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diseases in Part | must be casually related. Coroner cannot cartify to a death due to natural cayses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JILED MAR 19 195 8keqiwetion iemict vo...

.....j...z.l.........‘...Prlmory Registration Distriet No. ..5‘:63? Registrar's No. .,?..

2 9—=01 0020 .

STATE FILE NUMBER

. FLACE OF DEATH
a. COUNTY

Lafayette

2. USUAL RESIDEMNCE (Whare deceased lived. If institution: Residenca before

o sTaATE Missouri couuTLafayet“t‘}ﬂ""’

b, CITY (If outside corporate limits, give TOWNSHIP only)
Ry Sniabar Twns.

Inside Limits

Yas D I‘XD

*

c. CITY [ . .
R o L 4—0 Inside Limits
[+] Sn 13 ba r ] wns
TOTVN o YesD Mo

. FULL NAME OF (H NOT in bospital, givelocation){Length of stay in Ib

4]

Male White

wipowen [] pivorced [}

HOSPITAL OR d. STREET {1 aviside, give location) Reside on Farm
wstitution 12 Mi., SW of Odgssa Yr# . * iboress 12 Mi, SW of Ddesda Yesg NoD
3. NAME OF First Middle Last 4. DAYE Month Day "Ycar
DECEASED OF
{Tupe or print) George William Barker varw  March 16, 1959
5. SEX 6. COLOR OR RACE 1. MARRIEDﬂ [REVER MARRIED {_J[ 8- DATE OF BIRTH 'F UNDER | YEAR [iF UNDER 24 HRS.

|9. AGE (In years

lasb?vday)

Montha | Dam

March 7, 1880

Houry I Min.

“J10a. USUAL OCCUPATION (ive kind of work done

3 10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and state or country)

2. CITIZEN OF WHAT COUNTRY?

Lafayette Co., Mo.’

armer

13. FATHER'S NAME

Mathew Marker

14, MOTHER'S MAIDEN NAME

Polly McClure

15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO,
{¥es. no. or unknown) l {If yes, give war or dales of service)

No 1,89-4,2-3F65

I7. INFORMANT

Address

Howard L. Barker, Odessa, Mo,

18. CAUSE OF DEATH [Enier only one cause per ling for (a), (b). and {c}.]
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)}

INTERVAL BETWEEN
o§rr AND DEATH
[y @ v

Coromoe vy Thvigw bases

NOT WHILE farm, foctory, street, office Didy., efc.)

WHILE AT D
AT WORK

WORK

Conditions, if any,

which gave rjis fo OUE 70 ()

s e nder

ing the under- . e
z Iying couse fost. DUE TG (¢)
E PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. x-;srs'l‘!;gﬁv
i ——_
3 420 |vsO w2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of tnjury in Parl Ior Part 11 of ltem 18)
& O O (] e
3 20¢, TIME OF Hour Month, Day, Yeor
INJURY a. m.

E p.om. e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or abott home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

and fast saw }:1 alive on _.dl.m—_

31-!"'L____
' //ﬂﬂ to

21. 1 attended the d d fro .
DA-H‘I occurred at Ji‘.‘._—_A_ m on the date stated above; and to the best of my knowiadge, from the causos stated.

ﬂhnfuu T (Degrec or title) D .

22¢. DATE SIGHED

3-/6-59

22b. ADDRESS

Ook

L o

23a. gUrAQ cresaTion, | 235 DATE

E M (Specify)
BAriyd

23¢. NAME OF CEMETERY OR CREMATORY

Mar,18,1959| Greenton Cemetery

23d. LOCATIOR'(Cify, town, ar county) (State)

Near Odessa, Mo,

24. FUNBRAL DIRECTOR

Huddan-Sparks, nggsa, Mo,

25. DATE RECD, BY LOCAL REG.

3—-/4->7

26. REGISTRAR'S SIGNATUR| J
2;2544Lg/ ﬂé;ltﬂha-~£lrt)

Licensed Embolmer’'s Statement oan Raverse Side




. L -
: . . L

T .. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY MeE, OF By i i e et ettt at e ireas e e taraem e aaae e s

working under my personal supervision..

Student....ovoinr it a -
Signeture of Student Embalmer

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

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

I,f this Podv is not embalmed, fact should be s0 stated above.

a » +




