THE DIVISION OF HEALTHR Ur MixJUN

00
. hL'ED MAY 25 1853 STANDARD CERTIFICATE OF DEATH . siwe Fite o
'BIRTH MO. REG. DIST. NO. }_-I:Z PRIMARY REG. DIST. NO-&_L Repistrar's No 573
"~ 1. PLACE OF DEATH 0 2. USUAL RES|IDENCE (Wbars decossed ived. If nstitution: residence befors
8. COUNTY o/ / a. STATE . . b. COUNTY adualaion
Buchanan Missouri Buchanany / /{; }
b, CITY (U outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outside vorporate limits, write RURAL and glve township)
OR . townahip} Y (in this place) i
To0WN Rural: Marion Twp. years TOWN Rural: Marion Twp. g
a d. FULL NAME GF (If aoct in hoepital or instisution, give streat address or locstion) d. STREET - (If runal, give locatlon)
o HOSPITAL OR ADDRESS .
0 INSTiTUTION 3 miles S. of San Antonio,Mo. 3 miles S. of San
a 3IJNEACMEES‘:EFD a. (First) b. (Middle) c. (Last) 4. DAT‘E (Month) {Day) (Year)
) (Typeor Print)  Carroll Alva Bartan DEATH May 12, 1953
é 5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o years| Ir UNDER 1 YER | & ONOER 55 fm0.
i . WIDOWED, DIVORCED (Bpeciiy) last birthday) Mnnﬂul Days | Hours | Min.
g male white married 69 l
102, USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12 CITI
E don-dnfpxmulworkincl;h.mnllmlr:l; DUSTRY (Civy =nd Staxs cr'i‘arngl Country) COUNTZ'E';?FWHAT
o rme ovn farm Buchenan County, Missouri a USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Thomas Barton - - Cynthia Ann Reynclds
ks |[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT 5 §i GNATURE OR NAME ADDRESS
< {Yea, 0o, or unkoown) | (1f yes, xive war or dates of sarvice} RO.
- no —— none Mrs. Laura Barton 2 iS50
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i . [ Enteronlyonscansper { 1. DISEASE OR CONDITION _ _ QNSET AND DEATH
2 |[ 1 for (), (b, and (e) | DIRECTLY LEADING TO DEATH® ) .
g «This does mot mean | ANTECEDENT CAUSES ) -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) d
3 || s peartsatiure; asthenta, | rTise to the abooe cause (a)'elating ‘ , S .
& || ete. It meons che dia- | e underiging couse last.
o || e intror compi _ DTG :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIO! .. -
£  Conditions comtrivuting to the death but s /t"kﬂ-w, &t Lot Lotn
2 reloted to the disease or condition causing death.
ts * || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION R . S . -| 2. AuTOPSY?
= . TION é/ﬁ o / O]
= . N - YES . NO
2la. ACCIDENT (Bpectty) 215, PLACEOF INJURY te.s..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
< SUICIDE home, tarm, factory. street. ofbes blis. ev) . . ) L -
Z HOMICIDE ) . . ‘
g 214, TIME (Moath) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' mm.ln NOT WHILK
| INJURY o AT WORK L S
H - - L)
E- ZZ.Iherebycer:;fythdIaumdedthcdmudjrom_f__L. 1947300 S+ 12~ 1923, that T last saw the deceased
alive on _.-'J_L_ 19,$_3 and that death occurred atl..ﬂﬂ.p.._ ., from the causes and on the date stated above.
E . SIGNATURE (Degres or title) ] R ﬁc DATE SIGNED
Mot £ = , _ g 1 S383
! E ONBURIAL 24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY. u{ LOCATION (City, toyrn,geaunt_;) . (Btate)
E BRITa1™ | 5/15/1953 Blakely Cemetery. . | Buchanan County, Mi i
. RAR'S SIGNATURE C/ 3'-5 25- FUNERAL DIRECTOR"S 84 w: ADDRESS

DATE REC'D BY LOCAL | R
ﬂ% 22, 42& i




STATEMENT BY LICENSED EMBALMER

. |
U heredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

................... ., Student Embalmar Ho.

working under my personal supervision,

SEUJONE uunneniusansasnrastsnsrossnonsaans . Signeim.jé_:fW

Student Embalimer

Licensed Embalmer No é{.7 f /
P. 0. Address L2 52 /2. ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




