WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANEN'I.Z‘“ RECORD E

: FILED APR 24 1956 ~ JME DIVISION OF HEALTH OF MISSOURI 15369

" ST ANDARD CERTIFICATE OF DEATH State File No... N

"o ['BIRTH No. REG. DIST. NO. ;ﬂ PRIMAAY REG. DIST. KO. é.L. Registrar's No, _.-.JQ:Z_. —
/D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lved. If Institotion: reeldence before
\ a. STATE Mi gsouri b. COUNTY w-a.yne adinbuion),

\ : a. COUNTY Wayne

b. CITY (I outcide corpurate limits, write RURAL snd rive g‘r?\'f'fm DEF' [-% Clc;r';( Nesidenes withly limits of i
townshis) (in this -my m. i
Town Lowndes i’ I mowilowndes A - - |
d. T%PP‘FAM EOOF (If not fn hospital or Snstitotion, give strest addresa or location) ..A.SE-)TI;‘REEEgS \(ll' runl, glvs locatfon} / / / 0
INSTITUTION L
3 I:?E%%ES%E 8. (FIrst) b. (Middle) . (Last) 4, DS"!_'E (Month)  (Dsy) ng
{Typeor Print)  James Ely Barks DEATH 2
5. SEX <"6 COLOA OR RACE | 7. M.\D%R“If%g EE\YSSCPESRR’ED / 8. DATE OF BIRTH 9. AGE !Iz;:;;n L‘; uw IDz o ORDCX 4 pers.
. {Bpacify on Hours | MMia,
Male White Married May 10, 1890 1'6'5'“’ ’ ]
10:;332&23‘:3&1&%&21?:;?“-«: 10b. KIND OF SUSINESSD%];T{%N'E 11. BIRTHPLACE (City usd State or Forsign Countey) he CLTIZEI:I{OFWHAT
Farmine Farm Lowndes, Missouri e el
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND'OR ¥IFE
» Johnathan Barks ] Lutcia Poston Junia Katherine Barks
—_— . .
IS, WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® "—WMW{{‘ |
{Yes. no, ot unknown} | (If yem, Kive war or dates of servioe) NO. J‘L‘Ln:l.a Ka th@r ins BaI‘kS LOWIlde g s Oe
+18.- CAUSE OF ‘DEATH .- . v MEDICAL CERTIF'ICATION - INTERVAL BETWEEN
. Enter on]yonaqumper I. DISEASE OR CONDITION ONSET AND DEATH ‘
line for (a), (b), and (c) | C'RECTLY LEADINGTO BEATH®(, Dyodenal ‘ulc‘er 2 months

This does niot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart failure, asthenia, [ rise fo the above cause (o) sating . . 1 . N - |
ee. It means the dis- the underlying cause last. ©L
ease, injury, or complica- DUE TO (¢}

tien whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .

Conditions contriduting to the death but not ) c
related to the disease or condition equring death. i

19a. DATE OF OP_F%‘}G 15b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
5410 | w wi
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..tnerabont | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fsciory, sireet, offios bldg..eto.) L
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2.7 hereby cerlify that I auendcd the deceased from 3- 22‘56 19 , lo 3-27-56 . 19 , that I last saiv the deceased
alive on 3=27 » g7td that déath oceurred st —__ ____ m., from the causes and on the dale stated above.
2. SIGN -4 {Degros or title) »4, 23b. ADDRESS 23, DATE SIGNED
Lﬂz"i /?TM7‘:[ Wvo- C Poplar Bluff, Mo, 42756
%}BNBEER "{oA\lr..ALtREMA— 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State) :
Ryurial o |ADR. 4,1956 | Dixon Cemet °ry Hiram, Mo,
DATE REC'D BY LOCAL ; NATURE ERAL DIRECTOR' §_31GNATURE ADDRESS A
> : ' 74 {;13 Funera one Greenville,Mo,
o

(Licensed Emh_a!ngﬁ_':LSut:mm on Reverse Side)




ON 3114
TIW I 2 ?.3..3.HAVM'

._.-'-"‘—H—
+ $3IM30 HpTean
B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
» Student Embalmer No..........

by me, OF BY (.o iriiiiiniiiinrannneaneaee A T e feeaaman

working under my personal supervision,.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f

to corfiply with the above ‘constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




