‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~=63-017264
PIPARTMENT oF PU .l-l:eg:R:S;T;:xh;?:u.“.‘.il::?.t'ﬂi Py rimary Registration District Ne, _j_g_g__kegisfur': No. _._l_{{..___ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. Pl - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY st' . Fr&nc Diﬂ ) . . A STATMiasouri b. COUNTYst .Franc ojLBadmialonl

b. CITY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b . C‘I)'LY Inaide Limits

TOWN Bonne Terre, Mo. | 8 day's oW pather YD No I

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS

. INS'I'I'I'U'I'IC)EQBEa Igma Hgmlga] YesJX No[] 314 - gth sbrggt Yes O Nog

3. NAMEVOF DECEASED First Middie Last 4. DATE Manth Day Year

b i t g L
3 ype of print] )
4 " ) James Enlow  Barker oA Appal  17the 1963

5. SEX 6. COLOR OR RACE 7. Married ] Mever Merried [] 8. DATE OF BIRTH | 9. AGE (lat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. ]n ! ! Widu:md [m] Divorced [J Jan ath L1_884 - ?9 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mEn of wurl:i;lg life, even if retired) S ] St, .Franc o 18 co. MD ] U s A

13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14, NAME OF FaCErasiegR - |FE

Stephen J. Bariker Elizabeth House_ Biddie Cooksey Barker
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. S(-:)Clﬁl. SECURITY NO. [ 17. INFORMANT Addrgll

{Yes, noﬁgnknown)[uf yes, give war or dates of service) lﬂrﬂ . Biﬂd 19 Bax‘kar, Eﬂt' h.er, HD .

18. CAUSE OF DEATH (Enter only cne causs per. linp for (a), (b), and {c}. R INTERVAL BETWEEN

V5 300
Rev. 4/59

DATE AMENDED

P

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ; l Me .

DOCUMENT

Conditions, if any, DUE TO (b)

which gave risa to
above cause (a),
stating the under- Pre——

lying cause last. DUE TO (¢}
O DEATH but not related to the rermigal PART 1. If decessed was female wa
’ ‘m ﬂ‘ there a pregnancy in last 90 da
rJ

]D.Ye: l O Ne I [0 Unkno!

19. WAS AUTOPSY, . ACCI! ; NYURY OCCURRED. (Enfer nature of injury in FART | or PART 11 of flem 16.)
$E§F8RME 4 O \

20c. TIME OF Houl Month, Day, Year
INJURY am.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.QF

20d. INJURY OCCURRED 20e. PLACE OF INJURY '(e.g.. in or about home, | 20f. CITY, TOWN, OR -LOCATION COUNTY
* WHILE AT WORK [J farm, factory, straat; office bidg., etc.)
‘NOT WHILE AT WORK [

" 4 ¥l
21, | attended the deceased frm?_W’r ;60, hﬂ_m__md last uwfmq]ivg on 4"’ Y ?" -
Daath occurred at 7 .| m 2 m on the date stated above, and to the best of my knowiedge, from the causes stoted.

22, SHGNATURE S (Degree or title) » 22b, A S, L;i‘c DATE SIGNE]

ANS— NP, - 19-6

25:. BURlIAL, CREMATICN, | 23b. DATE , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciiy, fown, of county) {State}

REMOVAL (Spacify) ‘ - i .
Bu;:igl Apr D 19 1196j ancois Miggapo
24. FUNERAL DIRECTOR ADDRESS 25. DATE R\ECD. BY LOCAL REG, | 24, BEGISTR R'S SIGN
._ C.Z.Boyer & Son Desloge, Mo M /8, (44 3 s ) (Al b o

{Licensed Embalmer's Statement on Reverse éide}

MEDICAL CERTIFICATION

USE BLACK-INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY_LlICENSED EMBALMER

1 hereby certify that 1he \body whose name’ is recorded .on the reverse side of this certificate was embalmed by me,
- T .
or by : i - - Student Embalmer No.

. N ) . - ~J : . .
working under my personal supervision. . TS cor

TR
-Student i ._Signed :
Signature of Student Embalmer .

Licensed Embatmer No_. 3 660

P. 0. Address_Dagloge, Miassouri

Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in h|s 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 handwrmng.

If this body is not embalmed fact should‘ be o stated above. o ‘/Mf

-




