THE DIVISION OF HEALTH OF MISSOURI

o08-025959

Health, |
& Welfare STAN DARD (ERTIFI(ATE or DEATH SlTATE FILE NUMBER
Public
' Service Fl LED JU L 2 2 1958 stration District MNe. oo, Z\g—:é:t, ....... Primary chiltroii_ﬂ:l District NB"XQCD[... Ruginrnr’s_&t......._tg_ézé/.-.._..
1. PLACE OF DEATH 2. USUAL RE S: eceased lived. If institution: Residence befdre
5. 300 a. COUNTY JAS PER STATEWﬁiiévﬁtﬁs b. COUNTY OTTAW&m'ssuy{
- 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY SU Inside Limits
OR OR S{
TOWN JOPLIN Yes f] No [ TOWN Miami 8 5 Yos1 Ne [J
b ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%I[EQEEES {H outside, K]“ location} Reside on Form
A OB T.. JoHN's Hosp,| 2 WEEKS 8§ % d St., N.E, vl tolX
, 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
| LoreN JAMES BARKER oeatv Jury 16, 1958
X . . . DATE OF BIRTH iy IF LN HRS.
5. SEX ol 6 COG}OR OR RACE| 7 MARRlEnENEVER MaRRIED ] :)BE(? E2F98 RTl 900 9. AIGE “.':‘ﬁ:;; ;:‘r::lsn ;“yEAR :::r.DER 2;‘_::5
. winoweo [ ) pIvorcen[ ] . ) 3? I I
g 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIhESS QR i1- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during m) n uf working life, -vnn if retired) INDUSTRY
. HITES UANDSCAPE JopPLIN, Mo, U.S.A.
— 13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
- GEORGE BARKER Lyoia Kerry Mary BaRkeR
w
':i 3 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> a {Yes, no, N\Umvn‘l)'(" yes, give war or dotes of service) UNK MRS. MARY BARKER, MIAM l . OKLAHOMA
4 8 18. CAUSE OF DEATH (Enter only one cause per lins for (a), {(b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 1\ . A ( ONSET AND DEATH
w IMMEDIATE CAUSE (o) I{—emof‘r h&g‘»’-&) Oﬂemfli S hec V. 7 weceks
o ]
; —
& Conditions, if any, DUE TO (&) 9 cr &ra’.{_c’é &U ac! = a‘ ( L l [~ 3 Z WC—C.‘(Q
£ ey bilivy  €isTola
&l ing "cave tast. ) DUE TO (c) 541/
@ ying cavae ost.
- s g PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralared 16 she terminel diseose condition given In PART | (o) 19. gEFS!FAgTOPg; l
¥ ‘ )
: sk Pl’l cUMonty our€r _ _MNephion nepheosis YEs (rvo [
_;_ § | 200. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCEURRED. {Enter nature of injury in PART | or PART Il of item 18.}
i |-
5. = é 20c. TIME OQF Hewr Menth, Day, Yeor
2N als INJURY  o.em.
58 E p.o.
o
_EE 4 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inof about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. x \‘u‘:’, wHou_E ATD NDI\-ngLLE C] tarm, foctory, street, office bidg., etc.) - .
RK AT WORK ! .
N _ .
E - 21. | attended the deceased from J'_V{ g.f ”5% , to end last saw o ullve on (}V lu { — S S}
%E Deoth occurred at 2z Sy A“ m on the dc:e stated above; and to the best of my knowledge, from the cavses stated.
"U'J 22 TURE {Dogres o title) Q 22b. ADDRESS 22¢. DATE SIGNED
E 20 ts Joplim, Mo. .
mﬁ%/ M /ﬁ@ cJLCh/ [("5 P ! 7"‘/6"'.5—

23a. BURIAL, CREMATION,
REMOVAL (Specify)

3h. DATE
REMOVAL

23:” NAME OF CEMETERY OR CREMATORY

G.A.R. CEMETERY,

23d LOCATION (City, toewn, ar county)

MIAMI

OKLAHOMA

{Stote)

oy

7-16=-58
$TEVE PARKER MORTUARY ,

“JOPLIN, MJ.

25. DATE RECD. BY LOCAL REG.

7-14-/95 8

/EVTRAR s mNATq{

Rorpdp 7,

{Licensed Embalmer’s Stotement on Ruverss Side)




.

STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY .oovvvreeniieien e eee e eraee e e ettriteiesrettvesnernterrerancanarnatrarratnet «» Student Embalmer No. ...cccccvvenvenen.s

working under my personal supervision.

SNt woeieeiicinire et s Signed (‘}:)"ﬂgm ......................

Signature of Student Embalmer
' Licensed Embaimet No..@x.c%.. {/ﬂ

P. 0. Address(dml e, Mo

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

If embalmed by a STUDENT, hé also shall sign’in his'OWN handwntmg ) '

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

!




