. we.s0 FILED JAN § 1558 STANDARD CERTIFICATE OF DEATH 39783

State File No,

. 10.48
- . —— . ~
| piaTH NO. REG. DIST. wo. ﬂ__nlmv REG. DIST. 3 00 Kegisivar's No g 5
. 1. PLACE. OF DEATH ; Z. USUAL. RESIDENCE (Where decosesd lived. 1f instituticn: resilence before
O | *®©WM-Butler ' ~*- ST ssourd - ---o - COUNTY Bypjerp e
b. CITY (f outeids corpurate Hmite, writs RURAL and give c. ¢. CITY © d. I Reddence withby Theits of |
sy STAC e ol gl OR , H Pt
W8 . Poplar Bluff i E“E" |__oWn Poplar Biuff | RETRET
 FULLE O ot bt o i, et i ot |+ L, ot s i 2775
instiiuTion . Doctors Hospital: 1072 Center: Sti.
3. NAME OF o. (First) - b. (Middle) s (Last) ‘ +. AT (Month)  (Day)  (Year)
(Typeor Pint)  JAMES Michaek Barker | o 12-26-55
5. SEX { | 6. COLOR OR RACE | 7. mmmso NEVER MARRIED, | 8. DATE OF BIRTH . 5. AGE Ga yeun| # teen 'nﬂ ¥ oo
. o 4 e . . ours | Min. |
Yale White  hever merrieq . {hug, 18, 1947 el ey I
10a. USUAL OCCUPATION (Giwehicdofwork | 10b. KIND OF BUSINESS OR IN- | It. BIRTHRLACE .., . “7 | 12 CITIZEN OF wHAT
most of working Lif i 3 DUSTRY ‘ I ((".uy and State ar Fareign Cauatry) NTRY?
o e i — Alma, Michigann /
132, FATHER'™S MAME : 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND' OR WiFE
James R.. Barker 4 Edith Roberson None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SiGNATURE OR NAME ADDRESS
Yo no, or unkaowa) wive war or dates of servies) J.\J NO, )
o', None - one James Barker Poplar Bluff, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (1), and (o) | P'RECTLY LEADING TO DEATH® () _Add.éeﬁgﬁp :

*This does not mean ANTECEDENT CAUSES ' / ?
the mode of dyfnp, tuch | Morbid conditions, if any, giring DUE TO (b} ) . A .
o5 beast fallure, asthenin, | rise fo the above cauae (a} stating 7

de. It means the dis- the underlying couse lost,
eaze, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . . 5
| _related to the disease or condition causing death. 3 °2 ‘5 L')
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves ] w
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY {sx..inoraboot | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE ‘| bome, farm, fastory, sirest, office bldg.. 10}
HOMICIDE :
2id. TIME (Moatk} (Day) (Year) (Homr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY = | "woRrK AT WORK

2. T hereby certify that 1 attended the deceased from _MQ_L‘ATO A 26 wﬂﬂm: T last saw the deceased
aliveon 2 P+ 2% 1985 and that death occurred atB; 008 m., fram the couses and on the date stated above.
23a. SIGNATURBE R . 23c. DATE SIGNED

/z - io -J“E
‘WW M ot Eern, or comaty) D)
Creek Cemetery Butler . Missouri

! "
RA GNATUR! l;l K({ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
ﬁ; /ff’é W% 'g';fw_&reer Croy & Fitech Poplar Hiuff, Mo,

24a. aunlAlhcntm TION

i

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

T (Licensed Embalmer's Statement on Reverse Side)




RECEIVED
TANBECY 1956
BUTLER 00. HEALTH CENTER

FILE %o,

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......cutinan e et atuaeaeeeaeaeetsetastmmeasecessastssiossssssmmsesaatrateeenass

working under my personal supervision..

Student T T TP Signed A ﬂ ..... (% .- .'T;. . J%\ .......

Sigheture of Student Embalmer
Licensed Embalmer Noéd\s

‘. P. O, Addressf‘?}?j‘.’s-.—._.%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




