No. 300" YHE DIVISION OF HEALTH OF MISSOUR! j 8610 )
. Q. - "
e q@g JUN 6 1959 STANDARD CERTIFICATE OF DEATH Stte File No
! BIRTH NO. REG. DIST. NO. __81_ PRIMARY REG. DIST. m.@a__ Registrar's No.....&?_j;.g..._,,
,“% 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. 1f institat 5d before
'] UN- r AU ).
A a. COUNTY a. STATE Missouri b. COUNTYSt Wran d in:
d b. c(l)1F'!Y {If ogtolde corpurats limits, weite RURAL and d‘:.u §T ALYENEETthI: £F €. Cg;r (1 outekds carporats limits, write AURAL acd give township)
tow. 1] { ce)
5 TOWN ST. LOUIS, MO. TOWN Farmington 0 F KT
d. FULL NAME OF (If aot in hospital or institution, give strest addross or loeatien) d. STREET (If rora), give location)
HOSPITAL OR i AD
S insrimorion. BARNES HOSPITAL PRESS Route 2 /s
B | SNAMEOF— s (Fimd b. (Middle) o (Last I COAE  (Maw) (Den  (ew
b [ rvpeor Pum),  MARY LORENE TAWFALL b G 2 5o
é S, SEX / | 6. COLOR OR RACE | 7. M%%%Eg, gﬁgﬁ&snmm.) 8. DATE OF BIRTH .&E (lnn;n e | ¥ o o .
5 X E Min,
z || Female | White | Marrieda. /7 |Febe19,1912 &5 l |
10a, USUAL OCCUPATION - 10b. R _IN- | 11. BIRTH )
g 2. JSUAL mmn‘“‘[ o) ((:'iv'::ﬂ; mﬁ; Ob. KIND OF BUSINESSD?JSTIRY PLACE (State or fordgn sounery) V lzbgm%r‘q{ 1o|= WHAT
& Housew Esther, Mo, 0Se
‘ < 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R Emmett Barton ] Ida Williams Ivan W,
; o I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬁm.munkmn) | (If yes, xive war or dates of sarvice} NO. . ™ .
3 o Unknown Iyan W.Tawfall, Farmington,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ g}.gvlm
|| Enter ont 1. DISEASE OR CONDITION TH
Z ine for (a;'_°;';:’:‘;’;‘(’; DIRECTLY LEADING TODEATH* ¢y Rheumatic Heart Disease with Several
; Mi isg
% “Tis dors mot mean | ANTECEDENT CAUSES itral Stenosis years
the mode of dying, such | Morbid conditions, if any, gﬁ:ﬁw DUE TO (b)
3 as heartfoilure, asthends, | rise 10 the abooe catse () atating _
& e, It meons the diy. | the underiying couse last. : : .o : |
) eare, Infury, or complice- DUE TO {e) ‘
P tion 1wAich caured death, | |t OTHER SIGNIFICANT CONDITIONS o . : |
a Conditions contributing to the death bul nod |
= related to the disease or condition mmim; death,
by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L o ] 20. AUTOPSY?
> TION )
foe] - . YES E] ND D
o 2ia. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE bome, farm, fastory, sireet, offie bldg., ata} .
] HOMICIDE : ’
g 21d. TIME (Moznth) (Day) {(Year) (Houwrs | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE Z .
| _ INJURY m. | WORK AT WORK Vs -
b
? 2, I hereby certify that I aitended the deceased from _MAY 9 1952.. lo _MAY_ZQ_.. 19.52 that I last saw the deccased
"é" aliveon _MAY 20, 1952_, and that death occurred ot _10210Mm., from the causes and on the date stated above.
E 2a. SIGWR . J (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
7 _ ""%p. | BARNES HOSPITAL 5/20/52
E %’1?5 Bg éz MI OA‘;_ALCREMA 24b. DATE I ‘ 24c, NAME OF CEMETERY ORCREMATORY m LOCATION (Olty, town, or county) (Btate)
)], - . A R
§ omoval édl 5=20-52 Fredericktown,Mo.’
DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE - 26, FUNERAL DIRECTOR'S 31 6MNATURE ADDRESS
MAY 31 1952 M4 | Albert H.Hoppe,4700 Washington Blwd.
B d (Licersed Emibalmer's Ststement on Reverse Side)

e e O ot T B R




n

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod} whose name is recorded on the reverse side of this certificate was embalmed by merﬁ-__m_._--

_________ , Student Embalmer WNo.

SEUdONt vusrunrrmnnnsaones ceereniieaas Signed./g_'.!:?- W w't%’l’lw_.

Student Embalmer i
- h Licensed Embalmer No 3 r’ 7 §- .
P. O. Addrm,@%—*& YU

wotking under my personal supervision.

-+

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.

. )
r £ * L]




