THE DIVISION OF HEALTH OF MISSOURI
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d. FULL NAME OF (If act in bospital or iostisstion, glve strest address or locatidn)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f & residence before
. COUNTY . STATE - b. COU imion
3 Iron ¥ 7% Missouri "V Iron 7
b. CITY (1f outcide corpurate limits, write RURAL and give ¢. LENGTH OF G. CITY (If ouwside corporawe limits, write RURAL and aive township} 7]
OR township) | STAY (in this place) OR
TowN Rural, Kaohifiwsp, TOWNRural, Ksolin Twsp, ¢

d. STREET {If turl, give location)

HOSPITAL OR ADDRESS
weritotion 2 miles west of Banner: 2 miles west of Banner %)
3.62%3!\&% E’g—:';) a. (First) b. (Middle) ¢. (Last) 'S DS}E (Month) (Day) (Year)
npmmm Frank Gale Barton oeatH ] 0=-2-49
6. COLOR OR RACE | 7. MIARRIED. ISE‘\;'SECPEISRRIED. 8. DATE OF BIRTH 9. AGE (In n’-r- I* UNDER | YEAR | Of UMDER 4 mRs.
Apacily) nths a; .
“mate 0| white WRQNER) QVORCEDJwomei) | 4 1 g9 O "6 [T [T | 2o
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or forelgn ouunu-y) 12, CITIZEN OF WHAT
dona during most of working lile, sven i redired) DUSTRY COUNTRY?
none Banner Missouri 4) USA
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Harvey Barton Maxine Blankenship
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 80, or unkoown) I (If yas, #ive wat or dates of sarvics) NO. .
no no Norman Barton, Banner Mlssouri

18. CAUSE OF DEATH
. Enter only onecatse per
Line for (), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

*Thia does not meen ANTECEDENT CAUSES

the mode of dying, such

EDICAL CERTIFICATI

INTERYAL BETWEEN
CONSET AMD DEATH

Meorbid conditions, if any, giring PUE TO (D)
rize to the above cause (a) stating

Aeart fafl ia,
o fallure, asthenia, the underlying cause ladt,

dc. [t means the dip-

eam, injury, o complieq- DUE TO (e}
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(Licensed

tion which caused death. | 1. OTHER SIGNIFICANT, CONDITIONS . © - ‘ .- Y
" Conditions confribuling to the death but nof DMW -~ *7 /& X
related Lo the diseasre or condition cousing death.
19a. DATE OF OPERA--| 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
’ Yioh At = ! ) .
| _ v w0
2ta; ACCIDENT " Boucty) 21b. PLACE OF INJURY ts.s..inorabous | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUKIDE ' o, b, tastory. ---.-n-uu.m .o
+. HOMICIDE . ..
Nd. TIME ~  (Mosth) Day} (TYeat) (Houn) | Zs. IN.IURV oouunnm 211. HOW DID INJURY OCCUR?
SRy LT T, ' ' ' '
. . o At-nm;_ : C
z7 hmby iy l}m! I attended the deceased fromM_z_ 19_f to _&__&, Ialﬁf that 1 last savw the deceased
alive on —'“-IQJLfand that death occurred at _________ m., Jrom the causes and on the date statcd above. -
Da. SIGNATU Y (Degree or titlo) ln/béonnss | 23:. DATE SIGNED
Y. G U . ' << ‘¥2 “"’q
24a. BURIAL. CREMA-"| 24b. DA 2ic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, uﬁm at county)
TIGBREH?ALT—&I . .
uria 10«3-49 Goodland Missourtl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /a’/y 2 ruutan. oln:crou S SIGMATURE 'ADDRE 83
REG. | . 7 era
Lock 13- 1945 am) 7| Whibe Fypeyal Home, Ironton Mo,
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STATEMENT BY LICENSED EMBALMER

I berehy ooxtify thoz the body whose nxme is recorded on the reverse side of this certificate was enbatmed by me, or by.
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Student
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N dhis body is not embalmed, £x:t shoald be so mated above.




