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N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAV OF VITAL STATISTICS
7 CERTIFICATE OF DEATH

BOARD OF HEALTH

oS80 8.

1. PLACE OF DEATH , I
(a) Counly....§... annon Reglstratlon Distriet No............ cocvaicienan é 3 ............
Jackso b6H8°
() Township. Y EGHK n Primary Registration District No.......... &2, (¢ 2 Begistered Now.........coooooeveemeeoeoesrsenesres
{e) Chty (d) Street No......occ e B iesisstheseeesniesaresniaents bbbt b s bt LS bas g br e s b mesbnas 8t
(If death oc in Hospital or Institution, write its name inatead of street and number)
(&) Length of residencein cliy or lown where death occutrred yra. mos. ds. {f) Howlongin U. S.,If of foreign birth? ¥re. mos, da.
Lol
2. PRINT FULL NAME........ Bal’bara dane Barton /// Ao d
{a) Residence, No........coom ettt i S D
(Usual place of abode, it no atreet address, write county or eity) {If nonresident, give city or town and State)
PERSONAL AMD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH,pAv.Anp Yeam) J une 19 L1998
Fsenlale Whlte Slngle 22, I HEREBY CERTIFY, That I attended deceased from
b GSBAND oF " O DIVORCED .dune 19 1998, ... June 19 . 1S
(CR) WIFE OF XX
Tlastsaw h.. =" aliveon .4 .19 Death ingaid
6. DATE OF BIRTH {(MONTH, DAY. AND YEAR) ']-une 19 2 1958 to have occurred on the date stated above, at..grm........ m.
7. AGE YEARS MONTHS Dars If than 1 || The principal canse of death and related cm of importance were na {ollows:
day, .. e —
0 O O . Date of onset
[ L . S t i l l b orn
z 8. Trude, profession, or particularkindof 4 [t P
0 work done, assawyer, bookkeeper,etc, L S /
: 9. Industry or business in which work O ,
@ was done, a3 saw mlll, bank, 6LC. ... i
3 | 10. Date decezsed last worked at 11, Total time (years) ! .....................................................
8 this occupatmn(}month and spentin this 0
Year ..o DAUOD ot f e de i e e sems et sassennras feeets
Y ’ Y Other contributory causes of importagee:
12. BIRTHPLACE (C1TY OR TOWH}.....ooroven o b B R D S e emmrmmsssscmssssssnnsmaseeenn g
(STATE OR COUNTRY)} ﬁlg TS ﬁ Inde‘berml nate I,
g 13. NAME ']-ames Barton @ ............................................................................
£ | 14, irmHpLACE (cirvorowwy. ROUNA SPrings,Mo , Dute of. et
™ { STATE OR COUNTRY)} ("," n - ate of . T
- ‘What test confirmed di la? ‘Was there an autopsy‘.'.....no....
/4 1 . - - . - L .. T R P
lil 15. MAIDEN NAME Mildred Nave _|| 22. 1f death was due to external causes (vlolence), 6l in also the following:
i ‘ Accl i LSS tinjury. & oo 19
6 | 16. BIRTHPLACE (CITY OR TOWN) St.Louis, o - :::Idm; ; ‘.mftda’ ° ho:ﬂddn e Date of njury ’
OR COUNTRY. ere injury occcur?
2 (STATE ! ' . i (Specify ¢lty or town, county, and State)
T Specily whether injury occurred in industry, in home, or in public place.
17. 'IN(FORMA[;T James Barton 3 none
ADDRESS, SR
Aker S, MO Manner of Injury..... JAQILE .o

18. BURIAL, CREMATION, OR REMOYAL
mace dadwin, Mo

. Nature of injury.
DATE (] Llll@__g_o.. 3o I!ﬁﬂ

none

19. FUNERAL DIRECTOR none
{ ADDRESS) ‘ )
[}
20. FILED. A9 l/

Local Regisirar.

24. Wan diseass or injury in any way relatad to occupation of deceased?................
I so, specily...... ... no
{Signed)......... 7 N 4. 47 W
r/“g.;‘_;\; ’(Addrw).................

N {1icensed Embalmer’s Statement on Reverue Side)
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\% STATEMENT BY LICENSED EMBALMER - &
: ; : Licensed Embalmer No :

hereby certify that the body recorde rtificate was embalmed by

No or by F) , Registered Apprentice No..c.coooinecnnncmrcnsoceneeaes

working under my personal supervision. \
' " Sign

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above const:tutes grounda for revocation of license.)
5 - -

Licensed Embalmer No =

i

)
N HANDWRITING. (Failure to comply i@




‘ .
S N FiLL 1) ARSWERS 70O ALL SPACES
R . M eEALT™ -
' iISTI
CERTIFICATE OF DEATH 2 3 p é

é 3 7 Do not nse this space.

1. PLACE OF DEAT,

{a) County.... Registration Disirict No.
{b) Township. Primary Reglstratlon Distriet No‘arjz' Reglstered No,
(¢) City.....M.. {d) Strect No

R St
(It death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residenceIn city or town where death occurred yTs. mos. ds. {f}) Howlongin U.S,,Il of forelgn birth? yra. mos. ds.

2, PRINT FULL NAM

{a) Resid + Neo

{If nonresident, give ¢ity or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR O ACE | 5. SINGLE, MARRIED, WIDOWED, OR ?
MZ‘ %CED (orite the word) 21, DATE OF DEATH (MONTH, DAY. AND YEAR) / . 193

"""‘?A—‘ | HEREBY CERYIFY,{hat I attended deceased from
o N 19, 5% e 1T 0D
(R WIFE oF M 78 2N v X

Ilasteaw h..ev=... alive ofh,
&. DATE OF BIRTH (MONTH, DAY, AND YEAR) W “q ) 7 _3} s bave occurred on. the S

. Deathissaid

tion should be carefdily supplied. AGE should be stated EXACTLY. PHYSICIANS should gtai

CAI@EQ OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo.

7. AGE YEARS Montns ¢ DAYs Ir LESS than 1 | The principa! canse gnd related causea of importancs were aa [ollows:
day, ... ). —_—
| o o & loriie Date of ouset
4 8. 'T'rade, profession, or particular kind of
] work dono, ns sawycr, bookkceper,atc. g)
'<' 9. Industry or business in which work o
o was done, B8 saw mill, bank, Bt srnnrsissn] [ g e s e |
3 | 10. Date deceased last worked at 11. Total tima (yearn)
8 this occupation (month and apentin this
FEEEY e e ¥ occupation.......... ﬂ
12. BIRTHPLACE (ciTy R ToWN),...... LA Rt
(STATE OR COUNTRY)
b deane ln B FEING i
Xz gj il 2 | P
< perstion, AT
| s my T S D o
. t
|i1 15, MAIDEN NAME
=
0 | 15. BIRTHPLACE (CITY OR TOWN)... o "
= {STATE OR COUNTRY) Where did injury occur?
2~ (Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publlc place.
17. INFORMANT..\

_—)

- Manner of injury. _""‘""——""—'{.
[p-ature of injury —t o -]
[/4 DAW A0 1534 =

{ADDRESS)

Fvétsiitem of informa

BIGTRARS GMALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,
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