THE DIVISION OF HEALTH OF MISSOURI

No. 300 ™ () ]
o-:0 | FAEG SEP 1 1939 STANDARD CERTIFICATE OF DEATH =Ty
AT REG. 0IST. w0, _ 310 eaiusny rec. oist. m.mi Registrar's No." o, T - ;__
é A 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceassd lived. 1f loatization: residence befors
¢ 8. COUNTY 5it,, Charles a STATE  missouri b COUNTY ot ,Charles™
b. %};Y {If outalda corpurste limits, write RURAL and give §:I'ALYENGTH OF c. C})Tg (I outside oorporsts Limits, write RURAL and give mn-hlp) -
Sl 1%nSt. Charles mee S ST rown St. Charles / ‘{
d. Fl"ljé‘SLPFPANI‘_EOORF {If nos in hospital or ipaitation, glve streot a.ddr- or(o-l-lon) dAgDrDRI% " (It reral, give loeation)
instiruTion . 2119 North Fourth . 2119 Worth Fourth Street <4
3DNE%%}E\SDE’E a. (First) b, (Middle)/ c {Lnst) . 4, DATE (Month) (Day) (Year) [/
(Tymeor Py _CETR Be. Barton - amAugust 22 1949
5. SEX 6. COLOR OR RACE | 7. mmmzn gls‘\’.vgn pgsnmzn g 8. DATE OF BIRTH 9. :.?mmn ot 1 veas T woo u s
o an nre ours | Min
Male White Wdowed ~2° [Nov 21, 1886 | 62 |
10a. USUAL OCCUPATION (Cilvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate or forsten sountry) 12, CITIZEN OF WHAT
dgﬁo munnl-kr nf'u. aven if rotired) i % R COUNTR Y?
WoT Internationa Hoe Lincoln County, Mo U.S
. 13a. FQTHER 5 NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F; Barton | -Hary Stark fadee(Re s)Bar
I8, WAS DECEASED EVER 1IN U.S. ARMED E:':?RCES': 16. SOCIAL SECURITY | 17. INFORMANT" 5 S!GNATURE OR NAME ADDRESS
. Of owD. 44 , Kive war or dates of sarvice)
W6 | e 197-01-630% | Thomas Barton (son)St.Charles,io..
18. CAUSE OF DEATH EDICAL CERTIFICAT! INTERVAL BETWEEN
I, DISEASE, OR CONDITION
FL:::;:‘(’:)“‘(‘;":‘;:‘(’:; DIRECTLY LEADING TO DEATH" g My _ CRONARY (N /U feow/ Mo S

*This doe ANTECEDENT CAUSES
lhem;eof'd;:p,':"::: Morbid conditions, if any, gising DUE TO (D)O 0 LO VMR A ? 5(- [4' T 085)L 3 Ma nr

” N , | rise to the sbove cause (o) stating -
::JMH f:l‘::; ﬁte::: the underlying cause last.

%

ease, injury, or complica- . DUE TO ()
tion which exused death, | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but 10t J ‘2‘?3 \
related to the disease or umdiunn cansing death. . J
182, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TICN .
: , ) ves (1 wo )]
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ex..lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE home, farm, factory, street. offiee bldg..ete) ) -
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 6
. WHILE AT NOT wmu: - - :
INJURY = | “work 51 work (X L ; . ‘
22, J hereby rﬁd’y that I auended the deceased from L_LL IQH, lo M_& 19.“_?, that I last saw the deceased
alive on a_, and that death occurred at §_Z_mﬂ ., fram the causes and on the dale stated above.

&4 W S R drp e des /o |58 3/¢s

24b. DATE 24c. NAME OF CEMETERY OR cn’EMATo 24d. LOCATION (Olty, town, or countyy- .
Aug @\ Mill Cr‘eek Cemetery| rincoln County, 'Mo .

REGISTRAR'SSTGNATURE U OR" 3 $1GHATURE 'abn@
e A LTS

(L& d Embalmer’s St on Reverse Side)

WRITE ' PLAINLY—USING UNFADING BLACE INE-—MAEE A PERMANENT RECORD

chu’avmm

24/ 4%




Jaqunp ei4 135IQ

‘6 'ON 1804J0 YliEeH 1018810
ol ez oy QIAFIIY

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 byi/....‘zz_

e T T~ Student Embalmer Ho. ...

working urnder my personal supervision.

p e —— .
Student c.ceacecsons Nesssesnmsesascainanans Signed. .
Studwt Enballcr

Licensed Embalmer No......ﬂap ?

’ : P, O. Address % %bé;/

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license,)

chubodyunatemba!med.hctaboddhlomdabove.




