s. oo | FHED MAY'6 1957 B DARD CERTIEICATE OF DEAT 13975

S STANDARD CERTIFICATE OF DEATH State File No
‘mirTH 0. Aop REG. DIST. NO. _B.Lé\_ PRIMARY REG. DIST. no.__6§l5_ KRegisiver's No, .......[..:3.‘4?.._...._..
‘#, I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Losti id befors
. COUNTY . STATE b. COUNTY, adinimlon),
2y () : st, Francois : Missouri 5t, Prandoia
J b. %EY (If oytcide corpuraty limite, write RURAL lnd;‘i'n_u X f.STALYElem nEF) c. Cg’g (1 oatxdde corporate limits, write RURAL and glve township)
¢ ewl
)4 TOWN Fermington —Rukal TOWN Farmington - Rural
d. FULL NAME OF (If not in boapital or inst "fdnrl.r-l ddress or Jooation) d. STREET (U raral, pive loeation) &3 f/
ADDRESS
/ sttoTion  St.Francois “Fwp. 97 # !
3. S'E%'EES%'E a. (First) b. (Middle) ¢ (Lest) 4, DATE (Month)  (Day) (Year)
(Twpe or Print) GARY L BARTON Dmn{April 27 1952
5. SEX 6. COLOR OR RACE | 7. Mi\RRIED N!]E\\'iggCEBRgLE&, 8. DATE OF BIRTH 9, AGE (In xl)-n L4 u::t !D!::: ; UROER 8 Kb
otura | Min,
male white Yr¥ant /] Qet 31 1949 I 5 26 |
10a. USU{\L OCCgPATmu&GMHn;awm; 10b. KIND OF BUSINESSD%ETIN- 11. BIRTHPLACE (Btave or forsizn sountry) a IZ.CSLTIZEN?FVMAT
mont of worl R -
“None wedml ehild Farmington Mo, ST,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Jerry Barton| Helen Brewer Never married
, IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY  17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yo, po, or ynkoown) | {I{ e, wive war or dates of service) NO.
| 0 None Jerry Barton Farmington Mo
I

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERYAL EETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ) —_— ONSET ANG DEATH
Jize for (a), (b), and () | P'RECTLY LEADING TO DEATH*(5) &

the mode of dying, such | Morbi2 conditiens, if any, giring DUE TO (b) .

or heart foilure, asthenia, | rise to the above cause () dtating. e mme e e e e -

cte. It means the dia the underlying cause last.,. - & B - TN - TSI e ST e ST Te=
ease, infury, or complica- DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. .. © "« © .. .= % 70 U

Conditions contributing to the death but ol
related Lo the disease or condition causing degth.

*This does not meon ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACI.{ INE—MARKE A PERMANENT RECORD

19a. DATE OF, OPERA. | 190.. MAJOR FINDINGS OF OPERATION . = ° .- . . .7 . . . = e pL . ] 20, AUTOPSY?
L ves (3 wo
21s. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e, lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE bomae, farm, Inetory, street, office bldy., eto.) - ETLE P T B
HOMICIDE
21d. TIME (Mosth) +(Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F N WHILEAT [ NOTWHILE
INJURY - one =- - N T WoRK C e e s . . )
. - - o v
2. I hereby cerlify that I atlended the deceased from __L, ijg_, lo M, Ialz, that I last saw the deceased
alive on m& IB.iL- and that death occurred at m., from the causes and on the date staled above.
23, SIGNAT .3 #3” (Degresortile) | 23b. AD 23c. DATE SIGNED
. e =29y
24b. DATE 28, RAME OF CEMETERY OR CHEMATORY | 24d. @cmou (Otty, wwn,otoounty) .. (Btate)
% Apri] 2 NDLETON DOE __RUN. MO . .

.| 5. FUNERAL DIRECTOR'S 5|GMATURE ADDRESS

C.H. UOLEAN  PFARMINGTON MQ




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 by

Student Emdalaer No.

working under my persona! supervision,

SEUORE +evemenvansarerann i /pﬂé/ @ZZ/C/A'/‘—-\——

Student Eabalmer
Licensed Embalmer No qﬂ g %

P. O. Address ""‘44—_; ')/M..,

.Nate: ' The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRIT]Nﬁ/ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




