. Mo, 300

1048

O
PPN
S

T VLAWY W P il W VDA

STANDARD CERTIFICATE OF DEATH
REG. OIST. WO _Zglnuunv REG. DIST.

FLEDAPR § 151

Turner

K7

Ur.
State File No..ou.ou.

%0. i‘.’i.g Registrar's No..... ...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd fived. If lnstitotlon: residencs before
a. COUNTY Greene a. smfﬁi sscuri u.G?ngon sdiimion).
b. CITY (H outxide corpucste Uimits, write RURAL and give %rLYENGTH OF, €. ng (If outaide sorporate limite, writse BURAL and give sownshin)
1]
om Springfield ' Z“‘Uﬁf‘g TOWN Alton 4754
d. FULL NAME OF (f not i bespizal or fo ot sddrems of locath ’ d.AsDrgeEEr t rusal, ghve loeation) /
WSTITUTION  St. J ohn hOSp . ‘ RESS
3. NAME OF 5. (First) b. (Middle) c. (Last) 4 m-,g (Moath) (Day) (Year)
DECEASE X
(Tweor i) Griffie Barton oA April 5, 1951
S, SEX 0 8. COLOR OR RACE 7.&%%NMRHARRIED) 8. DATE OF BIRTH 9555{&1-;:- rﬂmlg ” oIR8 K.
{ Hours | Mh.
' Married 7 | Nov. 11 1873| "™ || |
0a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (Ptate or foreles sountry) - 0 12. CITIZEN OF WHAT
ons R PP IR e eveo & recired) Farmer Missouri CoglyeRNt
138, FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14. naaE OF uirsmn OR WIFE
Sam Barton oarah Custer Minnie Barton
g. WAS nfnszns\gn N ..?.‘s'm"fn FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S §IGNATURE OR NAME ~ ADDRESS
nerwn} o, war or dates of 2] . .
i oiod | A il 7% W, Minnie Barton Alton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly cnsesusaper | . DISEASE OR CONDITION H__D__M_-;F ORSET AND DEATH
e for (a), (b), and (¢) | OVRECTLY LEADING TO DEATH® ;)
*Ths does mot mmean | ANTECEDENT CAUSES ALk,
the mods of dying, suck §  Mordld conditions, ifuy.mWETO(b)
oe beart fallure, axthenta, } Tise to the ﬂmwf slecthe - = i .
de. It megas the dia- "“““”’*"“‘"‘ N
case, injury, or complien- DUE TO (c)
tion wiich comsed death. | 11. OTHER SIGNIFICANT CONDITIONS
mMMu the death but
veseied to the dlactse oy oredicion %O(r«m#t N'\WZMD\M
%u. DATE OF OP_FIR&- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| /200 vo 4w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag..incrabuast | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATD)
SUICIDE howme. furm, fastory, strest, offies bidy.. ste.) -
HOMICIDE
2id. TIME (Meath) (Duy) (Tow) ' (Hewd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INURY - I'Hl'l.l.ﬂ’ Ww
nlhenbycamf’!hailamnded(hedxmdjmm V’I /\"'f,m b_"%\_/_‘CL saw the deceased
alive on _Yf ,andlha!dm!haecurrcdnt.l.,.l;.s.am.,fmml maadmihcdateuatedabon

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

/

s TUR? (Degros oz title) I . DATE SIGNED
AN sl =S ROV RO |7 7=
BUR|AL, CREMA- | 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY | 244.|LOCATION (Olty, town, ar county) / 7 (State)
Uriet o | 4/7/51 Cave Springs Cehlton;iMgs, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SI / 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
NEG.
o5, | N dladly 4 ILN” SN, Lonmever coringziata s
] - - ' ) i Embalnet’s Sts oo Reverms Side)




STATEMENT BY LICENSED EMBALMER

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

R .. 'Std
working under my persona! supervision. o udent Embatmar No.

3i Gevenersncannas tessssssanannasasanua PO
gne Stedent Embaloer Licenzed Embalmer ?TOZ?ZZ

P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

. (Failure to comply wit




