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STANDARD CERTIFICATE OF DEATH
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*This doer not mean
the mode of dying, stich
as heart fallure, asthenia,
ete, It means the dis-
cate, infury, or complica-

ANTECEDENT CAUSES

ﬁ?vu le

BIRTH NO.
WTH Z USUAL RESIDENCE (Whers decsssed lived, I Iostiation: residencs bofore
. . dinimion).
Bates - ssouri > COMX o5 nimion)
b, CIEY (I outalds eorpurate lmits, write RURAL and .i'-;.u X §T Al?ENGTI;I. £F ¢. CiTY (U outsids corporats limits, write RURAL anJd give towaship)
o' P [§ cal| - -
TOWN Amoret 83 TOWN Amoret (200 €l
FH!..SLPII!I&ME OF (It not in bheapital or lostitation, cive streot addram or location) d. A%rtl;i (1! tural, mive location) a
INSTITUTION
3 I;IE%%ES%E a. (First) b. (Miadle) ¢. (Last} 4 oATE (Montt) (Day)  (Year)
{ Type or Print) Jesse B. Barton paaw  Mar, 4 I952
5. SEX l 6. COLOR OR RACE | 7. #;\D%RIEB gwggc MBRR]ED 8. DATE OF BIRTH 9. :f.GEu&K'" I UNGER | YAR | W ONORR 4 wa,
(Bpacily. )} | Months Hours | Mig,
male 0 white ldowe 2 Oct I9, 1867 | B84 7| 15| |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’
dons during maowt of warking Lie, wvan if retieed) | DUSTRY (Btata o torsign oumiey) 'zg‘ﬂ;}%’\‘r?': WHAT
Farmer Trading Post / Kansses US. 4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert B. Barton Cherity F. Hinds deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT " &
(Yoo, o, or unknown) | (Il yes, xive war or dates of service} NO. > SIGNATURE OR NAME ADDRESS
no none Troy Barton Amor et Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION p INTERVAL BETWEEN
. Enter onl I, DISEASE OR CONDITION . - TH
line o (3, (by, and 1oy | DVRECTLY LEADING TO DEATH® (5) Aﬁf Pe stafic luobar Mae Vmoula 36 Hrs .

Dou..\ QML-N‘_

Mortid conditions, if any, giving DUE TO (b)
rite to the above cause {a) da.tina
the underiying canae last. IR

DUE TO {¢)

[ ¢,
] - . -

tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS ERRET BN

Conditions eontributing to the death but sot
related to the dlsease or condition eausing death.

19a. DATE OF OP'FIR&; -19h. MAJOR FINDINGS OF OPERATION - f. . 20. AUTOPSY?
| 20X | wwl
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..1n oraboms | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isetory, street, offios bldg., ea) '
HOMICIDE . . .
214, TIME tMeath) {Day) , {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY m | WORK AF WORK

2. I hereby cm:fy zhﬁu I atiended je

alive on

deceased from

AL
By 1l ek
A~ and that geath occurred at 600 P m., from the causes and on the dale stated abore,

, 18s8 2 that T last saw the deceased

8a, SIGNA
/)

tle) § 23p. ADD
gd vue-«rel mlssou l"t

2%. DATE SIGNED

3-7-4L

BURIAL CREMA-

TIOﬁ,R

3=T=52 Ben'!amin

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ouy. town, or county) (Btate)
Amor et Mo,

DATE RE'D BY LOCAL

Az rch //ff;qg

25, FUNERAL DIRECTOI 5 SiGNATURE

b s 7 A
T {llcensed Emb#n Suﬁm

Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmeeveeree -

Student Embalmer MNo.

working under my personal supervision.

Student ..eve vasasnacnns tamerasassrsnneanns ] Signed................"-Kg_‘...m,. 4

Student Embalmar
Licensed Embalmer No

P. 0. Address_f.fyu..s_iﬁxci,q:mm. L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




