THE DIVISION OF HEALTH OF MISSOURI A
L ::oi_' . MAY 19 1952 STANDARD CERTIFICATE OF DEATH State File No... 1 4 7”32

!gumc NG REG. DIST. MO, _3_18_ PRIMARY REG. DIST. m1003 Registrar's No.... :_22_61;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Il Instisution: reskience before
d a, COUNTY a. STATE b. COUNTY sdinimion),
Mo.
b. CITY (1 outside corpurnte limits, writs RURAL und give ¢. LENGTH OF ¢. CITY (1f outaids sorporate limits, write RURAL and give township)
OR wosbip) | STAY OR
Tows St. TLouis, Mo, tommetl> adleshe  yown  St. Louis 22 3 f
d. FULL NAME OF (M oot in bespital or lasei streot add ton) d. STREET (If rural, give location)
HOSPITAL .
INSHITOTIoN Firmin Desloge Ht:)Spr:i.‘fn':ll f)AD%RESS 2303a S. 18th 5%, J
3-&»‘};&55%';, a. (First) b. (Middle) P (Last) _ 4 DATE  (Month) (Day)  (Yes)
( Twpe or Print) ~orec Leslle Barton 3-28-52
5. SEX d 6. COLOR OR RACE | 7. HIAD%RIE% ISE:‘\\;‘OER MSRRIED. 8. DATE OF BIRTH 9.:.(‘35 (In years h:o::: | TEAR | # Dese m R
. . (Bpacity) ' birthduy) Dsye | H: Min
Male White Narried. 7" |. 6-2L-20 T l ="
10a. USUAL OCCUPATION (Giwekizdof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
done during moet of working l.lh.wuﬂntur:) h DUSTRY (nate or torslen oouuty) / 2 CITIZEE{‘}?F WHAT
Crane operator Wehmiller Co. Kentucky . ok
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, MAME OF HUSBAND OR WIFE
*_John Barton ] ‘Pearl Autry | _Eva Downs
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) (Hm-u or dates of ssrvice) = RO.
&8 492-1685292 Eva Barton 2303a S.18thSt,
',' S 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceusoper | ). DISEASE OR CONDITION _ - ONSET AND DEATH

lins for (a}, (b}, and () | DIRECTLY LEADING TO DEATH® (45 E-CMLM_‘LLL% Ede wna DOWr N ey
*This does not mean ANTECEDENT CAUSES . . ’

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (DJE__LC‘“" =y A0 c_ﬂ_a_zz 2 ):.fs asc e tth Mo Iv--.l J‘!ﬁ"‘;—

. rise to the above eause (a) siati - .
a5 heart faflure, esthenia, T e above cause 8 ng St oSt + pactrad R"J" ¥gv fatiom

rr

eae. It means the dis- .
caee, injury, or complica- . DUE TO () HJ}‘ M O " fno bt shaav 2 % v
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - J .
- Conditions confributing to the death’ but not —
l related to the discase or condition cauting death. —
19a. DATE OF OP'EI%AN‘ 19b: MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_— : ves P\ vo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.6.. B orabout | 21c. (CITY, TOWN. OR TOWNSHIP) . 0L (COUNTY) (STATE)
SUICIDE home, Iygg, dactory. sigoes. offios bldg., e10.) i -
OMICIDE™
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2If. MOW DID INJURY CCCUR?
WHILE A OT WHILE| — f
I e [P e A

2. [ hereby certify that 1 attended the decensed from _March 2¥ 1952 1o Maveh X 1052 that I Tast saw the deceased
alive on __Meuvch 2§ 19 53 and that death occurred at £0. L8 B m. , Jrom the couses and on the date stated above,
¢ Rosp. I Z%. DATE SIGNED

23a. E.RE {/ (Degreaortitle) | 23b. ADDRESS Fuy s v Derlo 3 ’
W o AR i~ MD > bouey Menpny [ 29/~
24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION' (City, town, or county) (State)

TION, REMOVAL ¢ Corbin,Kentucky

renoval 4 | 3.30.52 o : —
- 26 FUNERAL DIRECTOR'S | SKATURE ABDRESS i

DATE REC'D BY LOCAL
(Ticensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

MAR 2 9 195%¢




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 — oo

............ — . \ Student Embaslmer MNo.

working under my personal supervision.

Student eevesenas e rtesennaenreraacannn aens ngned...z....é" y ﬁ"w _________

dent Embai
Studen almar Licghs d Embalmer No. j7 87

PM0. Addrega,ﬁ 75044 %

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 riot embalmed, fact should be so stated above. T




