No, 300
10.48

3

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— A .
REG. BIST, NO. _&_L PRIMARY REG. DIST. no.@_é__/ Registrar's Na....‘g.f_

‘ - FILED FEB 9 1956

"BIRTH NO.

Stote File No.ouvivimronnsssos sesssssinm

1. PLACE OF DEATH
a. COUNTY Ja sper

2. USUAL RESIDEMNCE (Where decossed lved. If lostitution: residence befars

a. STATE Mi 59 ouri b, COUNTY J‘a sper adwimion).

¢. LENGTH CF

. b. CITY (1 outcide corporats limits, write RURAL snd give
STAY (in shis place)

e townahip)
1 . TOWN

c. CiTY d. In Resldence withln limite of

» Hugh W. Barton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, orunknown) [ (Ii ¥ew, xive war cr dates of service)

16, SOCIAL SECURITY
NO.

Elsanor BRutler

. OR N incorporal 1
Carthage vrs TOWN Cgrthage o g =
. Jd. ?&SLP?"IBAMEO%F {If not in hospital or institution, give streot address or location) STREET (It rural, give locatlon qq o
Netution 1123 Val ley St ADDRESS 1123 Vsl ley St 0 0
3. NAME OF a. (First) b. (Middle) ¢ (Last 4 DATE  (Momth) (Day) (Yew)
{ Type or Print) STEPHEN IRA BARTON DEATH J&n 28 1956
5, SEX - 6. COLOR OR RACE | T. mIADRO!E'Eg NIE\}’EECQBRRIEDj 8. PATE OF BIRTH 9. I..A.GElr&!:l:‘;)‘h LI!' Ur ID!'EM F UNDER M MRS,
.. - (Bpecily) t on H Mia,
male white married = 1 June 11,1875 80 i el e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 12, CITIZEN OF WHAT
ing m - g re STRY (City and State ¢r Foreign Caunlrvv |
aPEepEey ettt | jegal McKinney, Texas Ry
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lottie Rucksl Barton
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid eonditions, if any, gicing DUE TO (B}

rize to the abope cause (a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
ar heari fetlure, asthenia,
ee. It meons the dis-
ease, injury, or complica-
tion which caused death,

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direaze or condition causing death.

no none Mrs.S.I.Barton,1123 Valley,Carthage
18, CAUSE OF DEATH AL CERLIFICATION INTERVAL, BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION N4

e
| Lt
lelrrann,

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
rion 200
ves (1 vo &
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.5.. lnorabost | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horos, farm, factory, street. offios bldx.. o0}
HOMICIDE
2id. TIME {Mopth) (Dwy) (Year) (Hour) 2le, INJURY OCCURRED { 21f, HOW BID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from
alive on and that dealh occurred at

, mﬁ, lo _L-:QX_:_, m_{é that I last saw the deceased

m., from the causes and on the date stated above.

23a. (Degree or title)

MD

23b, ADDRESS 23¢. DATE SIGNED

Carthage, Mo 1-30-56

#a. BURIALT CREMA-
TION, REMOVAL (Specily)

}\1171" n'l

24b. DATE

Jan 31,1956

24z, NAME OF CEMETERY OR CREMATORY
Qakton Cemeter

'DATE REC'D BY LOCAL

30-92°

REGISTRAR-S SIGNATURE ] ’,
B Sl |

24d. LOCATION (City, town, or county) (Btate)

25. FUNERAL DIRECTOR'S. 5| GNATURE ADDRESS

Knell Mortuary, Carthage, Mo

(Ticensed Embalmer's Statement on Reverse Side)
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. . ., » STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY Lttt o ettt ie et

, Student Embalmer No

working under my personal supervision..

Student...oovnr i v et ieaaar e Signed @;{;
Signature of Student Embalmer

. Licensed Embalmer No..'f:?.?é

P. Q. Address &\ﬂ%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




