All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
93

- Primary Registration Dllfru:l No.,

.99-012557 .

STATE FILE NUMBER
e Registrar’s No. 1,3 S

3::!0

!En APR 2 0 195?918"0!40#1 District No. ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY (1 ape o STATE Misgouri b CONTY Wayne adm;}icn)
. CITY [If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY l J7 9 Inside Limits
10w Cape Girardeau Yeos X No [ 1oy Lowndes g Yos K No []
c. FULL NAME OF (H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Mahtotion South East Mo, | 5 weeks ADDRESS Yer [ Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or prine) Cora Virginia  Barks oA Apre 15,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female ' | White oot . omoneoD)| May 26,1888 Gl Il
10a. USUAL OCCUPATION {Give kind of work done | 0b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
YERBST Teodee s [E1éf&HBtary Schopl Lowndes, Mo. ¢} U.S.A.

130. FATHER’S NAME

Clay Haddock

13b. MOTHER'S MAIDEN NAME

Sophronia Frederick

l 14. KAME OF HUSBAND OR WIFE
Lawson Elijah Barks

15. WAS DECEASED EVER

IN U. 5. ARMED FORCES?

{Yen, no, or unkngwn}! (If yes. glve war or dotes of service)

16. SOCIAL SECURITY NO. INFORMANT

Mildred Dunn

Address
Cape Girardeau,Mo.

PART I.

DEAT
IMMEDIATE CAUSE ()

WAS CAUSED BY:

18. CAUSE OF DEATHdEmer only one couse per tine for {a), (b), and (c).}
Arteriosclerotic Heart Disease

INTERVAL BETWEEN

?553% &EA TH

Conditions, ey, . DUE TO (» __L@rKinson's Disease 5 years
which gave rise to
above couss (a),
stating the wnder- }
% lylng covse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal diswase condition given in PART | {2} 19. gég:grogsv
P . RM
g Arthritis, rheumatoid H Dpr YES[] No%;‘
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
g a O >
S| 20c. TIMEOF  Hour Month, Doy, Year
2 INJURY @.m.
z p-m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor obaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE AT NOT WHILE farm, octory, street, office bldg., etc.)
O AT WORK U
21. | attended the deceased frombept’ . 16 }] 1953 to Apr . 15 3 1959 and last iuwm alive on Apr . 12 3 L1757
Death occurred at 9 : 30 a.m, m on the date stated above; end to the best of my knowledge, from the causes stated.

) ('?2:::2’&19/ ’

22b. ADDRESS

Cape Girardeau,

22c. QATE SIGNED

4L-17-59

Yo,

230. BURIAL, CREMATION,

36, DATE

£ OF CEMETERY OR CREMATORY

73d. LOCATION (City, town, ar counity)

{S1ate)

Gish Funeral Home

Greenville,Moe p o/

-o'f?

REMOV AL (Specify)
arial " |Apr. 17, 1959 ronabarger Lowndes, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

26, ZEGISTRAR'S SIGNAy !

{Licenssd Embalmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod hose name is recorded on the reverse side of this certificate was embalmed
by me, or by oiiiiiiiiie % ................................................. , Student Embalmer No. ...................

working under my personal supetvision.

Student .o et a s ra e
Signature of Student Embalmer

Licensed Emba

P. O, Address.

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

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

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




