THE DIVISION OF HEALTH OF MISSOURI

) Lt
o300 FILE . ‘
o0 DAUG 25 195)  STANDARD CERTIFICATE OF DEATH e e o 2 SAA
P 318 1008 3=1
AT wo. REG. DIST. NO. RIMARY REG. DIST. NO. h Regitirar's Nowmiinersmm s ssvarms
*_ ' |V PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, I iastitation: residence befors
(l) L a. COUNTY 2 STATE e waoupd b. COUNTY Reynoldﬁ"‘"'“""
‘ b. CIEY {1t outoide corpurats limits, write RURAL und dv:.h! §T AE{E:EE: ’EF, c. Cg‘l;r (1 omtaide sorporats Hrmits, write RURAL and dlve township)
. uw 1] 1) " )
.. TOWN ) TOWN Greeley OF LS9
. FULL NAME O sddrem . ST . .
d. FULL NAME OF ﬁ' KERFS o.ﬁ@@ or Loo d. STREET. (8 rural, give Location) /
INSTITUTION
3.I:I;IE.?:ME OEFD a, (First) b. (Middle) - o, (Last) 4, Dgl"-'t (Month)  (Day) (Year
{ Twpe or Print) aArmes i- DEATH 8 / 3 -3/

¥ UNOER I MES.
Eounl

8. SEX d | COLOR OR,RACE | 7. MARRIED, NEVER MARRIED, DATE QF BIRTH ’/ 9, AGE (Io yesrs| ¥ em 1 11
v WIDOWED), DIVORCED (pecity) fast birthday) u.m.l i
e : / I Y
10a. USUAL OCCUPATION (Girakind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (State or foreizo oountry) 12. CITIZEN OF WHAT
DUSTRY &/ | SRS

done during mowt of working s, even if retired}

Farmer .... .. Missourli U.Se
I|3a. FATHER'S NAME 13b, MOTHRER™S MAIDEN NAME 14. NAME OF HUS‘BAND OR WIFE
-).Taylor Barton | -~'Spsan Bowen Loretta .
E{. WAS DECEASE? E\(IIER Iuj..S.ARMdED ?RCES‘: 16. SQCIAI. SECUREI'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- n, WAL OF ten nn'viu 0
e = None Loréetta Barton, Groele Moo

MEDICAL. CERTIFICATION

18. CAUSE OF DEATH
| Enter onty aneceussper | 1. DISEASE OR CONDITION

INTERVAL EETWEEN
\l . ONSET AND DEATH
line for {8), (b}, end (¢} DARECTLY LEADINGTI:.‘ '.I‘EATH‘(,) I ! q A -
*This does nod mean ANTECEDENT CAUSES . ‘ " .
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
as heart fafture, asthenda, | rise to the above cause (a} staling . . . -

dc. It mema the dis. | the underiying couae last.
ease, Injury, or complico- DUE TO ()
tigm which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death bud not . - %_ .
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . LN . 20, AUTOPSY?
TION .
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21a. ACCIDENT (ipacity) 21b. PLACEOF INJURY (s.s.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strent. ofSce blds st}
HOMICIDE
Zld TIME {Moath} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
| R i WHILEAT[—] NOT WHILE
i “inURY WORK AT WORX
2. I hereby cert:fy that 1 attmdcd the deceased from — B = 4.3  108) 1o & =13 | 1957h, that I last sow the deceased
alive on 1953_, and that death occurred at ¥ m., from the couses and on the date stated abcme
¢+ i | Ze. SIGNATURE > " ¥, {J  (Degree or tio) ﬁg?&% B SIGNED
N i
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WRITE RLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

P i il Bel3e51 Reynolds Co.,Moa --:

REC'D BY ]_{K:AL RS SIGNA FUNERAL DIRECTOR' S SIGNATURE - . ADDRESS
Dﬁi‘ G186 0me wm m?lbert H.Hoppe,4700 Washington Blvd.
= T o, icemsed Embalmer's Satcmect on Revese S0

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by _mc,.o-m:”‘_" s

........... - R Studon_t' Embalmar Mo,

working under my persona! supervision.

Student ..... e reeiannannanrearaes Signed.. .. N LA_/

Student Embalmer

Licensed Embalmer Noou.. 3 )’—7.3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If thiv body 15 not embalmed, fact should be so stated above. - o~ )

. (Failute to comply with

Y AN




