AGE should be stated EXACTLY. PHYSICIANS should state

ified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

—Ev;r%i

CAUSE ©

NOV 181937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

2~
I /

5. DATE OF BIRTH (MonTh. DAY, anpYEAR) AU 22,1864

7. AGE YEARS MONTHS DaYS If LESS than 1

73 2

8, Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, etc.......... farmer........
9, Industry or business In which

work waos dope, as silk mill,
saw miil, bank

10. Date deceased last worked at
thia occupation (month and
year)

e —

OCCUPATION

11. Total time
spent in
occupation

earn)

. BIRTHPLACE (crvortowny..California
(STATE OR COUNTRY)

—
[nd

s.uame 4 John Barton

e S T

14. BIRTHPLACE (ciTy orTown)_. INKN OWN

(STATE OR CQUNTRY)

15. MAIDEN NAME UNKNown

16. BIRTHPLACE (CITY OR TOWH)..... AT ETIO WD,

dnmy
MOTHER | FATHER

(STATE OR COUNTRY)

. inForMANT..John R, . Barton. .

{ADDRESS) Ironten-Mo

—
~

. BURIAL, CREMATION, OR REMOVAL

raccBoss. Mo, oare_Novw,—L—.0.3

White & Son

19, UNDERTAKER
( ADDRESS}

L] s Fs
County L. DOXS... " T Registration District No Fite No 3 7 8 3 3
Township.. e T torveress 2 (R Primary Regisiration District No.......... %-é'g ..... Registered No. ol ~r
. ITODEOR e (N0 o eemmessereesssreesnemesemsnesessern oo st. L. Ward)
2. FuLt NAMEJOBL . Je L ferB8omM BAYEON e e
(8) REEIAEnce, Nou. ..ottt b s s 8t., Ward.
{Usual plaee of ahode} {If nonresident, give c¢ity or town and State)
Lengih of residence in city or town where desth occurred yr8. mos. ds. Howlong [n U. 8., f of forelgn birhT ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 g . WIDOWED,
3. SEX 4 COL‘;-R OR RACE 5 gmglﬁlézrg:}nnrlﬁg th; w:,s‘; OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct 31 .19 3’7
male white marr 2. | HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, wmowsn OR DIVORCED 1.7
HUCBAND .. 19.....
©ORWIFEor Sugan Barton Tlastsaw h ,19...... Deathissald

to have oceurted on the date atated above, at. 7 OOBM
The principal cause of death and relsted causes of importance were a3 follows:

Date of onget

(L/efw-m

ﬂ.:f _

\

Name of operation Tt A
‘What test confirmed diagnosia?

Date of.... T,
Wan there an autopay?.... -2

23. If death was due to externnl causes (yiojence), fill in also the following:
Accident, suicide, or hormicide te of njury. MJ,} 193 7

Mﬁo.)

1{ 8o, specify.

7 [
24. Was disease oiinjury in any way related to oetmp[f.n of deceasadt..... 2 c2

" Registrar.

». FLen 2 L. 193’7 /Pa/







