THE DIVISION OF HEALTH OF MISSOURI
w0 FILED MAY 21 1949 STANDARD CERTIFICATE OF DEATH 15037

410,48 . ' .S'iaf: File Na...
BIRTH NO. : REG. DIST. NO. éil— .é _ PRIMARY REG. DIST-&MA Regi.nmr's No. /5
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence before
a. COUN -~ a. STATE b, COUNTY, Aguision?,
MBaldwelil Miamrsuri naldwely ,._3'

~y

Ve

b. CITY (I outside corpurate limita, write RURAL and give

¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give township)
STAY (in thia place}|} : ﬁ

. . ., townahip} TOWN . .
ToWN  pamilion , OWNHamilton :
d. FULL NAME OF (If not in hospital or lostisati give streot add or location} d. STREET (I rursl, give location) ’ -
HOSPITAL OR o ADDRESS .
INSTITUTION XX . ) -

3. NAME OF 8. (First 7 b. (Middle) ¢. (Last) 3
DECEASED . (First ] I N DAEE (Month)  (Day) . (Year)
(Typeor Print)  THOMaS . Birron DEATH Moy S 1949
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] 9. AGE (In years W ¥ owen u k.

. O . WIDOWED DIVFRCED (Bpscity) ‘ < | 7 taat birthdag) | Montha Hours l

ilale CAlwhite I D z 89

10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OFfBUSINESS OR IN- | t1. BIRTHPLACE (State or forsin sonatry) . 12 CITIZENOFWHAT

dooe during moatof workips ifn, syen if retived) | o DUSTRY . COLLNTRY?
FETmer HELired Shoz2k raising Counsy Armagh Irelaund TeS.A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF Hussmn/o"n wIFE

John Irvin Barron 4 ynry Moffeatd Rarthi BAYITOn

15. WAS DECEASED EVER LN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (If yes. xive war or dates of service) NO. TN I " R

. Tonea H.l.Barren Hettlovon, Mo.
i RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ) - i MEDICAL CE TIFICA NSmYAL DETWEED
| Enter only onacauseper | I. DISEASE OR CONDITION _ /4
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(g) m_q Ks ncm ‘o 5[({-)/ .
; ANTECEDENT CAUSES i . L ’ -
*This does not mean >
the mode of dying, such | Morbid eonditions, if any, gising PUE TO (b} W ‘@\"- e - = z ——Z—’{——————

af heart foiltire, asthenia, | rise io the above cauazc'!a) stating - : o
de. It means the dis- the underlying cause last. .

case, infury, or compli _ DUE TO (¢)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 2

Conditions contributing to the death bul not QkYb n ; . n |1 .ng-,d, Iti =)

related to the disease or condilion cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?-
i IR | 0 wld
. YES NO

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tes..ioorsboot | 2tc. {CITY, TOWN, OR TOWNSHIF) - ([COUNTY) (§TATE} -

SUICIDE homs, farm, fagtory, strest, office bldg.,ate.) {

HOMICIDE ) .
214. TIME {Month) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F : - WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK

2.1 hercby cerlify that I attended the deceased from E,L-f_".__ IQ_ié, lo ;z ady '3 , 19 ”’f that I last saw the deceased

alive on _Mﬂ_lf_z_ 19_6’_'1 ond that death oceurred al M m., from lhe/causzs and on the date siated above.
23b. ADDRESS - l 2Z3. DATE SIGNED

Zia. SIGNATURiZ @ 6 (Degreeor title) | //,;, //Z‘D” ' %p ' 5/”/‘,‘ p

24a. BURIAL. CREMA- | 24b. DATE / 24c. I\A\!E OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ot county) (State)
TION, REMOVAL (Speety)

Burial i\‘i.aL.:L,_li:‘LfL_ Gpmetary Tomilson, 300,
DATE REC'D BY LOCAL < B E_ FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG. - oy o
Bruw Funeral jome Hamilton, ;0.

(Licensed Embalmer’s Su(emcm on Reverse Side)

WRITE PLAINLY—USING UNFADING BI).?LCK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—.....

....................................................................................... , Student Embalser No.

working under my personal supervision.

StUBENt srvnanccracansassanrananscssnnaasas Signed L.
Student Embalmer

Licensed Embalmer N WL
N '

P. O. Addresst =)@ ZZe AT 2T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to com
the above constitutes grounds for revocation of license.)

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

ply with




