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

DEPARTMENT OF COMMERCE
BUREAU OF Cnusus

FILED

Registration District No.....

THE STATE BOARD OF HEALTH OF MISSQURI

5?1W ANDARD CERTIFICATE OF DE_/:_\lH

Primary Registration District Nc?‘.i...a.. 0,_)

6214
e

State File No.

Regisirar's No

1. FLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

(o) ‘é"“my ‘Ba—t—-e-sBmt]“c‘r'.} r'rffﬁ:—*'""-“ (a) State Mo. (3 County._... Bat e3 7
b
) Clity or town (If putside city or town limits, write "RURAL" and name of township) {c) City or town El kha 1'13 T‘“‘p . = ﬁ /A ﬁ gi O
() Name of hospital or institution: . il aniain sity on g Timita: a2l RM‘ ) ------
Butler Memorial HOSp. @ SeetNo1 Miles eas "Amster 17,
{If not in hoapital or institotion, write streat numbf or loealion, . (It vural, give location)
(d) Length of stay: In hospital or institution wee
‘ (Specily wheither {¢} Citizen of foreign country?. {Yes or No)
In this community I wee k
years, ha or days) If yes, name country.
MEDICAL CERTIFICATION
Suiy FNT  Artimacy -Barton A o
s - 20. DATE OF DEATH: Momb.. 201 day

3. (¥ If veteran, -3. (c) Social Security _19.4;6 5

no .. N _none yeaar_. L2420 houte oo a¥ _mjnute..._........ P M

name wat., R i A 6
21. I hereby certify that I attended the deceased from..) .. A
$. Color or 6. (a) Single, widowed, mamadr > l._,gf_é
4 see X / race divorced Marr ie that I last eaw hatd  aliveo 19.
6. (5) Name of husband or wife.. oo, 6. {¢) Age of husband or wife if || 20d that death occurred on Decration
<4ohn P, Barton tive 70 _____years || Immediate cause of death...
7. Birth date of deceased.... __S+US 22, 1872
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
73 I I I 0 hr. min,

- (City. w-n , o count ¥y {Stats or Imelgn ec;nnuy) -

i - Other conditions
10. Usual occupation House-=wi fe ] oo .
i - - e N . A P N
11. Industry ot business st PEYSICIAN
or findings:
g 12, Name-—-----,:--w-i-l-li-am .......... Mﬂl‘ﬁh&ll S Of opemt.mn; /Q 7 5 U—nderum
: 13. Birthpl V Ill / thl:iccﬁlé”tg
[ . t se
Gy Lo oo (tate ar foroign couatry) Of autopsy.. should be
Q 14, Malden mame. D08 hH - EQVlnE IS 2 pe '.- charged 8ta-
- tistically.
= : ‘
g ( 15. Birthplace (City. wown. or camaty) Ginte or Teavign comntry) 22. If death was due to external causes, fill in the following:
- » lown,
16, {a)} Informant JOhn P [ Bart On ) (a) Accldent, suicide, or homicide {apeciiy)
(5) Address - Amsterdsm . MOe. ... ...._||# Dateof cccurrence
Burisl ) Date thiteof B=5=46 (9} Where did injury occur?

ath) (Day} (Year)

{c) Place: burial or cremation SGOtt Cemeb%ery
18, (a) .g ga&; Ma

{Burial, cremntion, or removal)

Signature of funeral direct.

(] ddrm_...ﬂ.m s o o o e
o g £ M F
{ d local re

(City or town) {County) )
(d) Did injury occur in or about home, on farm, in industrial place, in pu.bl.u: place?

(Specify Eype of rlace P
, While at'vgork?... S N () Means of Injury. e (7_
23. sznamre_.éf_g'.' A et — (M.D.owvowurT) ...
Address........ffd N ot Date signed 5287 £ b

r (

(Lleenud tmbalmer Statemecnt on Revem Side)



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,m

Babli , Registered Apprenticc No
working under my personal supervision.

P. 0. Address..Amgterdam Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘LMEI{ in his OWN HANDWRITING

(Failure to comply with
the above constitutes grounds for revocation of license.}

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




