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'WRITE PLAINLY—USING UNFADING BLACKE INE—MAKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI
ALEDDEC 30 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. Noz! b

- BIRTH NO.

PRIMARY REG. DIST. NO.

40229
State File No
Rmmmr s Nn ; L 0

309 Z

1. PLACE OF DEATH

2. COUNTY Bpntler

2. USUAL RESIDENCE (Whee'!d d lived.! Tf inetl 3d befoie
s adintselont.
©SAE - Missouri co""B'todldard

¢. LENGTH OF

b. CITY (It outside corpurats limits, writs RURAL and give
STAY (Lo this place)

own  Poplar Bluff, "

c. CITY (If outaide corporats limits, write RURAL and give township?
ToWY Dexter = ,;1%/

Joseph Barkley - |

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Ywe. B0, or unknown) ] (II ree, xive war or dates of servioe)

no

703-01-012

d. F!_liIoLls.P:I_l._\Ahll_EooRF (1 not in bospital or Instituticn, ive strect address or losation) d'Asl;rgigl-:Eer (1f rural, give location) /
instiution PopJlar Bluff Hospital 217 South Locust
3 NAME OF 8. (FIrst) b. (piddle) c. (Last) 4. DATE (Month) (Dsy) (Yean
(Typeor Pty JONN T, Barkley A Dec. 19, 1954
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NHERCIESR‘ELEEJ/ 8. DATE OF BIRTH 9, AGE (Inn,n- h:’m 1 TRAR ;m an
$/ ours in.
Male White | Miones- o April 26, 1874 86 "% 2% ™|
mﬁ“" USUAL OCCUPATION l:’clwamj 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G;1y was State or Forvign Comtry) lzéfc}rlrﬂl_rzsu?r WHAT
fited Tailread worker Lowell, Michigan o« Ds
1113a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND

e

| Ethel /34

Eliza Wi |
16." SOCIAL sacumw 17 7. INFORMANT' 5 SIGNATURE OR NA\EI,? So. %2 Rozgay

18. CAUSE OF DEATH

Enteronly onscaussper | 1. DISEASE OR CONDITION

rs. Ethe]l Barkle
MEDICAL. CER W

Iine for (s}, {b), 2ad () DIRECTLY LEADING TO DEATH® (5)i2-

ANTECEDENT CAUSES
Morbid conditions, if any, giﬂna DUE TO (b)

*This does not meen
the mode of dying, such
a2 heart failure, asthenia,
de. It meana the dis-

rise Lo the above cause (o) stati ng
the underlying couse last.

DUE TO (c)

M U(ﬂg?,u,u.»-_-

case, Injury, or complica-

tion which caused death. | VI, OTHER SlGNIFICANT’CONDITIONS -

A Lo

19a. DATE OF.OPERA- {19b. MAJOR FINDINGS OF OPERATION AN

Conditions contriduting o the deaih but Mm W
e puveses or condition satsing death. M

20. AUTOPSY?

; ]
|2 Lo-5F . r"lﬁiﬁi p&iﬁzZZZ’v)ééK:*aa¢L s () wEF
21a. ACCIDENT tipecity) 21b. PLACE OF iNJURY (s.s.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE)
SUICIDE bome, farm. Lagtory, surest, ofice bldg., ste.) Ciavn b i e
HOMICIDE : WonER b T g7 e F
210, TIME (Moeth) (Day) (Year) (Houwn | 2le, INJURY OCCURRED | 2it. HOW DID INJURY OGCUR?
’ WHILEAT HOT WHILE
INJURY m. | woRrK AT WORK . . . . .
22, I hereby certify that I auended the deceased from _’_&I_ﬁ_, 19 , lo _lz;ﬁ._, 19%‘, that 1 last saw the deceased
alwe on , and that death occurred al 24 , from the causes and on the dale stated above.
23a. S (Deg:ne or 23b. JPDRESS ’ 23c. DATE SIGNED
Wﬁ/; ) AL e 14720 x¢
% Nanmow_ 24b, DATE 4z, NAME OF CEMETERT-OR cg!m'ronv 244, {Oity, town, or county) (Etate)
M ) : :
T 12-21-54 Owosso, Michigan

ADDRESS
Dexter, Mo.

25- FUNERAL DIRECTOI 5 SIGNATURE

Strickland-Rainey

e

(Licensed F:nbdm- Summm ott Reverse Side)




RECEIVED

DEC 77 1994 1
BUTLER CO. HEALTH CENTEB ‘ | ‘
|

FILE Mo ———=

S'!‘A'I'EMENT BY LICENSED EMBALMER

I hereby certify that IEW e severse side of this certificate was embalmed by me; or by——
- , Studont Emdalaer o, &—'5’0/ .

;;g;//% -
Lo s J//f’

!.,71 _ Signed...........
. - P. 0. Address / W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ..

J Student Embalme




