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Coroner connot certify to o death due to natural causes.

NG SylUpIGHIS Wil o liISTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE CF DEATH

FILED JUN 1 6 1958 regiswetion bissricr o 2L

... Primary Registration District No. .‘t;'._

59-022035

STATE FILE NUMBER

.......... Registrar's Mo. ivrnon

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residance before”

) + admissian)
o« cownTy  Lafayette o STATE  Missouri b-C"“NTYL&lfaye’c,’(f.ﬁ"
k. Cg:;Y {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY . In:ida{imiu'
town Mayview Yedd Neo llog, cowe Mayview Yos X NoD
<. sgl.s_':l’.l_'h_l:&\%gF {1 NOT inhospital, give location)|L ength of stay in Ib d‘° STREET {1f autsida, give location) Reside on Farm
/  INSTITUTION The home 10 vrs ADDRESS — Yeso NI
3 :::‘ltarl'b First Middie Last . 4. DATE Month Day Year
(Type or prinf) Ida me Barkel" | D%;TH June l{' 1959
5. SEX €. COLOR OR RACE 7. nanmsn&] NEVER MARRIED []] 8 DATE OF BIRTH Is. AGE (In years | IF UNDER 1 YEAR TiF UNDER 24 s,
. fov Aigdhday)} [afonire Dam Hours | Min.
female / Whlt‘e / wivowen [J oivorceo [} 6-16-1890 68 \

10a. USUAL OCCUPATION {Qive kind ofwort done
during most of working life, even if retired)

housewife

105. KIND OF BUSINESS OR INDUSTRY

Agricultur

12. CITIZEN OF WHAT COUNTRY?T

USA

11, BIRTHPLACE (City and atato or countey) @

Johnson County, Mo,

13. FATHER'S WAME

Charles T, Ring

14, MOTHER'S MAIDEN NAME

Nannie Stovall

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or unknown) Uf yea. aive war or dater of service)

16. SOCIAL SECURITY MO,

Address

Mayview, Mo,

I7. INFORMANT

Emmett Barkerc

18. CAUSK OF DEATH [Enier only once cause per line for {a), (b). and (¢).]
PART +. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN

ONSET D DEATH
/5 TP
7T yhwy

which gace rise to

aboue cgm e),
stating the under- .
- lying . catse Tast. | DUE TO (&) H2ge0
Q PART 11. OTHER SI6 NT CONDITIONS IBUTING TO DEA TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) T3.WAS AUTOPSY
= . PERFORMED?
p} T ) C"\—‘L Ll‘-ﬂ‘* ves ] no X
:1_' 20g. ACCIDENT #  SUICIDE HOMICIDE { 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurgdn Part I or Part I;ﬁ:j item 18}
& O O 0
;" 20¢c. TIME oF  Hour  Month, Day, Year
hi INJURY  a.m.
E P m. i
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office Didg., efc.)
WORK AT WORK

2. J attended the deceased from _,L.‘gé.a;#. to —A:_#‘q—.nd tast saw N alive an ‘l—_#‘é;?—
Death occurred ar __ _‘2 !_; a M-n on the date atated above; and ta the beat of my knowledge, from the causes atared.

( Degrec or title) - O

22c, DATE SIGNED

£ - < yq

23a. BURIAL, CREMATION, |23, DATE
1) OVAL 1.5pm;r\
urial

225. ADDRESS
m O_ﬂ@"“"‘ , A e
Z3¢. NAME OF CEMPTERY OR CREMATORY 23d. LOCATION {City, town, or eoenly}

Barker Cemetery

{State) f
Lafayette County, Mo.

6-7-59
24 FUNERAL DIRECTOR ADDRESS

Ralph O, Jones, Odessa, Mo.

25. DATE RECD. BY LOCAL REG,

6 — o=—/7259 Z‘WII

25, REGISTRAR'S SIGNATURE

i dsno

{Licensed Embalmer"s Statement on ReverseSide)




-

STATEMENT BY LICENSED EMBALMER

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

L3728 + s TI0 < B S <5 PP bevanan- , Student Embalmer No.........

" working under my personal supervision..

, Student ... iieiiiasiisiaaaraanas
Signature of Student Enbaloier

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).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I:.' this bo_dy is‘not embalmed, fact slgou}d be so stated above.




