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DEPARTMENT OF COMMERC1717ME STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District Noy:ff.ij_

~ Burmav oF T caﬂc'\-
=\ ‘—-E’éj_.'é_

3582
74

Stale File No.

Registration District No. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ',
(a) County Shelby (a) Stan-M issouri ® CoumyShe 1b ¥y /“" '24
® Chyortown...Shelbing .ot
(I outaido clty or tawa limits, write “RURAL” nnd names of township) (¢} City or town ShEl b i na j .
(¢) Name of hospital or institution: (1f ourside city or town limits, write “RURAL") -
/ {d) Btreet No o
{If not in hoapital or i write stroet ber or I fon) ) (1f rurel, give location) O
(d} Length of stay: In hospital or institution.
(Specily whether || {¢) Citizen of forelgn country? (Atesor No)
In this community. 89 JEEB.
years, months or days) If yes, name conntry,
MEDICAL CERTIFICATION
. RINT
full MAme__Rosetta Barton  ~ 2 5
20. DATE OF DEATH: Month ... J0- . __..da ) £7)
3. (5) If veteran, 3. () Social Security L " ¥ HU
me war - - N - veardo o A S .. hour. ./ -
na; . o
-~ 21. I hereby certify that I attended the deceased frqm ... . F.72 w6 &3 & o
5. Color or 6. (a) Single, widowed, married, 19 ln?- z 4 6 19
le Jhite owed |7, -3 -l .. :
,4 _'Sex Yema el ra divorced T~ T E 2 |40 Tiant saw R ative on 9 z o é 1. g
5. (&)7 Nafie of husband r e e 6 () Ageoo husband or wife if || and that death occurred on the date and hour stated above. Duration
William Tav1 or «Bar ton AliVeu o ™ years Wg@h ...... 2 A
7. Birch date of qecmsin Jannary. ' (A, - 1) G S 2 S 3 ol LI'— \
T fer ""(,puuum (Day) (Year) -
8. AGE: 4 Ymrn Months Dayes I Jess than one day Due to
J -‘ Tpiny
Rl
8 9 ant - e 21 hr, mtin
( Due to..
5. Birthplace:...... SN 1}:mean3;3 . =Missouri ( -
o {City, town, or umnl.y)f {State or foreign country)
i . o . . » r |}.Other conditions.
10. Usual occupation Housewife e - {Inclade peegnancy within 8 months of death)
11. Industry or bual Mm s POYSICIAN
or findin N . . _—
5 12 Name DOKDOWN .~ . - o ttea ot o[ Of operations......: it |
E- [ Underline
13... Birthiplace Unknown ' % i f hien destt
¥ - < (Suate or foreign country) of i | & N B should b
a 14, Malden name ﬁ'ﬂ‘g’ oW i autopey \=r , : e : A
Un nown . e . |tistically.
§ 15. Birthplace ¢ P m“nf_f” 22, If death was due to external causes, fill in the following:
16-+¢a ‘e {a) Accident, suicide, or homicide {specily)
® Address _._Shelb ina, M.i_s_a_o,uri (5) Date of ocrurrence
17. (a) Bux:,ial T w Da.te thm'eof...l /1/46 (e} Where did injury oceur? vy sy Gy
) {Busial, cremation, or removel) (Monib) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustrml place, in pubhc plaoe?
: {c} Plice: burial or cremation’ Shelbi inaly Mi agour i )

18. {(¢) Signature of funeral director. ... & . ANRASL LS | L \v.]u]e at 'wo,p (?f:"_“, °'pl of m]u,y I L:_:'__________
® Address__Shelbi Migs
23. StgnalureHﬂ ..... A A ..._ - (M D
19. 3 L6 (03] QA Akt . ? ‘
@) (D-l.amc:rmdhulnzntru) i Address ,,,,,.,,,.,A._,,,qr ' Dnle sig! "f z H
J o 7 ([Ac:nled Etnbalmcr’s Statement on Reverse Side) \ .
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STATEMENT BY LICENSED EMBALMER

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

/2 ﬂ»/é,” ____________

working under my personal supervision,

7

y
LI Y

P. 0. Address. N AAECtcpcem’ Lt S 2o,

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL’“ER in his OWN HANDWRITING. (Failure to comply with
A\ the above constitutes grounds for revocation of license.)

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




