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WRITE PLAINLY-—USE UNFADING liL’.ACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS é

FILED. JUN.12-080.2.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

186848

State File No.

5 Years

In this comimunity
yeurs, ounths or days)

Primary Reglstration District Noad. 8.0 27 . Registrar's No.... AG.
1. PLACE OF Dl;ATH: 2. USUAL RESIDENCE OF DECEASED: é
(@ County....... xOT1I0E e e Mll880uri. ) County SLLORLIOE 9
® City or town.....Duncans Bridee WaoJ((wsn Iff R 7]
(It cutside city or town Limits, writa “RURAL" and name of township} (&) City or town DunCd-nS B ri d{l.‘ e N
(¢} Name of hospital or institution: / {If outside city or town limits, write “HURAL"™) 6’
{If pot in hospital or institution, write streat number or location) (@) Street No {Lf rural, give location)
(d) Length of stay: In hospital or institution
(Spesily whether (e} Citizen of foreign country?. {Yea or No)

If yes, name cottniry.

MEDICAL CERTIFICATION

6. @ Tatsmam..“Hrs_ Hargeet A-Barton. Lo
() Address Duncans Brido‘e 1o
17. (a) Burigl ) Date thereof... D/ 1g/a4

{Buria), cremation, or remaval)

P
(¢} Place: burial or qemaf.:c{;t.

{Moath) (Day) (Yr_n.r)

18. (o) Signamre‘of funeral directorf
() Address ..____.a
19. (@) LA

(uu received local repistrar)

(@)
(&)
@
(d)

23.
Address...

3. PRINT -
dold A Walter Anson Barton liav
o 20. DATE OF DEATH: Month_Li8Y day___ 175N
. 3. t it
3. (9 If veteran, {c) Social Security vear.. 1944 hour minute, 20 _Pou.
name war No M
21. 1 hereby certify that I attended the.deceased from. _—
5. Colot o 6. () Single, widowed, married, oF % o Y G (TU..... i 1955(
s sexMale | [UneWhite vorced M2 2104 || hat 1 1ast saw P stive on iy o 1075
6. (5) Name of husband or wifel. ™ 5z - pmiz O () Age of husband or wifeif || 2nd that death occurred on the date and hour st.atcﬂbove. Duration
Mergaret Ann Bartdn. aive..fN years Imm
i
7 Blrth date of dcceased" 33.31’.!;' e—mb-e b - ?3 rd -‘ 8?} - —mmean 55"
41 . “( ear, e
T DT e e f,
. B. AGE: . Yeara Morina™l FDays If lesa than one day Due to_.W > ,7 L
.. N
7o ?“"'7’_ oM 04 hr. min
- a Due to ;
9. Birthplace Shelhy o I"IO - . J N
{City, town, oz county) (State or foreign country)
10. Usual oecupation Retlred . . - Other 5 S wi months of death w
1. Industry or b Ferming jé’? PHYSICIAN
. Major fi y ———
g 12. Name Elias Barton AR TR X OF odrations.. b el
naerine
£1 15, mirnpiace SNE1bina Mo f ’,7) - |thecause o
{Ciry, lmln.ur tata or foreign country) || Of autopsy...... 3 h id b
g 14. Maiden name Liary ﬂdwe / Of autopey P . ouedst.af
. - tistically.
S{ 15. Birthplace - Vi PGi niz {1 22, If death was dune to external cauges, fill in the following:
= (City, town, or county) (State or loreign country)

Accident, sulcide, ot homicide (specify)

Date of oocurrence.

Where did injury occur?.

{City or town) {County) 73]
Did injury occtir in or about home, on farm, in industrial place, in pubhc place?

ol place)

ol L

” - Y| .
Wh:.lc nr. wux’? ________ M ury._‘?.m/&,
Signature o othen -

A e %ﬁ»%m,

-

///// f"“ (Licensed Embalmer’s Stntement on Reverlc Side)




- ) @EC:WE@
- o .- . District Healtlsy Offioer No. 10

Bttt Rt ey "9"{’(

m w ._____-_-.—-----ﬂﬂ‘:'-"'

I

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

R , Registered Apprentlcc No

/@,/,, v Lna]

%tsed Em 9 5'5 I
Y/ 7Y Tl

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IER in his OWN HANDWRITING. (Fallure to comply with
tlle above constltutes grounds for revocation of license.)

working under my personal supervision.

If thisbody is not embalmed, fact should be so stated above. " - .




