WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEB FEB 6 1950

'BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...vvvirens

291

b Charles Barton

REG. DIST. NO. L|_2 PRIMARY REG. DIST. MO. _lo_o_o__. KRegistrar's No. 112
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where & d lived, If Lzstitution: i bedore
. COUNTY . STA . P
® Buchanan * STATE M jesouri b.COUNTY B chanafi==""
b. CITY (I outelde corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporats imite, write RURAL acd give townahip) I/ Xt /
TO\?m St. Joge townahip) fl'AY {In uf:i. place) T
- Joseph ow St. Joseph 0
F]l_.iJoL[S.PrT{\h;.E QOF (if not in bospital or institution, give streot sddress or locaiion} dA%r[;‘REEEgS (1f Turat, stve location)
INSTiTUTION State Hos pital #2 2017 Jules Street
3 NAME OF 8. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month)  (Dsy) (Yean)
(Typeor Printy  (JATTie Nell Schnai tman peATH Jama ry 28,1950
5, SEX 6 COLOR OR RACE } 7. MARR[ED I'&:I’E\fggcgéRRIED 8. DATE OF BIRTH 9, AGE (Io yeams| IF UNGER | YEAR | F UNDER U wms.
{8pacify) birtbday} |Months! Days | H Min
F‘emale/ White \ﬂa ed February 5,1871. 76" ' - |
10a. USUAL OCCUPATION (Ohvekizdef work | 10b, KIND OF BUSINE‘SS OR _[N- | 11. BIRTHPLACE (8! t
done doring wwuu llfe. even if nﬂ:d) - DUSTRY tate or forelgn eountry) D % CIIJT'TER"‘I'?F WHAT
House 3 At home Maryville, Missouri.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
('YTanoo.or unknawn) l (IE Yo, uiil*w;r:r*dtlz &1 sorvice)

16. SOCIAL sscunn'v
None

Loulae Guenther

Au
_17 INFORMANT' S 51GNATURE OR NAME

August H. Schnait.man

st H. Schnaitman

ADDRESS

St-JoeBph ’ Ko

8. CAUSE OF DEATH

. Enter only onscausoper | 1. DISEASE OR CONDITION

line for (a), (L), and {¢) DIRECTL)‘ LEADING TO DEATH*

*This does mot mean ANTECEDENT CAUSES

L C RTIFICA

LN

INTERVAL PETWEEN .
QONSET DEATH

the mode of dyfing, such
' an heart failure, asthenia,
ete. It meany the diy-
ease, injury, or complicg- - .DUETQ (& §

the underlying couse last,

) 1
Aorbid conditions, if any, giring DUE TO (Woww

rise to the above cause (a) stoting e

tion which coneed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

WW

/oéiﬂ—«zfg

19a. DATE OF OP'FI%?‘. 19b. MAJOR FINDINGS OF OPERATION .

.

» © oA “ o : r

20. AUTOPSY?

.ﬂsl___]'uoD

21b. PLACE OF INJURY (e.g..in or about
home, farm, factory, street, office bldg..et0.)

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpeciir)

21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

4924

2id. TIME (Month) (Tear} (Hour) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day)
INJURY . m.

21f. HOW DID INJURY OCCUR?

. alive on 19ﬂ and that death oceurred at

m., from the causes and on the date staled

2, I."l:er;eby'ce?t;'fy that I attended ihe deceased from .L:LL IQ_ZQ lo _/___LB_ 19.‘1_—2 that I last saw the deceased

above.

23, SIGNATUR {Degree oz title)
7] s eeey %m_,m /J P

%Jﬁ?ﬁ A s ka

23c, DATE SIGNED

[~A8-/9%0

24a. BURIAL, CREMA. | 24b. DATE _ _
TION, REMOVAL {Bpecity)
{1 Jan.51.1950

3382

DATE REC'D BY LO%:.;L

Burial
%

Ded ER /752’0'

24c. NAME OF CEMETERY OR CREMATORY.
Mt. Mora Cemetery

St. Joseph,

j@u% DINECTOR S 51 GMATURE S%&é‘

(Licensed Embalmer’ cﬁtatem:m on Reverse Side)

_| ‘248Y LOCATION (Oity, town, of county).

Mi gaou I'i

Colhoun St.
Jose Mo

- +{Gtate)

/-’a.'g/»fﬂ-




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, ordE ke srs ..

*okk Kk ok kKKK > Aok K ****' Student Embalmer No. .. t**

~ working under my personal supervision.

kK kKK .
B L I LT - I teareerrne Licenzed Embalmer No 5258 Misgsouri.
| Student Embalmer

P. O. Address___Ste Jogeph, Missouri.

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




