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

e

FILED NOV 10 1950

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

State File Nosc.lsnsm -

«THis doet mot mean | ANTECEDENT CAUSES

I BIRTH MO, / 2 (P R_E_G_ DIST. MO, i&_— PRIMARY REG. DIST. N'M Registear's No. ‘Bﬂ
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lved. I lostitotion: raskdensce befors
a. COUNTY, a. STATE b. COUNTY sdiesion).
St. Francois Missouri St. Francois -
b, CITY (If outelde corpurste Emits, writa RURAL sod give c. LENGTH OF €. CITY (If outslds corporate limits, write RURAL .n.: cive townahln)-
. rownahip) Y (in this place) R
ToWN Bonne Terre TS, ToWN  Leadwood A 4’%‘0
d. FULL MAME OF (1 aot in bospltal or jon. glve streot address or looation) d. STREET (It rursl, give location)
HOSPITAL OR , ADDRESS -
INSTITUTION  Bonne Terre Hospital None.
3, gs%”éﬁs%'i': 8. (First) b. (Mid\.:lle) c. (Lnn? 4. DATE (Mmt‘hj; }(mﬂ (Year)
(Twpeor Prine)  ANNA, Marie Barton .| CEATH Qct. 24, 1950
8. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o txem | kAR | 7 toEX 14 633,
. WIDOWED, DIVORCED (gpacity) . last birthdar) unn-, Days | Hours | Mia,
Female | White rri / Qct. 13, 1901 49 / |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or .
d.on-dn.rﬂ mont of working Life, sven If rovt-l:::ll ) DUSTRY . -h or forslen sounten) a ILQ%EHTEH’\"?OF WHAT
ousewife srmemmwam-ce-==! Miggouri , +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bobert Glore . v aasoern) | Radius Barton
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{Yeu, 80, or unknown) | (If yee, xlve war or dates of service) NO. .
No mmmeme————aa None Badius Barton ILeadwood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousoper | I DISEASE OR CONDITION & > E z ; - ONSET AND DEATH
Jize for (a), (b}, and (c) | D'RECTLY LEADING TO DEATH® (5) p

Morbid conditions, if ang, piring CUE TO ()
rise o the adove cause (a) Hating
the underlying cause laat,

the mode of dying, ruch
at heort fallure, asthenia,
de. It meana the dis-

case, infurg, or ] DUE TO (g)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related Lo the disease or condition causing death.

tion which caused death,

13a. DATE OF OFERA--| 19b, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
. yes (1 wo E

21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (s.4.. lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)

SUICIDE bome, farm, [astory, street, offiow bidy., eve)

HOMICIDE
21d. TIME {Moath} (Day} (Year} (Hour} 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

- WHILE AT NOT WHILE :
INJURY WORK AT WORK

2. I hereby tfyt at I auended the deceased from _QQL, Iﬁ o _Mf, zaﬂ that I last saw the deceased

alive on , and that death occurred al _& m., from the causes and on the dale stated above.

2. SIGN X & M 0 %mj_r_fim)

23b. ADDRES’.:': b— : h“o

23c. DATE SIGNED

L0-28

DATE REC'D BY LOCAL
REG.

24a. BUR RS, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mﬁ(ﬂil’. town, or county) (Btate)
TIO%REMOVALIE:—L&!
urial 10/27/50 Leadwood Cemetery Leadwood, Migsouri
QBDIE‘I
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by oo

. ) - Student Emb HO.vroenea Sreessanans
' working under my personal supervision, udent tmbalmer o
L]
L]
é [
Signed Q,L)A/Q/Q-*L.o«fv\_) &'oj *
Slgned.v..... rrrresarrane abeesanas e . ' ; 1{7 20
Student Embaimar » Licensed Embalmer No ,

P. O. Address M&Q 18

uNote. The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlure to comply with
the above constitutes grounds for revocation of license.) !

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




