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THE DIVISION OF HEALTH OF MISSOUR!
ALED MAR 7 1950 STANDARD CERTIFICATE OF DEATH

o761

Stotr File No

BIRTH RO, REG. DIST. MO. 39 Q PRIMARY REG. D)IST. WO. _ﬂ_ﬂ_al Registrar's N, : l’;g
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iosticion: resklence before
a. COUNTY a. STATE b. COUNTY B ad.cission).
Pulagki - Missouri Texas
b. CITY (O outrids corpural L and . LENGTH OF . CITY (If outsdde corpora . URAL townahi;
7 ou te lmits, write RURA l::':l-bib) %TAYaam-nhu! c o i . te Umits, write B sad give w/o 70
TOWN Waynesvi 119 da.xg TOWN Raymondville, 7
d. FULL NAME OF bospital or § o ddrom or | ) . STR . give location)
HOSPITAL OR =™ ° > clve street y % PORESS (it rorl, ghve
INSTITUTION faynegvllle General Hogpital
3. D,‘IE%%E S%FI': 8. (Firsty b. (Middle} <. (Last) s DSTE (Month) (Day)  (Yean)
(Typeor Print) ~ Newhon Henry Barion DEATH 2 9 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years) I WNOGR | TEAR | F G 30 s2s.
WIDOWED, DIVORCED (Bpacity) - Last birthday) | Months , Days | Hours | Min
/ June 11, 1888 €0 l
10a. USUAL OCCUPATION (Giwvekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ts ccumtry
doow during most of working lifs, even if ud::'d) - DUSTRY 4 or forslen g / IZCSII}-P:%ER"‘(?OF WHAT
Farmer Own Farm Redbud, Arkansas JS.A.
T3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Barton Sally Norr Leota Barton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, B0, or unknown} | (If yes, kive war or dates of servics} NO. .
No Mr, Alonzo Barton Raymondville,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI 10N Ig:ggr_m. BETWEEN -
_ Enter only onscsuseper | J. DISEASE OR CONDITION [ J AND DEATH
line for (s, (b, ang () | P'RECTLY LEADING TO DEATH-@,/,?;&&JJM—L d (’M.u.‘_ el U«/'{ téharad.

*This does not mean
the mode of dping, such
as heart fallure, asthenta,

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b}
rize o the above oa’uafe fa) ﬁ‘ﬁ ]

Conditions contributing to the death but nof
related Lo the diseare or condition causing death.

de. It meams the dis. | the uaderlying cause lost. ’ g 3,;{;: o
eane, injury, or complica- | __ DUE T0 (c) .
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

322

E-3 hereby tfy thgt T attended the deceased from
alwe on-: , 183%) , and jhat dealh occurred at

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
TION yy 7
ves (1 wo [
21! 21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
e puj home, tarm, fagtory, office bidg..%0.) ; .
&, doxao "o .
2td. TIME - {Moath} (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? !
WHILEAT ] NOT WHILE
INJURY 38 po. | Vworx AT WORK .

., from the causes and on the date staled above.

23p. ADDRESS - | 23¢. DAJE 5)GNED

o
(- Q\
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

24& BURIAL CREMA- 2.4b DATE

27 7/ 37D
24d. LOCATION (Olty orcounty) ©  (Stale)

- a.,q& Yo

’1»6//2, $9

R'S SIGNATYRE

24c. NMIE OF EUERV OR Wrgv




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 ...

________ ) Studant Embalmer No.

working under my personal supervision.

Slgnad.sinanns .s.; . .d.e.. ;. -E.‘;;-a-l.n;;.r. hisssaasnanse Licensed Embaimer No...
u n M

P. O. Address

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

H this body is not embalmed, fact should be so stated above.




