THE DIVISION OF HEALTR OF MIOURIR N
+ e.500 STANDARD CERTIFICATE OF DEATH stte Fie Mo DD L 2D

B'IMNUV 1 9 1952 REG. DIST. NO. 8 2:) PRIMARY REG. DIST. WJM Regisirar's Nc....dg.z..z._-.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If Luatitution: residence befors
sCOUNTY 2. STATE 13 g gourd | b COUNTY 13 1]ep **™
b. CITY . \ 5 H OF . CITY . v
‘( 1 (Ilénmdd- eomunu'llmiu write RURAL -.nd:n " gTAI?Et‘l.nGlh DE“’ | c oy (If outxide eorporate limits, write RURAL and give township) 0 /)bg
5 towN Rolla 1}Missouri 2 mos TOWN muscmmbia | /
d. FULL NAME OF (If not in bospital or institution, glve sireet sddress or location) d. STREEY - (I rural, give location) r
HOSPITAL OR . ADDRESS . .
INSTITUTION MeFar I £ er Moyt
3. NAME OF a (Fijr-st) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Pringy LOUlS Andrew Barton peaTH  Nov., 3, 1952

5 SEX | 0 6, COLOR OR RACE | 7. #l.ADIgQIED. NarVER MSRRIED. 8. DATE OF BIRTH 9.hA.GE {In n)-rl n: m::n 1 YuR | F pom oo,
r {Bpacify) t 0 H Min.
¥ale White OUDRYEER v | peb. 14, 1864] 88 [*8™ 23|
10a. USUAL UPATION ; - 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ) - i
Mdmsgtcd-wmt;!i‘:‘v:nh:ml; DUSTRY ' (eity and State or F"""_ Candery) lztgll.lTjN%lE!r'f'?FWHAT
Barming N one Miller County -/b.JSun TSA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Robert Barton . ] Catherine Wells Amy Arziona Barton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, m.wnknand {If ywu, Kive war or dates of servics) N NO. N
one James Barton Tuscumbia ,NVo- ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only cnecanssper | f. DISEASE OR CONDITION
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® ()

T B | ANTEGEDENT causes ‘;"Vu/ﬂ%‘\r:_z ?pzf_%/ég

the mods of dting, tuch | Morbid conditions, if nny givtng DUE TO (b)

83 keart fallure, asthenia, | rite to the abooe caure (a) daﬂw
ete. It meons the dis- the underlying eatse lagt.

care, Infury, or complicg. DUE TO (c)

tiom which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS . .- - IO R Tt
Conditioms contributing (o the death but not
related to the disease or condilion cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° . 20. AUTOPSY?
. TION
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s5..tnorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTYY . {STATE)
SUICIDE bome, {arm, aetory, strest, offiee bldy., ete.) \ < .
HOMICIDE : . ¥ 1oF

21d. TIME (Month) (Day) (Ter) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT[—] NOTWHILE
INJURY . | WORK AT WORK

2. T hereby uthy that I attended the deceased from 19052, 10 2&_9_, wil,mat T last saw the deceased
olive on _2 e~ R  19:8 “and that death occurred af .A.ﬂm., from the causes and on the date stated abm
TE SIGNED

2. SIGNATURE {Degroe mzlg 23b. mﬁ |
I NV pze V27 LS. 3l | 2270 482
24a. BU RIAIKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

uria Nov,5/52 Capps Cemetery Tuscumbia, KO Rural
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE y AQD .E!S

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECO
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o v
tudont Embalwmer Ho.

vorking under my persona! supervision.

Student c.i.iieerrsranseren [P [ i AWl sl i e f?
Student Enbaluor
; Licensed Emb%féj/cf
| 9 2

P. Q. Addres®

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 seo. me@




