N 1RE DIVRION OF HEALTH OF MISSYOURI A )
e FILED ,r.\pR 5 1951 STANDARD CERTIFICATE OF DEATH Svate File No 9154

PRIMARY REG. 'DIST, m..,‘z’gZéZx.,.-,.m N0vrm e esrsmmseressness

-

BIRTH NO. REG. DIST. NO.

,LI,L) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lved. If 1 residence befors
N JSTA v diossion).
)bj o S0 L"-‘ftlette ~AF _liissourd b COUNTafayet tet
. t. CITY (I outelde corpurate limits, write RURAL and mive c. LENGTH ©OF ¢, CITY (If ousdde sorporats limits, write RURAL and &ive townahip) — (J :
I OR
Town  (Ode ssa i f@s““' el cS@n Odessa OS™
. FULL NAM boapé Instituti Ad . ST 3
HOSPITALEOOF {H not 1n 1 or lon, aive streat orl d - L?REEETSS i (] nu-I. give location) . _
INSTITUTION
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) _ 4. DATE (Month)  (Day)
DECEASED . Rl
{ Type or Print) Rehecca Windsor Barton | peamy Liar ch d6 195)1
5. SEX } 6. COLOR OR RACE | 7. #&%}EB NE&'ERCEQR?]ED | | 8 DATE OF BIRTH - o o | 1oin | 7 woon s
{Bpacify! ’ L H .
Fe W AT r 1 gD e Sept. 17, I [ i
IO:o UggrAhI; OCCUPATION ((Ilnundc!-ork 10b. KIND OF BUSINESS OR' IN. | 11. BIRTHPLACE (3tate or forsien sowntry) 12, CITIZEN OF WHAT
SESSFRETsYY s Dhoe rac tYFY Missouri COUNTRYT
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Johnm_#indsor lary Ersy | Robert Lee Barton
g-w:sn?zcaiﬂa E\(I'll-;.l: -INﬂl:l. S ARMED ic')ncsv 16. SOCIAL SECURH'J 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
no | ' John #indsor, Cdessa, Mo,

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
e for (a), (by, and (¢ | PIRECTLY LEADING TO DEATH® () \

*This doex not mean | ANTECEDENT CAUSES g) M %/ 7
the mode of dying, such |  Morbid conditions, if any, gloing DUE TO (B)

o heart fellure, asthenia, | rire to the above couse (¢) slating

the underlying couse last.

de. It means the dis-

care, infury, or complica- DUE TO W r‘Q ) ?

tion which catused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ”~ v - P
Conditions contributing to the death but not 3 S5
related to the disease or condition causing death. .

19a. DATE OF OPERA. | 19b. MALGR,FINDINGS OF OPEBATION — ‘ - 2, AUTOPSY?
TION 0 S 7(-
_ ; ves [ wo ]

218, ADCIDENT (Boecify) | OF INJURY (e.£.. lo orabout Zlc. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE M \stroet, gffes bidg.,eta)
HEMICIDE /bm&% Dr
[ 210 TIME ) tcamy ) (Yean) Cﬁm) [zu INJURY OCCURR 211, IW QCCUR? % -
WHILEAT ) NOT WHILE
INJURY 2[ ~17 for= | worx AT WORK ;ZM—-

2. T hereby certify that I attended the deceased from f? 22 1857, ) hat I last saw the deceased
_aliveon . ___ 19, and that death occurred at 1 Z, Jrom the causes and date siated above.

23a. R ’ (Degree or title) | 23b. ADDRESS 23¢. DATE SIGKED
MW 09, MW W '3»25.:5/

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

u 2. BURIAL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) - (Gtate)
SHpeR Mar ,28,1951] Odessi Cemetery | oOdessa, Missouri

DATE REC'D BY I..OCAL REGISTRAR S SIGNATURE

3’_92. ?__\SLIREG.

N3 ruuann. DIRECTOR'S SIGIATU AbPRESS
453 Pru dn-Sparks :1essa P1é




B o
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RECE] IVED
; -5. &5
DISTRICT HEALTH OFFICE N‘; ; A@}
District Fije Number .
-'-------

Date Filed «¢ s

APR21 105

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

Student Embalmer No

working under my personal supervision. /
\ 3
: SignedWM A

S1gned.ssesncansransssrsssersanssannnnsas ‘s
Student Embalmer
P, O. Address
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 so0 stated above )

H




