILI,E. ILI.II‘DIS NTRY?
Nlaa. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE
| JACK J. BARKER Virginia F, @illock _|MARTHA E. BARKER(DECEASED)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURTTY |77 INFORMANT" S STGNATURE OR NAME ADDRESS
-t Lo p} e, war of dates .
NO” ' . ? MRS, .FLOYD PENN SPRINGFIELD, MO,

18. CAUSE OF DEATH ) T DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaweper | |- DISEASE OR CONDITION ( § . Ny - - ONSET AND DEATH
l6ns for (a), (b), and () | DVRECTLY LEADINGTO DEATH®(5) M‘L{— dz A % Lo ke NG, g Y

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if cmy giving DUE TO (b}
a2 heart failure, asthenta, | Tise fo the aboer cause ( ) stating

the underlying catse laat .
ele. It means the dis- ( ; j: .
:m.ﬁwrﬂ.wmepllm- DUE TO (c) - M ‘\A"':é\ | SV TN :

tion which cavyed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the iseare or condition cauxing death.

19a. DATE OF OP"‘[EIF(!JABE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
. " y—;L.o -
TR e/ ves [ mfgl :
. b
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE . bome, farm, fagtery, strest, ofics bidg.,ewe.)
HOMICIDE - -
21d. TIME (Month) (Day) (Year) (Hour) 21a."INJURY QOCCURRED | 21t. HOW DID INJURY OCCUR?
QF WHILEAT[—] KOT WHLLE
INJURY . WORK AT WORK

« (|22 heréby certify 'uuj 1 attonded the deceased from Wt Y 1053 1o [ okl 277055, that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A

ﬂa!ipe on , 1955, and that death occurred at 10 As m., from the causes and on the date stated above,
zzj\ A_W TURE (Demrwo or title) | 23b. ADDRESS Z%. DATE SIGNED
(km_ﬂ‘-«m—» Ll Wood ade , [3-14-5s5
BURITAL . CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATCORY | 24d. ON (Olty, towh, or county) (5tats)
@ e | 2/14/5% EASTLAWN hPRII\'GFIELD. MI55OURT
DATE REC'D BY LOCAL | REG 'S SIGNATURE . ; : 31 CHATURE ADDRESS
3/ eSS : ' ¥ "-SPRINGFIELD, Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY M) OF by ... e , Student Embalmer No..........

working under my persconal supervision..

Student ................................................ Signed.. 7. Ao NI E....

Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with-the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fac ould be so stated above.




