DEPARTMENT OF COMMERCE

EILED NOV 13,1946

Reglatration District No.

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nm_fﬁ? %3

State }.:'ilc N:B.. . 03 R

(24

Registrar's No.

1. PLACE OF DEATH:
(s} County MARION

) Cityor town.. HANNIBAL

If outaide city or town limits, write “"RURAL" and name of township)

(
(¢» Name of hospital or institution:

LEVERING HOSPI

TAL

{If oot in hogpilal or institation, write streat n
In hospital or iffTimten

{d) Length of stay:
Life time

in this community

ber uc location)
hourse
{Specify whather

years, months or days)

-1

2. USUAL RESIDENCE OF DECEASED:

</
@ s Misgouri . » Coumy Marion 4
(o) City ot town.........Lalmyra vy
(If outside city or town Hmits, write “KURAL')
(d) Street Neo. : 9
{1f rural, givo location) /
(¢) Citizen of foreign country? NO hd {¥es or No)

If yes, name country

3, PRIN
Yuit Name James Ezra Barton
3. (b) If veteran, ' 3. () Social Security
name war. No.
O 5. Color or 6. (a) Single, widowed, married,
4. Sex M’-J.le e White divorced Single Vd

MEDICA?E ’Eﬂ 2 EFETION
DATE OF DEATH: Month day.

P

20.
yeat. /f y [ hour..._ A e mppute KO l M,
21, T hereby certify that I attended thz frogh }' Vol
Nt % i1
that I last saw h.jde!.t_ alive on A~ ‘f IOKL

{Dato received loca) rexistrar)

C F
6. (b} Name of husband or wife..._....._._...... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive.. . _years Immediate cavse eath N
7. Birth date of ‘deceased___, u.ly ,,,,,, 4,, t,h“IVB_BOd ....... \%J L 22, 1RM &
(Month) {Day) {Year)}
8. AGE: Years Months Days If less than one day Duye to
66 3 20
hr. tin,
. Due to
9. Birthplace Il l ino!. /
o LT TT TS T (Ciy, town, or cointy)’ - (Stute or foreign couatry) P o = . g
. Other condit Oms. .o e st v en s aen b et v
10. Usua! mumt‘on---—-——“—.---.-—Eg_r_mer 2 + T . - " el (Imlndﬂ m‘m, 'l.‘.h.ln 3 mf‘B’g‘ dea‘,h)
. VI T :
11. Industry or business R SUF {TIONAT, PHYSIGAN
or ndings: —_—
12. Name_... Paniel P. Barton .. N £ Of operations......ovr THi PLEVENTARY oo
T ninee A L iRORmAT oy che catee b
& 1 13. Birthplace... Quiney..o oo AL1lin0dsl HEQU """ i
& . ?&\ .-!.owntfr county (Stutas or foreign country) Of autopsy.. oot WD) ] should be
g 14, Maiden name.. MY, Jane. Brother - S, hat eﬂ ata-
. tistically,
g 15, Birthplace P mep——y (—S‘.-;ilor];oj;glm it 22. If death was due to external causes, fill in the following: o
6. (a) Informant Mra, Mary Barton {a) Accident, suicide, or homicid2 (specify)
) Address Palmyra Mo. ' o {6} Date of occurrence
17. @ —._Burial () Datethereot.. Q0 s 26 1 QUM (9 Where did injury occur? i s
(Burial, crematjon, or removel) (Month) (Day} (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in public place?
{9 Placesburial or etmrton—.. Greenwood Cem. Palmyrs| Mo.
18. (¢} Signature of funeral dlrectar,,,,_,,,
® Adﬁrcss.:. ........ jzitiny.ra. M
19. (a) (b)ﬂ..{);f




T T A~ T - T s e e

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbilmed by me, 1 3.1 S

, Registered Apprentice No

Signed.......... \@M Km&%\g‘m AN
. - Licensed Embalmer No 321‘:)
. . P. 0. Address...FPalmyra Mo, o

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

working under my personal supervision.

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




o Y o F ]

Ld
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - lw)

Busaxu o Tws Ceveus - STANDARD CERTIFICATE OF DEATH St Pite Moo A

) Reglstmtlon District No. &Dq_ Primary Registration District No.a a 9.'_.._53. Registrar's No 3 s‘ q

1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED;: -

(8) County.....coseenen

() Cityortown.. ...

H (c) State (4 County
(I outaide mly or tawn 1i lm:m.a, ¢, writa "RL

AL” and name of townah (e) City or town

(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL")
{ITnot in bospital ar institation, write strest number ot Jocation) (@) Street No v eis o
(d) Length of stay: In hospital or inatitution ) .
(Specify whether || {¢) Citlzen of foreign cottntry? .. {Yes or No)
In this community. 4?
yenrs, months or days) 1{ yes, name country. W)

MEDICAL CERTIFL

ol BN\ g mag E.. é—au./tav\.
— — S imintnadi 20

3. () If vcteranQ 3. (¢} Social Security "
name war. No. -
5, Color or 4. (a) Eingle, widowed, married, 19
4. Sex L‘rll race. divorced oy e 19,
6. (b} Name of husband or wife...occovoeceeeeeee.. 6. (¢} Age of husband or Duration

]

’

7. Birth date of deceased.........

(Momh) -

. AGE: Years Months

hr oea— 1 N !‘rz [4 ‘!
Due to.! Ko =

9, Birthplace...

(Sum or l'nre:gn country)

Other conditions
10. Usual oceu Attt ettt {include pregoancy within 3 montha of death)
11, Industry or . : O, PHYSICIAN
o . Mag)fr findings: . \0
operations
E{ 12 Name-, M hUnderlinc
. the cause to
E 13. Birthplace h : \ ] v which death
(City, town, cr county)} - (State or foreign country) Of autopsy.. 73 should he
5 14. Maiden name - : \ A charged sta-
g1 ; ’ \ tistically.
15. Birthplace : i ing:
S Gty towms o camis) PP S e 22, I qleath was due to external causes, fill in the following:
16. (s) Tnformant : {2} Accident, suicide, or homicide (spec.lfy‘n
() Address (&) Date of occurrence.
. ¢) Where did injuw oocur?
17. (@) - - (5) Date thereof. O] Jury (City or town) County) State)
- {Buria), crematicn, cr removal) (Mcoth} (Day} (Year) (&) Didi mjury occur in or about home, on farm, in industrial place, in publiz place?
(¢) Place: burial or cremation :
i i (Specily Ltypo of place)
18. (a) Signature of funeral director " While at wi orL eeereemememenssensememes 1€} Means of injury.
b), Address .
@, . 23. Signature (M. D. or other)
19. (a) &) . .
{Date received local registrar} {Registrar's signature) Address evriesennmeenerens bt Sigmed oo







