.,

%

s~ WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

fIlED DEC

- THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH State File No 40271

REG. DIST. NO. 31. ‘ PRIMARY REG. DIST. NO-ML Kegistrar's Nam’gi....

3 1956

BIRTH NO.
. PLACE OF DEATH Z. USUAL RESIDENGCE (Where deconsed lived, M inatitution: residence befors
a. COUNTY — -~ 8. STATE b. COUNTY aduntraton),
Saline Missourf Saline
b. CITY U outeids corpurats Hmits, writa RURAL s2d rive c. LENGTH OF c. CITY 4. In Besidence within Himits of

townshipl | STAY (in this plate) » ghy ohlnmrpouhd town?

T&hﬁural Marshall

_ Eoter only onecause per
line for {8}, (b), and ()

*This doey no! mean
the made of dying, such
as Leart faflure, asthenia,
ete. It-tneans the dis-
ease, infury, of complica-

T<JWNRural Marshall 20 ysasersd +8)
d. FHCI)-EPFTAANII.E OF (If pot in hoapitsl or inatitation, gire strect address or location} » ASDTL?REESS (If rural, give location) 0 ﬁ‘ I
INSTITUTION 9 miles S.W.Marshall 9 miles S.W.Marshall
3 NAME OF a. (First) . b. (Middie) ¢, (Last) 4. DATE {Month)  (Dey) «(Year
DECEASED
(Twpeor iy ChAT1e8 Wilbur Barton ; oearn Nov., 25th,I95
5 SEX 6. COLOR OR RACE | 7. MIARF&'E[S NE\\'{SQCPEBR(EIEP. 8, DATE OF BIRTH 9. AGE (In rcjlr- L'; :Nu;l:i ID\"m: ; UNDER a;;:.
= }J 0 ours .
Male White widdwed ”?-‘Q'Feb . 24, 1863 l cr e o
102, USUAL Sf.f?ﬁﬂ:?.f (Grakisdotwort | 100. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ cd State or Forsign Coustry) f :ztgbrd.lz_%rwlrwuxr
Retired farmer Own farm Lebanon, Illinois U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'Daniel Boone Barton |Margaret Arnold e ommm—m—m—em——————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, DO, or unknown) {I{ yes, give war or dates of service) N
N6 ——————— - —— None , 8 Jake Thomasg, Marshall. Mo. R.I
18. CAUSE OF DEATH INTERVAL BRIWEEN

DICAL CERTIEICATION
. =, ONSET AND{PEATH

1. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE T
rise to the abore cauae (a) stating
the underiying cause last.

DUE.TO (¢}

19a. DATE OF OPERA.
TION

tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -
- - Conditions contributing to the death bt nof 4- 0 1_‘ o .
| _related fo the diseare or condilion causing death. .
19, MAJOR FINDINGS OF OPERATION 2 3 20. AUTOPSY?

1

’{ESD NO

2ia. ACCIDENT
. SUICIDE
HOMICIDE

wﬁz

(m "M
YYD,

ZID.FLACEOFIIURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWN2IH2
home, farm, ia; .airpet, office bidg., et0.)
L1
1e. iINJURY OCCURRED

%
=

214. TIME (Month (Year) 2it. HOW DID iNJURY OCCUR? g ..’
i Prod /7 /75T Lhaiter (1 g °
3
?2 I hereby crl" y that I atiended thy deceased from , wga_, to . 19&, that I last saw fhe deceased

} ¥ and that death occurred aA':iSL m., from the causes and on the dale staled above.

(Degroe o :W Z3pb. AQDRESS 'Zk DAT
- 2" 2V |77 /aeky
2t RE AT CREMA 24b. DAT 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty. town, or county) (Slate)
5 (Bpedily) - .
ﬁ"ur“ia“i " Nov,217,1956 |IRldge Park cemeter ar
DATE REC'D BY LOCAL | REGISTRAR ﬁﬂm FUNERAL DIRECTOR" 5 S| GNATURE ADORESS
REG Z} : 7
- 2b-S6 Q_cuu.g . am ~ 1 ~ .

(licensed Embalmer's —S_ulemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signeture of Student Embalmer

Licensed Embalmer No. Jj’d

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG. (Fz
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above. ¢ -




