THE DIVISION OF HEALTH OF MISSCURI

. ua.ioo - . 2 N
o a1 SEP 9~ 1952 STANDARD CERTIFICATE OF DEATH Stre Fite oL 3O
. ' BIRTH NO. é é % REG. DIST. NO. 3 Vi é .. PRIMARY REG. DIST. ND. éﬂ‘z.a_ Rmi:#rar':Nc._.Qgi.m._-.
t. PLACE QOF DEATH ¢ [4) 2. USUAL RESIDENCE (Where decessed lived. If instltotion: resxidenocs befois
2. COUNTY o ? a. STATE b. COUNTY sdiniasion’.
S, Franconis
b. C0|TY {1 ocutoide corpurate limits, write ‘RURAL nnd:n . E.STALYEEEL'; pl?rF.} c. ng (If outsids sorporsta limits, writa RURAL and give township? G ?«Q
TOWN rural Liberty Twp TOWN _ Rursl 1iberty
d. FULL NAME QF (1f oot in bospital or institution, give strect address or loeation) d. STREET - (lI rursl, lh'a loution) v
OSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF . (First) b. (Middle ¢. (Lasty
| DECEASED (Miadle) 4 DATE  (Momit) (Day) (Yem)
' { Type or Print) CHARLES ABRAHAM BARRON DEATH _
| 5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE CF BIRTH 9, AGE (Jo years| 1 YEAR | umoEm a4 wms.
; d WIDOWED, DIVORCED (Specifs) . Last birthday} Pgn'h-' Days | Hours I Mia,
__male _ lwhite | diverceda~-=2 |Dee 4 1872 79 24
Ita. USUAL OCCUPATION (Ghrekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dnmduﬁn;muco!workluu!a.wmﬂnu:d) DUSTR {City and State or Forsign cpud-uy) CDUNTRY?OF WHAT
farmar | Farming liine Le Mptte 5 Mo, uls.a
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. N OF HUSBANDL OR WIFE

J . 7 »] ors ; et$ I -
I5. WAS DECEASED EVER Ii U.5. ARMED FORCES? | 16 SOCEAL SECUR{'{TOY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no,orunknowa) | {If yea. xive war or dates of service)

No None . I“%F Barron clarksuillie Mo
18. CAUSE OF DEATH PICAL CERTIFICA O / INTERVAL BETWEEN

ONSET AND DEATH
. ||. Enter only onecauss per [. DISEASE OR CONDITION
Iine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

«Tis docs mot mean | ANTECEDENT CAUSES _ 4 7.
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) L2 &4 L ANAD A At1E
.ax heast foliure, asthenda, | rire to the above cavar (o) ltcﬁnﬂ . /7 RN
ete. It means the dig. | the underiying cause lost. —— Z é / = PP,
eaae, infury, or complica- BUE TC (C) x‘l ,,j
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. - <. £ 9/ a o
Conditions contributing Lo the death but 7ot -
related to the disease or condition cousing death.  , o LT
- o |.20. AUTOPSY?

15a. DATE OF OPERA. | 190 MAJQR FINDINGS ¥ OPERATION ?ﬁ/

21a. ACCIDENT / 21b. PLACE OF INJU (u..m.:;z‘( :
SUICIDE homs, farm, factory. t, office bldg
HOMICIDE Yiea

2. TME Mooty Dw) (Ymn  (@w | 2lo. INJURY OCCURRED

‘o
SURY Llca- jf [P 5~ g_u "VoRk L] "Arwomk

@Dmm

(STATE)

V4

WRITE PLAINLY—TUSING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

22. I hereby w@fy lhai I aitended the deceased from 18 , lo J18_ a1 'lasl 20w the deceazed
alive on , and that death occurred atr—— m., from the causes and on the da:e stated above.
- (Degree or titlo) DRESS I DATE SIGHED
Zi Ej W / W :M J’/ 2P
2a, sum%_cnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 244, Loca‘nou (Olty. tows, of county)” . “(Blate)
81 " ing =1 10z | GORDON GEMETERY JOMAGK 10 o

Z:_'}. FUNERAL DIRECTOR"S SIGNATURE "'  ADDRESS

C H COzEAN FARMINGTON KO




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalimed by me, or by

“-

..... .,  Studoent Embalmer No.

working under my persona! supervision.

SEUTENT cevinevrnsnnntsnsamncssnsanranuanss Signed
Student Embalmer

Zf—m
P. O. Address P2
Note: TbelboﬂWﬂ'BBSIGNEDBYTHEUCENSEDMmhuOWNHANDWMG mtocomplymth

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. steted above.




