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WRITE . PLAINLY¥—USING UNFADING BLACK/INE—MARKE A PERMANENT RECORD
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STANDARD CERTIF
REG. DIST. NO. £ oo

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 1'348}?

State File No...

1. DISEASE OR CONDITION

<Enter onlyonecauseper | b, BCTLY LEADING TO DEATH® ¢y

llne for (a) (b}, and (6)

erdlis -

*This does not mean ANTECEDENT CAUSES

BIRTH NO. PRIMARY REG. DIST. NO. _-B_OL& Hegistrar's No.................z..'.i_& S
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If fastitutlon: id before
a. COUNTY a. STATE b, COUNTY adunimion}.
Cent Miasonri Shannon
b, CHF;Y (I outeide eorporsts Umits, write RURAL and give g:r LENGTH OF <. ng (it outskds vorporate limits, writa RURAL and give township)
township) this place)
o Salem "IN BEET] i Summervilie /87 4
d. FULL NAME OF (1f aot in hoapital or | ion. glve streot add or location) d. STREET (If rural, sive location)
HOSPITAL OR ) ADDRESS
INSTITUTION Knox NUI’ sing Home X /
3I;I;IEACNE|ES%'E a. (Ferst) P b. (Middle) c. {Last) 4. DS}-E (Month)  (Day) (Yea)
(Type or Print) ary Pyatt oeam  4/11/52
5. S5EX 6. COLOR OR RACE | 7. #ARRIEB. EE‘}I'EECIEBRSRIEE’.) 8. DATE OF BIRTH 9. AGE (s v-;n ’:‘ T 'Dﬂ ¥ UNDER I WIS,
{8pecify’ ont H Ain,
female white W S 4/25/69 ger | =]
105. USUAL OCCUPATION (Ciéve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn cowatry) 12. CITIZEN OF WHAT
! Xing lifs, evan If retired) DUSTRY ed
hEUBERL e te e x Summerville Mo O COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Samuel Barton Cynthias Barton | XXXX
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YN, 0o, or unknown) | {1f yes, give war or dates of zervice) NO, >
X X Mrs Carl Pyatt alem Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Eﬁiét_car_n

the mode of dring, such
as kear! faffure, asthenis,
ete. It “means the dis-
cate, infury, or complica-

Mortdd conditions, if any, giving
rize to the above cause (a} stating
the underlying causé last,: - -

DUE TO (c)

DUE TO (.,)4;1&4. n-&egg——-\\ Mf‘-&&m ‘7&—

‘F

Il. OTHER SIGNIFICANT CONDITIONS .

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

tion which coused decth,

ﬁ&‘-ﬁ—/h mfm_z

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT ~ {Bpwcity) 216, PLACE OF INJURY (s.g..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (sr.m-:)
SUICIDE - home, farm. factory, sureat, offios bldg.. 10 ’ . ten ey
HOMICIDE . .- N
21d. TIME . (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. OF N WHILEAT[™] NOT WHILE -
INJURY = U woRK AT WORK -

;1998 2' to = t/~N"Y 4y’ that T last saw the deceased

zz I hereby ceﬂtfy lha.t Lauended the deceased from M
Tve gn =41~ L‘I and tha! death occurred at

m., foemn the causes and on the dale staled above.

é3;. SIGHATURE s

MA-

I ENEOA\.I'_ \
- Fur La /’)

24b, DATE

4/14/52 |

(D or title) 23b. B¢, DATE SIGNED
pr > ~8
24c. NAME OF CEMETERY OR ATORY 24d. LOCATICN (0Oity, town, or county) {5late)

““’““”ﬁifﬂ aJ

Rilel Cem /\
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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 embalmed by me, or byae.

Student Embaluer No.

working under my personal supervision,

StUdOnt cuveeccsstssnnsasasssnsrascnanssas .
Student Embalmer

39
1 AAA

P. O. Address — v 4 Y b
Note: The sbove 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.




