o e ST

WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

JUN'11 1945

Registration District Nn................q_..]._._._

MISSOURI STATE BCARD OF HEALTH

Byunau or 1wz Cavse STANDARD CERTIFICATE OF DEATH p Srne

18596

Primary Registration District No. ﬂ .aQ____ Rexgistrar’s No. 3 q.

1. PLACE OF, DEATH:
(a) County. Iron

(5} City or.town Ironton
{IT outside city or town limits, write “RURAL" and nsme of township)
(¢) Name of hosgpital or institution: /

Mary's Hospltal
(If not in hospital or inetitution, writa strest number or jocation)
(d) Length of stay: In hospital or institution

[}

{Specify whesher
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ smte... Missourl ___ @ coumy. Iron

{1f outside city or town limitr writs “RURAL™)

63 Citar town...........HB.uiC.k

(d) Street No.

(If rural, givo location)

yearn, ba or days) R {2} If foreign born, how long in U. 5. A7, vears.
3. (&) PRINT Loj_\ S MEDICAL CERTTFICATION
FULL NAME....._John Bartom w2 2
- - N = 20. DATE OF DEATH: Momn._. Moy day 2%
- (9 Hiveteran, ’ l\‘I AN ¥ Year. 1940 . hour. 6:00 minute. P_/ M.
e i - - 21, I hereby certify that I attended the d d from...4= 50 P.M,
5. Colot or 6. (o) Single, widowed, married, May 25 140, 6:00 P.M. May 23, 40
tsex MBle| neWhite dgvorcea WA doOwWed |l oo im hveon. May 23 1040,
6. (b) Name of husband or wife. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
alive....cooco. years || Immediate cause of death shock
7. Birth date of decensed_JuNQ_ 20, 1854 e
(Month) (Day) (Yoar) Vd
8. AGE: Years Months | Days If less than one day Due o Ace ident inyolving freoture of
85 11 3 . mandible, fracture of mose, fracture
A +
( yi Due 10...0f left femur, lacexetions of i
9. Birthplace_........_.:.___Re_ face and jaws

(Clly l.own. T eoun ¥} u!uor l’nﬂ:lgn munlry)

farmer retired

10.* Usual occupation

trred

11, Industry or b

=] e
& { 12 Name....JBNMES Barton ...
=
2 L1s. Binbpace_Oats. . Missouril
¥, town, or goanty) (Stats or foreign comury) ||

B ¢ 14. Maiden name_._ﬂ'any__.fane_ﬁﬁes.e__._m__._
& ‘ &
5 { 15. Birthplace ... nn
= {City, town, or county) {State or [oreign try)
16, (a) Infurmant._m._____M.N_g.C_Emaﬂnmmmm;_._

® Address__..___Bulck Mo.

17. hurisl (5} Date thereof. _%,.

@ {Barial, cremation, or removal) —m) 515.7#”9
(&) Place: burtal or cremation 0848 Mo .

18. (o) Signature of funera! director_ NOYMAN White & Sons

Mo~ da » , 1 Pt

{Date el ved local registear)

Other conditions.

(1nelude pregusncy within 3 months of death)

ot PHYSICIAN
Major findings:
“Of operations.. &5 8DOVE,
Underline
the cause to
" {which death
Of autopsy. shouid be
leharged sta-
tistically.
22. If death was due to external causes, fill in the following:
i 1 cident
(s) Accident, suicide. or bomicide (spéifsé)s -409,0
(¥ Date of occurrence
(€} Where did injury occur?__.__ Bl Iron Migsouri
(City or town) {County) ( nte)
nbln: place?

(&) Did injury occur in or about home. on farm, in industral ptace, in p
q%" "’ _ﬂ’..-».“
i k (#) Kiea

23, Sigmatus d ' D. or other}

5-25

v v (Licensed Embalmer®s Statement on Reverse Sida) ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

__________________ : , Regis'tere!i Apprentice No

- -

- ' 7 Signed....... _—
Licensed Embalmer No
- P, O. Address.
* Notes. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[ TING. (Failure to comply with
the above constitutes grounds for revoeation of license.) | -

If this body is no embalmed, abave space should be left blapk. ) 7 . .




No. 2B MISSOURI STATE BOARD OF HEALTH - ’
22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH s &S T b

1 x2z650 BurgAu oF THE CEN

3
Registration District No...._s g ?/ .......... Primary Registration District Nuyzsa Registrar’s No

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF I¥

co%z?g

Y i/ 4.
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

(a) County..........\
(&) City or town._....... ; ey 2 . e WSO (e} State (5) County
_([fou ude city or town limits, write “RURAL™ and name of township)
(¢) Name of hospital or institution: . (¢) City or town
{If outaide city or town limits write “RURAL")
{If not in hospita! or institution, write strees number or location) 4
. . G i e (d) Street No :
{d) Length of stay: In hospital or institution Goaity Thoiar {If rural. give location)
In this community. .
yeurs. months or days) o {e) If foreign born, how Jefmip U. WA.2 vears..
3. {a) PRINT CERTIFICATION
FULL NAMENYZATAAA_.
7 20, DATE OF Yoth. L0 Ly _day..._....z.‘a....
3. (b) If veteran, 3. (¢} Social Security .
F.......hour. minute M.
name war. No.

21. I he: that I attended the deceased from

19......., to. 19.......;

5. Coloror :: 6. (@) Single, widowed, marrip
race..> - divarced... - s at labgﬁaw h alive on . ST L
\: I 1

6. (b) Name of husband or wife... 6. (¢) Age of husband, or wife, if eath occurred on the hour stgged above. Derats
. uralion

ate cause of death

-..yea

4

7. Birth date of deceased

(Manth) Dwy) A\

g
0y

8. AGE: Years Months Days If less than ¢ ay
g5~ /) | 3 |

9. Birthplace

(City, town, or county} @ ..

H ther conditions Lo Mo AY
10. Usual occupation W (Include pregnaney within 3 months of death} \ ‘D I r v —
11. Industry or business " Y h e 9_ 4 - PHYSIGIAN

ajor nndings: 7“" _
é 12, Name, M JOf operations - ’}"
B ' . . . i Underling
= | 13. Birthplace = .....-....0-0lli.rs-:I.on---wl.:{;h....o:t.he.r...m.tor........ thecause tg
B (City, town, or eounvy (State or forsign country) {[' of auto hiol ;vl?:)ct:llctl:la;e
E 14. Maidén name U, . -1 - ¥ - 51 - OO ——— : ._mn e
tistically.
51 15. Birthplace = -
= (City. town, or connty) (State of toreign conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant ’ {c) Accident, suicide, or homicide (specify)
(&) Address (¥ Date of occurrence.
{¢) Where did injury occur?,
17. {a) {b) Date thereof City or town) Conary) . {Brate)
(Burial, crematicn. or removal} (Month) (Day) (Year) (d) Did injury occur in or about home(. clyg g.rm‘."iln industriat place, in public place?

(c) Place: burial or cremation

. f pl

18. (o) Signature of funeral director e)"ﬁ:anps':;)iniury...mmm
]

(&) Address

19, {a) (€3]
(Date recsived local registrar) (Registrer's dguators)

e (M. D, or other)iccunecn

hqg Date_eigned....







