ST

W MISSOURI DIVISION OF HEALTH — STANDARD-CERTIFICATE OF DEATH. .. —6.5 JO‘?Z@? 'f-.'

S——
. ;f STATE FILE. NUMBER
DO NOT WRITE AMENDED Registration ary Registration District No. OZDQI Registrar's No. / 7 - e

ON THIS STUB

1. PLACE OF DEATH . B - 2. USUAL RESIDENCE (Whero decessed lived. IF institution: Rellchnce before ‘L‘\
. COUNTY Jaspe r B ». STAE Kangag b couwnYGCharokse admission)
b. C(I)‘l!‘l' (If outside corporate limits, give TOWNSHIF only). . Length of stay in th €. CCIBLY l . Inside Limlts
wwv  Joplin 4D=ys Galena | Yex wo_.

VS 300
Rev. 4/5%

-— -—c; FULL"NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuflzde, give location} Reside on Farm
HOSPITAL. OR " ADDRESS

INSTITUTION Freeman Hospital Yo X No[l 305 East, Empire Yo Ne®”

3 WANE OF DECEASED First WMiddle Tar 4o Manth Bay_ Your
HILDRETH JAUNITA BARKER DEATH March 1 1963

5. SEX 6. COLOR OR RACE 7. Married E Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF_UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [] bvareed O [ JaIT 94,1019 44 Morths | Doys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or:country) | 12, CITIZEN OF WHAT COUNTIRY

durin m ofworﬁig life, aven if retired) nupsin_&_ G’OOdrich Kansas U. S. A.

DATE AMENDED

13s. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Thomas Haverfileld Jagale Robbins Lawrence Barkepr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NG. 17. INFORMANT Address
{Yes; no, urﬁ:&nuwn)[ {If ves, give war or dates of

Lawrence Barker, Galena, Kansas

| 18, CAUSE OF DEATH (Enter only ane cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) M M_&&Mﬂu

Conditions, if any,] DUE TO (b)

DOCUMENT

which gave rise to

above couse (a),

stating the ©

lying: couse last DUE TO (¢}

PART 1l. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il I|t| decented was  female was

diseasg condition given-in PART { {a) ere a pregnancy in last 90 days. )
M—o rD Yes l K No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCGURRED. (Enter nature of injury in PART J or PART Il of item 18.}
PERFORMED? O (W] u ]
YES [J ‘NO

Z0c. TIME OF Manth, Day, Year |
INJURY  afdl.
N p-m, ,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK J

21, | ottended the:deceased from__“ e - 63 ta 3 - f - b_Lmd last saw‘t‘;:_pliw on. 3 - f~ Q
Death aoccurred at. .3 3 o Pm an the date stated above, and to the best of my knowledge, from the ceuses stated.
22b. ADDR 22c. DATE SIGNED

Z20. SIGNATURE 2 . '5‘ (Degres or m—le) AL & ] b. ADDF ! , 76/ 3- 4-&}

23a. BURIAL, CREMATION, | Z3b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (ley, fown, or county) [State}

Burovglsmm Mar 4 1963 OAw A, ¢t (Dak Hill Cen) G'A CF A/ A BANSAS

24. FUNERAL DIRECTOR -~ ADDRESS }#25 DATE RECD. BY LOCAL REG.

KITCH-HURLEY MORTUARY GALENA, KAN.  3-5°-/94 3

(tlunud Embalmer‘: toment on _R_mr_a_:-JSide') .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.

/
i

1
' b
STATEMENT BY LICENSED EMBALMER !

‘ : WM&M_

| hereby certify that the body whose name is recorded on 1he reverse side of this certificate was-.am.balmad by me,

or by : . -Student Embalmer No.

working under my personal supervision. i ‘ T -
[
Sfudent N .. signgd% {M 1
Signature of Student Embalmer / ".
Licensed Embalmer No. £ fﬁ

- - 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.




