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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLE“ Blﬁm\u OF THE Cfgsﬁ

MISSOURY! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

alebh,

State File No

Registration District No._ L. gd. Y. Primary Registration District N°M———— Registrar's No /,/ 6 }.

I- PLACE OF DEATH. | 2. USUAL RESIDENCE OF DECEASED: gﬂd
(o) County ... ’S%' h B (a) s Missonrl. ... @ County s
(b} City or town anc as : s

(If outalde eity or towa Ihmu write “RURAL" and name of tawnahip) (¢} City ortown bt a" LO'U.Z'L 3 o

(¢} Name of hospital or institution:

Plne.Crest. Nur v

(1f not io bhospltal or lmtﬁ&%}; strest nurther or location)
(d) Length o! atay: In hospital or imtituttnn....._._5 dRYS

(8pecily whather
In this community.

{If outside city or town limits, write "RURAL"}

{d) StrutNo&B.oz__nﬂT‘th‘] and

(If rural, give location)

(¢) Citizen of foreign country?.

If yes, name country

yoars, monlths or daya)
3. {a) PRINT

. Full name__John H. Barton

3. {¢} Social Security

No...N.Qne...,..______

3. (b If veteran,
name war.. NONE._____

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth.S3QDL ... day. 20

yea:_.l%.z...__hourw...a‘_o.a_.%nute.. ...... a...—. M.

21. I hereby certify that I attended the deceased frgm. et e msns s
) 0 S. Color or 6. (o) Single. widowed, married, ! ‘/ d 199 3 to L~ Ao __a-_____ BT R
4. Sex.Mﬂlﬁ race_mtﬂ. / leDl‘Ded-—Mamﬁd that I Iast saw hefaat.. alive on. %ﬂ / q% . 19_/2:‘5‘54
6. () Name of husband of Wife....oereremm. 6. {c} Age of husband or wife 1i || #nd that death occurred on the date and fiour stated above: Duration
£llzagbeth Frances.... .  alve... years tymu of f'-="-
7. Birth date of deceased. ... S — “_lBﬁﬁ_
(Month) (Da¥) (Yaar) _m)“a M/Qa
il
8. AGE: Years Months Days If less than one day Dite to.
74 5 1 b, min =2
/ Due to.
9. Birthplace m \ . A
{City, tawa, or conoty) {State or foreign couttry) T / N T ‘S"\ & -
Other conditions, /67' &ybﬂ =
10, Usual mmdon_ﬁﬁnmwﬂmom_mmﬂrmm " (Includs preyuancy within 3 montka of death)
11 Industry or business. LA Mining PHYSICIAN
e Major findings: —
212 NamedJOhna Fo Bartén . Of operations. Underiine
& ‘ ' i
2 | 13, Birthplace Mi=ssissd 'n:fﬁij/ %gﬁz&g
* town, or ggunt Stats or forelgn coufler hould b
Of shou I3
8 [ 14. Malden name.. .__mry MAaerwood e s sutopsy charged sta-
%: / tistically.
15. Birthplatlom oo . 2IANEO I QO L . the following:
g ce (Gity. wown, or county) (Srate or Toraign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant...X¥ o He Almste dt
& Address_ 2803 Labadie.
- Bar -
18] (4) Date memf_(ﬁg;gt(%z

{Barial, ersmation, or remaval)
Q

17. (a)

(¢} Place: burial or cfematlon.mté.._

18. (@) Signature of funeral director

Accident, suicide, or bomicide (gpecify)

{a}
[)]
(e}
(d)

108

Date of occurs

Where did injury occur?.
{City or town) (County) (State)}
Did injury occur In or about home, on farm, in industrial place, in public place?

{Specify typs of place)
(¢) Means of :nmr)'._.._.._.,......_.,.._ e

Jr“s .
/e

‘While at work?

0.9 D er-otinm) ...
Date gign

O SEP ST o D T W i R
(Date roceived 3;[!.%.&% ® .‘d {Registrar's signature) -

19. (a)
o7

{Licensed Emll@:(a’- Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER
i o1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by

., Registered Apprentice No,

working under my personal supervision.

l P. O. Address....=%.. //7 ...... :‘f_ ................... #

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

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




