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DEPARTMENT OF COMMERCE
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AL ER, JAY 111946

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

441064
b

State File No

S0 &

Regisirar’s No

=" (¢)~ Place: buriai or cremation..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
(a) County Dent (o) State Missouri (&) County. Dent :3 :
5) City or town Sal. .
@ Clyo uroumii_;%_'}o?_ i timits, write “RURAL" und name of township) (&) City or town Salem /
(¢) Name of hospital or institution: / "\ ’ 4 (1f outside city or town limits, write “RURAL”) /
-
(If pot. in bospital or institution, wrils streat number or kocation) (@) Street No : . ..L {If rural, give location) 0
(d) Length of stay: In hospital or institution . *
(3pecify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yea, name cottntry,
(n) PRI B MEDICAL CERTIFICATION
ame_Squire Barton .
— 9 SRR R 20, DATE OF DEATH: Month_D@CEeMberu, 10
3. teran, . {¢) Socia urity ’
@ ve ymr.“...;._g__és' hour. 2 45 A N-E nute_ ,,,,,,,,,,,,,,,,,,, M.
TIAME WAT, No. o
21, I hereby certify that I attended the dece:uled TO!
5. Color ar 6. (a) Single, widowed, married, AL 19.4¢§ to. 24_? ______ — 19{4.}
M 4 W reedlarried s
4. Sex A race. o £, ?‘J that Ilastgaw h alive on 19,003
6. (b)) Name of husband or wife... 6. {c) Age of husband or wife if || and that death occurred on th Duration
LALple Barten alive._ D8 years || Immediate cause of death. [\ N L LA ALA T}
7. Birth date of deceased.......aLBJd . 25 _...1874 .
{Monih) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
71| 20 | 15 . .
1. min.
U Duae to
9. Bimpiace..l€YNOLdS_County.. mMm.aur il
{City, tawn, or county) ™ {Siate or foreign conntry}: - B - -\ >
10. Usual occupation Farmer e ey i O(immyﬁmmammamm \ J
. P Y . . v T LIS TN t
11. Ind busi PHYSICIAN
ndustry or Business Major findinga: [ ’J -
Hf 2 xemGeoree W, Barton Ofoperaiom. sy AP B e
‘ ) ‘ ! ) . i A th to
= 13 Birthptace 20 issouri o N Y vhich death
{City, town, or county) {Stals or forelgn conntry) Of autopay L = 4 d should be
5 { 14, Maiden name. GALAOTING. RO SG oo i v At
* 131 .
15. Birthpl Missouri a i P
§ place. (Civeomn or camty) T S p———Y 22. If death was due to external causes, fill in the following:
. micid f)
16. (o) Info t....?‘] ~ .....44 LHJ# AL o g ‘ (a) Accident, suicide, or homicde (apecify,
® Address...Salem,-Missouri () Date of occurzence =
Whe i oocur?.
11 @ = Burial (5} Date thereof. #&?&/ ]ﬁ}/ %5 ...... () Where did injury Ty ST
. (Burial, cremation, or removal) car) (&) Did injury occur in or about home, on farm, in industrial place, In pubhc p!z\.ec?

a ie ld -
18, (s) Signature of funeral director.

(Data recatved local reristrar) €4l ennnr ) ml.ure)

® Mméalﬁm,_h. u;;_ _____
19. (a) f?_. f/ 94-1. (b:% 2 YR

L hap

Address +.-

o

(Specify typa of place)
{¢} Meana of injury__

(M. D. grother).
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o *°°  STATEMENT BY LICENSED EMBALMER et
i i - . ' 7 . - e
T [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, csvy=.. Eall
SR TR S SR o ’ L ;s Registered Apprentice Now........o.c.... L .
B . N S Ll ‘ ’ l

working under my personal supervision.

o . 7 L . Licensed Emba]merN g'ﬂ é/

- . P 0. Address

Note- The above ]\lUST—-BE SIGNED BY THE LICENSED EI\IBAL’“ER in his OWN HANDWRITING. (Fallure to comply with
the above constltutes grounds for revocation of license.) .

s, ~z-% If this body i is’ not embalmed, fact should be %o stated above. ’ ST St . L




