.5. No.300
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LAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

WI{OITE ig

ALED DEC 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m..i,,i PRIMARY REG. DIST. MO, M

3 1957

40416

State File No.oviiionsiniiisnenismsesnen

Registrar’'s No... fz ........... -

I. PLACE OF DEATH

| 2. USUAL RESIDENCE (Where dceaud lived. II lnstitation: residence before

i
alive MC}H_L,

a. COUNTY ST, T adwimion),
Shelby county /7 &€ * M ssourl > Shéivy
b. CITY (If outside corpurate limits, write RURAL and give l: LENGTH OCF . CITY (If outalds sarporste limits, write RURAL and give township}
R tawnsbipy STAé(m this pl.lcu'l e ‘?‘U
TOWN  Lentner rural TowN  Lentner, 1 mile north
d. FH(I)-SLPHEANI‘.EOOF (I not in hospital ar Instisution, give streot nddress or louuon) d.As[;r[?RE (If rursl, give location) é-
INSTITUTION None _ X
3DNEACR&JE\5°EFD a. (Flest) b, (Middle) c. (Last) . | 4. DSFE (Month) (Day) (Year)
(Typeor Priney  ANNA VIRGINIA BARTON DEATH 12=4-1951
5. SEX / 6. COLOR OR RACE | 7. miARF;:,EB P[!’IE\\’IgECREBRHIED 8. DAYE QF BIRTH 9.]:!.GE (Inn,ul a:' ::.n |thmu ; UNOER &4 KRS,
(Bpycify) - t o ours | Min
Femal® | White dowed 2" | 6=14-1862 g9 |5 120 ||
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelan sountry) 12. CITIZEN OF WHAT
domdu.r’nmmut-unu Tfmummd) DUSTRY cou Y? -
ouse wife Same Shelby Co. Mg.
13_:.__FATHER'S NAME 13b. MOTHER'S MATDEN NAME i4. NAME OF HUSBAND OR WIFE
-Bolivar Maupin--: - - Salina Miller Daceasged
E WAS DECEASED EVER IN-*U .5.ARMED FORCES?-| 16. SOCIAL SECUR::{OY 17. INFORMANT' S 5} GNATURE OR NAME ADDRESS
¢ unknowa) (If daten of pervies) -
TENG e | (il gt , X ,Adolph Leftridge, Lentner, Mo,
18. CAUSE OF DEATH ; ‘~ ' MEDICALCERTIFICATION ] 'NTERVAL BETWEEN
| Enteronly onecanmper | |, DISEASE OR"CONDITION _ : ‘)2
line for (a), (b), snd © DIRECTLY LEADING TO DEATH® (4 M Y =
“Thiz does not mean ANTECEDENT CAUSES 9 -
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ;&‘L \er t a B2 L
ae heart follure, asthenda, | rise to the qbowe cause (a) Rating . . < L
dte. It meoms the dia- | Che underlying cause last.
ease, nfury, or complica- DUE TO (c) i 7
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS® !
Conditions eontributing to the death but not
related {o e dizeare or condition causing death.
13a. DATE OF OF’_'E::[%JN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (a.x..in orabent | 21c, (CITY, TOWN, OR TOWNSH[P) {Cou (STATE)
ICIDE - e bome, farm, fagtory, strest. offics bidg., wto.)
HOMICIDE ) )\4& .
2id. TIME {Month) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /
. INJURY m | "Work L] AT wORK -
22. I hereby ify that I altended the deceased from M._ﬁr., 19 , lo M, 188, that I last sow the deceased
1857, and thai death occurred abe= & & OF

m., from the causes and on the dale slated above.

22a, SIGW

PR

2. DATE SIGNED

Rec. 7,

.

23b. ADDRESS l

2 BURIAL. CREMA- | 24t DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) o)
urlal™"| 12.6-1951| oax R1 Shelby Co, Mo. .
}zfzﬁmf | e sy ¢ty BRFREYedMFAVE AV Bhel b1 HE, T 1

(Licensed Embalmer’s Statement on Reverse Side)

—————




Date Received: pe¢ 1 0 9985
DISTRICT HEALTH OFFICE #2
) o District File Number /2 -57/-2297
c— " Date Filed: DEC 11 .

|
|
|

STATEMENT BY LICENSED EMBALMER

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

Student Embaim

BF NOseuvnmosuosnrcenonsnssnanasns
m%;ﬂ
Signed %

L TrE g L

i
jlgned....... trecrrarTaes thereennennaaus . fans 34‘ ¢d’
S5tudent Embalmer . Licensed Embalmer No 7 een o —

P. O. Address -y A

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. - -

working under my personal supervision.

- 13




