THE DIVISION OF HEALTH OF MISSOURI 58_039808

No. 300 .
- STANDARD CERTIFICATE OF DEATH St e o,
e -
'E‘RITEI'IDNN OV 2 4 1958 REG. DIST. NO. [4 f PRIMARY REG. DIST. IO__../ ] ayaRmu!mrsNo ._“.........d“p.‘_@_.,
1. PLCSSE OF DEATH 2. USUVAL. RESIDENCE {(Where deconsed lived. 1If institution: residence ore
a. COUNTY . . STA . ! ) ; .
P Jackson . > SR ssouri b COUNTY T4 ckson '
b. g;: (;{ outside corpursts CI.I;!; wite RUBALsad gire | c. ALYETEL?. _E%-" Vj{( T‘I)'IEN K o1t aw ::‘m _1:,,, ,:h o
ansas Vs mon ansas v . b4
a d. FULL NAME OF (If pot in bospital or lnssitution, glve streot address or Incation) o STREET (1f rursl, give loestion)
) HOSPITAL OR ADDRESS
3] INSTITUTION 1 600 Benton Blvd, 1 1600 Benton EBlvd,
ﬁ 3. NAME OF B. (First) b. (Middle) <. (Last) 4. DATE (Month)  {Day} (Year)
= (Typeor Print)  John Henry Barker pEAH NoOv. 9,:19887
g 5. SEX o, | COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~{ 8. DATE OF BIRTH 5. AGE (1o years| ¥ UNDER | VIR | & GooR 21 oo,
% | _male zro Wrdonea v |peb, 25, 1882 | “HE™ [Mee| P R e
[ s 3
2 |7 Us0nk CCCUPATION et s [ KN OF BUSIRESS O I | 0 BIRTHPLACE iy sy st ooy | PBEYOF T
S Gardner Farming Springfield, Miss ouri D
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Berry Barker . Jane Aikins Mary Havyes
2 I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME  ADDRESS
2 o 91-03-7548A Melba White, 1600 Benton, X,C.Mo.
hl{ 18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION INTERVAL BETWEEN
S 1. DI ONDITION DEATH
% || 1o tor (o), (o, omd v | PIRECTLY LEADING TO DEATH*;y _ Coronary Ocfilusion
i «This does ot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giring PVE TO (1) Coronary Heart Dhsease 5 honths
- ud beart fallure, axthenia, rize {o the above cause {a) stating
=) de. It meena (he dig. | h¢ underlying cause loat.
v caae, Infury, or lica- DUE TO (e}
5 || fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
a Cenditlons etnuribmme to Mc death bu: not
= related o the d: g death
;; 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?
Z, o
2 Y vts O o B
@ |21 ACCIDENT (Bpeelty) 216, PLACE OF INJURY (e lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E algﬁ{chEDE boros, farm, fastory, strest. offies bldx., wt0.)
g 214. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
||l = MU ST
=t
E 2. I herebyf certify that I ategded the deceased from May 12 1958 Nov‘ , 18 o8 , that I last saw the deceased
‘4
9. OV 9 ) 58, and tha! dealh occurped at _' 3OAm fram the causes and on !hc date slated aboye.
s 5 gTo0 “E‘J‘ 23b. ADDRESS Zic. DATE SIGNED
2 . °A 1433 E. 19%h St. | 11-10=58
’:T' 'no BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. { r) s :
Hemov 11/10/58 Springfield, Missouri
ﬂ: DATE REC'D BY LOCE?;L ISTRAR'S SIGNATURE . FUNERAL DIRECTOR' S BIGNATURE ADDRESS
- [}
-1 -1959" Mrs, MoeK's Mortuary, K. C. Mo,
o (Licensed Embalmer's Statenunt on Reverse su.)




STATEMENT BY LICENSED EMBALMER

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

BY €, OF DY it eirr e ettt e , Student Embalmer No...........

““working under my personal supervision.. /
’

/
SEUAERE 1o eeeeeerrpgoericnnrraairnnesenzai i tenaeeens Signed AW /6 i ,/0 ...............

Signature of Student Embalmer

Licensed Embalmer No.ﬂ. !

i f _ ' r_l_’..O. Address-,_/lj:_,&,.,

-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for révocation of hcense) - " r -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg -3

T4 this body is not embalmed, fact should be so stated above.

. v
. - . + hd L'}




