) Dr. Hap : . .
MISSOUR! DIVISION BF HEALTH — STANDARD CERTIFICATE OF DEATH _{32_043430

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. ___________g ...?_.._.anary Registration District No. _.-zﬁ.%j__-ﬂagi“nr': Neo. ___52_?_0______-
BT awooro
Tﬁmmmf% : Z. USUAL RESIDENCE (Whera deceasad lived. 1T imstitution: Residence befors
a. COUNTY . STAT b, COUNTY dmissi
Vs n Marion * STAEH ssourd Marion remission)
Rev. 4/59 =) b. CITY (If ouniide corporate imits, Sive TOWNSHIP onty) Length of stay in 1b e ciry - Inside Limits
78] .
] 5 TOWN Hannibal . TOWN Hanni bal Yes []J] Ne [
ﬂ = w <. L%ép':‘er %)F {If NOT in hospital, give lacation) Inside Limirs d. AS;;%%EETSS {If cutside, give location) Reside on Farm
[t
2/’76-"f9 L g INSTITUTION Levering Hospital Yes @ Ne O 402 5. Arch Yes [J No [1
3 ‘ a. (P;AME OF PE)CEASED First Middls -~ - Last a. Dé\];I'E Month Day Year
ype or print
4 Addie A, Barton PEA™M Nov ,.15,1962
/ 5. SEX 6. COLOR OR RACE 7. Married i Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) ":‘hUNhDER 'DYEAR 1: UNDER 24 HR
-, Widowed Di d nths ays ours Min,
./ Female White idowed ) voreed O May 31,1677 85 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most gf working life, even if retired)
§ Housewife Ralls CO., MO. U.Svo
7 o0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o) John W. Glascock Mary Hafey Henry Barton
8 2 9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address
——— < [Yes, no, or unknown) [{If yes, pive war or dates of service)
9337 X | X | Leo Barton, Hannibal, Mo.
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ‘ CONSET D DEATH
O |y = IMMEDIATE CAUSE {a) L e M ‘2"9{ : { o R
n o1° 5 : 4 : > 7
O lo b4 '
1wl ( O ¥
12 a o Juj a Conditions, if any, DUE TO [b)
/ = w 5 which gave rise to
—2 |2 above cause (a), K
13 - 1= stating the under- .
t "Q . Iying cause last. DUE TO (c}
-—-——'—8 z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to -tha terminal _PART I1l. If deceased was femole was’
g disease condition given in PART | {a} .- there & pregnancy in last 90 days.
Wy
E § - - l O Yes | O Ne J O Unknown
g E 19. ;hég?o.}lﬂg)b?\’ 20a. ACCIDENT su:c[::llos HOME'JCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g s YES 1 NG X ]
w =
20c. TIME OF Hour Month, Day, Yesr
g E 2 INJURY  a.m.
% -1 g p.m. i
m 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g,, in o sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., otc.) )
5 1 NOT WHILE AT WORK [3 X
ot = ” - —
S? l.! 1:12 * ‘ 21, | attended the decassed from. A \ - 7 to At { \, & i and last "w..:::v'“"' on Ll —ed™ - ¢e 3
: ; 9 Desth occurred at 10 2 E} A M- - m on the date stated sboVve, and 1o tha best of my knowledge, from the cavies stated.
E 8 5 22a. SIGNATURE ree or mla) 22b. ADDRESS v 22c. DATE SIGNED
g )
£ |3 5 " R N AR AN Y W
z _BURIAL, CREMATION, 2ab DATE b 23: MME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State}*
5 ST 2 cehova (Specify)
o} a Peci .
z | Burial Nov.17,1962 Barkley Cemetery New London, Mn,
[T
= < 24, FUNERAL DIRECTOR ACDRESS “ 25. DATE REGD. BY LOCAL REG. |28, REGISTRAR'S SIGNATURE .
2 5 ‘ ks By Rtbic,
= 2] H.M.0'Donnell, Hannibal, Mo. Dlpr. 2/, fo€R_ |8 €M Z.,

\‘ {Licensed Embalmer‘s Ststement on Reverse Side) W .’ Mf?n‘n./




- .

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me,

-

or by Student Embalmer No.

working under my personal supervision.

. ' e 7
Student Signed ‘:"Z_//L?/{/‘ g . /?_’ [ L WMM

Signature of Student Embalmer

Licensed Embalmer No 3889

P.O. Address__Hiannibal, Mo.

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

If this body is not embalmed, fact should be so staled above.




