THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300 .
= | EEDDEC S 1950 STANDARD CERTIFICATE OF DEATH S to X 3 &
BIRTH WO, REG. DIST. NO. M PRIMARY REG. DIST. m.ﬂ& Registrar's No............ ﬁ .:‘..?::...
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whers decsassd lived. I institatlon: resldence befors
. COUNTY STATE duslmlon),
q 0 . Reynolds > Missouri b. COUNTY i
b. CITY (I outelde corpurate limits, write RUBAL sod give ?rkl‘rsﬁnsmﬂ?i: €. CITY (1f outaide corporate limdts, write BURAL sod give tewnship) ‘2(00@
TOWN Greooly TOWN St.Louis
d. FH(I).SLP#AMEOOF (If Dot in hospital or iustitaticn. give strest addross of location} d'AS[;r[?I%TSS (It raral, xive loeation}
INSTITUTION None
3. :I;JEﬁ‘«:MEE s%'i-: a. (Flrst) b. (Mlddle) ¢. (Last) - | 4. DATE (Month) (Day)  (Yean)
(Typeor Pint)  Woavyer Barton ceAi Nove 8, 1950
5. SEX 6. COLOR OR RACE | 7. MAR%}EB EIE\YER&SRFED' 8. DATE OF BIRTH 9. AGE (In yean| @ oo | Dumu * OO 1w
paciiy} ) Houra | Min
Male (/| White Marrie Nove22, 1893 | 56 o || !
102. USUAL OCCUPATION (Civi " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dine 2o mors of werking e, pren t eired | DUSTRY (Brase o toreien eannier) /| GUNTRYST AT
Clerk irocery Store Missourl UaSe
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Barton Polly .Montgomery Mayme
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yeou. no,or unknown) | (5f Yeu, pive war or dates of service) NO. . - .
no - Mayme Barton, St. Louis, Mo
18, CAUSE OF DEATH ’ MEDICAL CERTIFI ?ON ‘gggr\f:l;'giggm‘
1. DISEASE OR CONDITION , TH
. Enter only onecause per DIRECTLY LEABING TO DEATH® 5 f; ,ALM P @M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

line tor (8}, (b}, and (c)

*This does not tean
the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
eate, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES
Morbid conditionas, if any, g{p{m DUE TO (b)

rise to the above cause {a) sating =
the underiping cause lost

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

JooX

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves [] wo [
2ta, ACCIDENT {Bpecify) 21b. PLACECOF INJURY (sx.. tnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, fow bldg.. e
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK

alive on

2. I hereby certify V!hat I altended the deceased from

%
, 19_S22, and that death occurred at 0= 90

, lo _ZKL-?-L, 198277 that I last saw the deceased

m., from the causes and on the dale slated above.

232. SIGNATURE,

27 Q)

Qegrea or ﬁm

23b. ADDRESS

2 ) SF Ay 2

2. DATE SIGNED

I RIRYZ

REG

V-4 -2’

275

?%HERAL UIIIIECTO/B, 8

ad_zg/i’

t's Statemnent on Reverse Side}

o

%_4'5" BUIHAL CREM 24b. DATE 2&: NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, wwn.urmty)() (Etate)
Burial fg 11/11/50 Ppll Comatpapy Reynolds Countv. Lissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU GNATURE ABDIESS

SE e‘ M3 Soonpd
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by=

working under my persona! supervision.

Signed....
Signed...eieisncnanarrisennnns rPreesrneaiea : j o
Student Embaimer Licensed Embalmer No_g ........... 6 ..............

P. O. Address.,ﬁ)'ﬂ»t&m

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




