STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

No. 2
—5-42
$=11~|39- r

caly

DEPARTMENT
BUREAU OF

NOV 18 1343

Registration District Now.ooo—.......

OF COMMERCE
THE CENSUS

Primary Reglstration District No........ ...

36141

State File No

Registrar's No.......ooreee

1003

1. PLACE OF DEATH: B
{s) County
) Cityor town Sf. oLonis,

{1 1f datside city or town n limits. write “IRURAL" nnd name of township)
() Name of hospital or institution:

1907a_Geyer Ave.

{If oot

(d) Length of stay:

In this community.

years, months or d

in hoepital or institution, wrils sireet number or locoticn)

In hospital or institution
I (Specify whather

nya}

2.

(a}
)

()

{e)

USUAL RESIDENCE OF DECEASED:

sate..Missourl, ... @ County
City or town........ S.t. LQD..’LB P
(I qutside chy or

sweet No. 19078, . Gayer ave,.

(Ifrural, give Iocluon)

Citizen of foreign country?. NQa

H yee, name country,

(a) PRINT

Fulh MaME._ Flecta A, Barton.

3. (b) If veteran,

name war.

3. (¢) Social Security
No

no

4,
6.

SuEamale.\....,
{b) Name of husband ot wife....oeeriecerreeenes
..Addison Barton.....

7. Birth date of deceased...™

5. Color or

race...w.hi.:tg. divorcedwj:do_‘!vv..

6. (c) Age of husband or wife if

lﬁ.{(a) Single, widowed, married,

T

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

A'G’E H

M:gkha

1
ALi I s passsranninresss

20,

L

MEDICAL CERTIFICATION

DATE OF DEATH: Month,.. Y10V ,.......
ord DA B a

I hereby certily that I attended the deceased from.......

-l/ ! 19!{%., to

-3

hour

that 1 last saw h.dleg Alive on
and that death occurred on the date and hour stated above.

Imm

B oo 7 e

i3te cause of

L1 S

Due to... o £75E

Due to.

9. Birtbrﬂm-- 01 in. "IOWR. ..l
- - {City, town, or county) -- - (Sisteor I'mu- country} i o o
Gther conditions. st
10. Usual UCCUPHLiOH e Hous (-] kc Q-p QF " - T (Include pregnancy within 3 months of death) \\ 1
T Yo te . ' - _ i
. o §
1 Qdust bl PHYSIGIAN
e Jatry or busines Major findinga: (v ! ’; I
= age_ Llcles Rosae, Of operations
7 P . \ Underline
= Ireland, Y ' = the cause to
: m“m("(“ﬂﬁ?“mwn. or e:oRunty) --------- {Stats or fareign cotatry) Of autapsy........ :vg: n;gea:]ae
— charged sta-
E name. B.I‘y Y-8y L“' l!isﬁcally.
=] i&blace.. ——(aﬁg}ﬂ%)‘ G e || 2216 death was due to external causes, fill in the following:
- Y " CO 2
16 {l&am Farl S Rarton. {2) Accident, suicide, or homicide (spedify)
B Address......201 . S0... 2050 St.. (®) Date of occurrence
17. (@ burial. .. {8} Date thereof.. ? {e) Where did injury occur? (City vr tawn} {County) Geae)
{Burial, cromation, l (Mnnlh) “(Day) enr) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial s Al(fwoo..n Pﬁ K K
8, I f pl
18. (a) Slguature of fnneral chrectur ........... B ooty Lot _While at W ( M” rAy nM?:n.;;) of injury....
' ~alle —_ VA S : ,
;. 23. Signature... . & L. O(M D.or Dlher] }&@
19, B) ... =
ra;gﬁd}f ) ashl.r r ulln.lnn) Address._..\sgﬁ.. .................................. Date dﬂned....f.M

(Liconsed Embalmer’s Statemnent on Reversa Side)

r7Ys
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. STATEMENT BY LICENSED EMBALMER .
L : ) . . i .
] hereby cert1fy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by
e meens e e - e S Reglstered Apprenttce 'No... : "
working under my personal supervision. _ ' g

R . . . _ ‘ ] ) ~ Licensed' Embalmer N&???(/
' ' P. 0. Addre NZ,Z &. @Z&A&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

WRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
25M-3-42

1 X32339

MISSOUR1 STATE BOARD OF HEALTH

State of Mo, BUREAU OF VITAL STATISTICS State File No
County of. St Liouis.. }s AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. 981 1.....
On this.. 18 % day of December , 1949, before me appears
...... EarlS.Barton, who, upon ——.hisa.. . oath,statesthat the original record of c?e?tilf
for.....Electa ABarton . died . NovaTth ,19.43, in the State of
Missouri, and which was filed at. Stal0uls MOe. ... on.11l=9Qe. ..., 19.43, should be corrected as follows:
Item No........... A should read......July. 21,1865
Instead of
Ttem No........8....... should read........
Instead of
Item No............................should read
Instead of '
Item No.ooo should read....
Instead of
Item No... e should read....
Instead of
Ttem Nou...oie should read
Instead of
Item Nowoooeeel should read .
Instead of
[tem Nowoccrrererinarinad should read
Instead of... . - . eetreem e eememeneaemeenenet s eenn
The above is true to the best of my knowledge, information and belief. 6 A ¢
(SrAL) Affiant. QAL ..t 8 ot /60“’&-—
Relationship.
20/4.20481 {1deiia.,
-------- ) Present Address. WG
Subscribed and sworn to before me this / ii " &Ul \,1'93
My Commission expires... 1\ Cﬂm““s’“f’“ Expires March _ @ @ ___________________________ ‘Notary Public.
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