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1. PLACE OF D

(a) County.....0 s NSl Registration District No...
{b) Township
(c) Cly......GD {d) Street No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primnry Registration District No.,... 4 ‘2?0

19082

Do not usa this -’uce.
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(e) Length of residence in city or town where death eccurred yT8.

2. PRINT FULL NAME..../.@..a...c:g... ......... Rhawley...gBarton.

{If death occurred in H;:';pital or Institution, write its pame inatead of street and number)
mos.

ds. (f) How long In U. 8.,if of foreign birth? tos, da.

e, b

Fre.

N

(@) Resldence, No......ocesnmmrnsnm sersrmssessssses ssesesoess .8t D
{Usua! place of abode, il no street address, write uounty or clity) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (wrif¢ the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) o, 19.1 z
Male White Married : 7
nttended decessed from
5A. iF MARRIED, WIDOWED, OR DIVORCED 2,
HUSBAND oF

Mary Elizabeoth Bai'ton

(OR) WIFE OF

v 1007, /?

6. DATE OF BIRTH (MonTH.DAV.AND YEAR) MAr. 2., 1881

AGE should be stated EXACTLY. PHYSICIANS should state

lassified. Exact statementof QCCUPATION isv

7 1 f eath is sald

7. AGE YEARS MoONTHS DAYS If LESS than 1 || The priceipal caude of death and related cauus.of import.nnce were g3 follows:
78 2 ' 2 7 day, .o 8. Date of aaset
z 8. Trade, pro{ession, or particular kind of
o work done, assawyer, bookkeeper, ete....
'q' 9, Industry or business in which work
™ was done, ad saw mmill, bank, ate........
a 10, Date decensed last worked at 11. Total time (years)
this occupatinn (month and spent in this
8 year) .. OCCUPALION. ..ot
12, BIRTHPLACE {CITY OR TOWN) Danvilie. Il1l.
(STATE OR COUNTRY) , o
£ | 13. HAME Jacokb, Barton
I
k . J
14. BIRTHPLACE {CITY CRTOWN)} .
N { STATE OR COUNTRY) Virginda }7'|| Name of operation - Date of...
What test confirmed diagnosis?.......eeeeeieeoeannaen, ‘Was there an sutopsy?........c.....
© <
4 15. MAIDEN NAME Ella McCee 23, If death was due to external %u.;ea (violence), fill in also the following:
i idel... LE5F ... to of inj Iimoostn RS £ Rrooperd
'5 16. BIRTHPLACE (CITY OR TOWN) ::fd“;_'(nn?de‘ or h"’:ic‘d“? Data of injury
coul ere did In, occur "
2 (ﬂATEP-R NTRY) Vlrginia hd i (Specily city or town, county, and State)

trs, ooy & 15 MFM_)

17. INFORMANT

( ADDRESS)

18. BURIAL, CREMATION, OR VALW
ATE_M_ _j_._.

Lewibtown, Miesouri., [}

Specifly whether injury oecurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury....

' N. B.—Every item of information should be carefully supplied.

| CAUSE OF DEATH in plain terms, so that it may be properly ¢
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19. FUNERAL DIRECW ..... 7 a“"“(“//
(ADORESS) = bt e (2
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o 5! 4(Addreﬂ)

24. Was disease or injury in any way related to occupation of deceased?.......con..
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- STATEMENT BY LICENSED-EMBALMER -~ ~~

R .
-~ _ g - , Licensed Embalmer No, 2 5 é >

P
hereby C%at the body recorded on the reverse side of this certificate was embalmed by...... 74, 7/074 - .
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...... - L.E

. M - ! " 1‘
No or by : , Registered Apprentice No
" a

c0.. . Do

‘ o
Licensed Embalmer No.... 635/ ........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.)




