5. wo.300 HLEB MAR g 6 THE DIVISION OF HEALTH OF MISSOUR!
N l STANDARD CERTIFICATE OF DEATH Sate Eile No... -
) ' BIRTH NO. _REG. DIST. NO. 5 6? PRIMARY REG. DIST. KO. M Registrar's Na.........ﬂ......................
/ / 0 T p;(_:_,to\l?E OF DEATH 2 USUAL RESIDENCE (Whers dacoased lived. If lnatifution: residence befors
. NTY ) .
a wavne a. STATE NI 1 ss Our, 1 b. COUNTY ‘Nayne ndimission)
b. CITY (If outsidae corporate limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (I sutaide earporats limits, write RURAL and give lown-hkp;l
R townabip) | STAY (in this place) OR lL l
TOWNRural Benton Town Rural Benton _
g d. FHB_SLP?’AAT.EOOF (If not in hoapital or institution. give sireot nddross or location) dASJDRIs:EESTS . (If rursl, give location) ) €W
o INSTITUTION 6 miles north of Piedmont, Mo
B DEMEOE ™ = (i b, (Miadle) o (Las) COME  (Momb) Doy (vem
(Twpeor Pinty LOtt le Jane Barton peatH Jan. 23, 1950
H »
é 5. SEX 6. COLOR OR RACE 1 7. MARF‘E'IEB PI:{”E‘\;ER éRRIED 8. DATE OF BIRTH 9. AGE (h:t:’m o UNDER | YEAR | o ONDER & HES.
v . DOW| {Bpecify) } Mo H Bila.
% || Female White Marrie } Sept. 3, 1879 | 8" pizio il e
f g 10a. USUAL OCCLIPATION (Glve kind of work 10b. KIND QF BUSINESS OR IN- | T1. BIRTHPLACE (State or toroign oguutry) 12. CITIZEN OF WHAT
<4 dope during most of working Ltls, avexn if retired) STRY . . s NTR
A House wife Missonri & Ty,
P 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Randel ph Sarah Williams Griffie Barton
kg || 'S WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (Yss, no, or unkoown} | {If yee. give war or datea of service} NO. A
= No Bessie Anderson , 2636 Allen, St. L
J} 18. CAUSE OF DEATH | ois OR CONDITION MEDIGAL CERTIFICATAGN ¥ - INTERVAL EETWEEN
. Enter only onecaus:per | 1. EASE -
z Yimo for (a), (b), and (c) | D'RECTLY LEADING TO DEATH® (5) é )ﬂi
E “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
.Jj o# Deart fafhire, asthenia, | riae bo the abote coude (o) dating i : . - . -
= ete. It means the dis- the underiping cause last.
o case, Infury, or complica- x; DUE TO-(c) : -
= tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS
E Condilions eontributing to the death but not I_J/ DA
-t L. . related to the disease or condition cousing death. e .
;; 19a. DATE QF OP_'E;IIF(t)A}‘— 19b. MAJOR FINDINGS OF OPERATION ’ i B ’ " |'2. auToPSY?
5 .. L TR "L I ‘-"'-" B .. . . - b YEDNO
o 21a. ACCIDENT (Bpecity} 215, PLACEOFINJURY (e.g..dnerabous | 21c. (CETY, TOWN, OR TOWNSHIP} _ (COUNTY) - .. . .. (STATE)- .
h SUICIDE bome, {arm, laotory, sirest, office bldg., eta.}
~ HOMICIDE
g 21d. TIME -, (Mosth) (Day) (Yeart (Hour) | 2le. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
ar - WHILEAT[—} NOT WHILE
J‘ INJURY m. | “work AT WORK
'; 2. I hereby certify that I attended the deceased from L.'_L, 1903 10 /= A =3 i 193? that I last saw the deceased
= alive on _l_‘Al, 19 34 r.md thgi7dyath occurred at m? from the causes and on the date sialed above,
ﬁ T SIGNATUR M /(/ {Dezree or title) pna 23. DATE SIGNED
" : V4 ' pzhiga e 1) . 7 S v /-Pr- 44y
b %10"3!121 ER M| 6\\;' " CREMA-_| 24b. DATE zrws OF CEMETERY OR CREMATORY -|-24d. LOCATION (City, town; or county) “{Statel
r) o e R
S Barial o Jan 84, 50| Hoke gorridion Migsouri
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 3 40 25 Fuue AL DIRECTOR'S S| mn . ADDRESS
=58 | B & Tobb = gz& Pledmont, yo.

(icensed E.mbalmcr f Slatement on Reverse Side) .




CLTRIST HEALTH OFFICE No. 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:idr;&of this certihcate was embalmed by me, or by
_Coder Funeral Home

w Student Eadeimer No.

- 74///4,”%

Signad ------- P Y L L R L AT R N} .e L.lCCnaed Embaimer No 3723 i

vworking urder my personal supervision.

P. O. Address Piedmont.. Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm‘lm o comply with
the above constitutes grounds for revocation of license.) '

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




