L

; M 5!1 THE DIVISION OF_ HEALTH OF MISSOURI - . - 42849
’ﬁ, ) N9 1955 STANDARD CERTIFICATE OF DEATH o
slal'ru NO. ) REG. DIST. NO. o /) i PRIMARY REG. DIST. MO. 1_3-?& Rtgt'.flrar'l;\'ﬂ -

" 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d'lived. 1f Ingtliqtions reidence beford

- COuNTY Marion *- STATE Migsouri b COUNTY ri on iltion)

b.ccl)"r;{ (1 outride corporats limite, write RURAL and rive t. LENGTH OF ¢. CITY (U cuteide corpasass lissits, write BURAL and give townehin)

21d. TIME {(Moath) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOTWHILE

INJURY = | “work "AT WORK

2. I hereby certify .tka!_ 1 attended the deceased from pqat o £ | 19452 to _Ma_, 195522, that I last saw the deceased
alive on M___ 19472 and that death oceurred at L _[C1 m., from the causes and on the daole slated above.
2. DATE SIGNED

23, SIGNATURE |

2 %r- titla) zn: Ao;gs

b . township)] STAY (in this plare) OR
/ a TOWN  Palmyra TOWN Palmyra 46 4/ 0
d. FULL NAME OF (1 in hospital or institution, add, 1 . STREET
o HOSPITAL OR ok oepital or ﬂv- straot ross or loomtion) d ADDRESS {1 raral, gve location)
O INSTITUTION. :
3. NAM .
g DECEASE ?-:'E > (FimD b- (Middle) & (Last) . | 4. DSI_'E (Month)  (Dey) (Year)
E { Type or Print) Mary ‘Barton DEATH 12 /20 52
5] 5, SEX ? - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| & 120ER 1 YEAR | o woor o HEs.
b WIDOWED, DIVORCED. (8pecity) ' Iast birthday) Homh, Days | Hours | Mis.
g female White Widow 5/18/85 67 |
10a. USUAL OCCUPATION (Givekind of work | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t forelgn ) . CE
E done during most of worklag Life, svea i rul.v:d) B DUSTRY . o or o 0 tzcgu%’;?': WHAT
oy Hougewifa Nona Palmyra M UsS.4,
< laa.'nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -WiHPE———
1] ohn Cox Julis Irwin | Barton (Dedeseed)
15. WAS DECEASED EVER IN U, S ARMED FORCES?T | 16. SOCIAL, SECURITY | 17, INFOQRMANT S ATUR
a {Yes, no. or cuknown) | (I you, xive war or dates af sewving) B RO, - SIGNATURE OR NAME ADDRESS
= Mg No No. Russell Barton Palmyra Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL &
|| Enteronlyonscausoper | 1. DISEASE OR CONDITION ¢ DEATH
E line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)
E “Thiy does mot mean ANTECEDENT CAUSES
< || the mode of dying, such | Morbia conditions, if any, gising DUE TO (b) 20
- as heart fafture, asthenia, | rise to the above canse (a) stating P E . E
B || ete. It medns the die..| he underiying couse lagt. - - T gl . L
: o case, infury, or complica- DUE TO Fc) . ] . i
z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ | - - - . X .
= Conditions contributing Lo the death but not
E‘ related to the discase or condition causing death. . .
=7 §|-19a."DATE OF QPERA--| 19b. MAJOR FINDINGS OF OPERATION | : - : L ) . | 20. AUTOPSY?
Z - TION | - - : 4 20 / 0 m
= L YES NO
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhoma, farm, factory, sirest. ofios bidg . 40 . B ' - :
& HOMICIDE _ . . T
7]
T
g
B

24a, BURVAL, CREMA- | '24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town.oréoun:y) -
TION, REMOVAL tBpauttr) : ; S
Burial £/ 12/23/52  ,  Greenwood Cem,- Palmrpa Mo .
DATE REC'D BY ch.lml. REGISTRAR'S SIGNATUR é’% 25. FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS
. /J—/o? //..:'2 ] deﬂl /2 . .J.S[Qaq(u__: Palmyra Mo.
‘ - YA~ ¢ (Licensed En “a ‘Statemnent on R Sille) :




rECETVED JAN 8 1953
MARION CO. HEALTH 1 nEPT.

DA | E FILED JAN &

il

STATEMENT BY LICENSED EMBALMER

........................................... . . Student Embalmer No.

working under my persona! supervision.

STUAENT vucunenvervesavsrassnansasnnsssssss Signed........... a 14_8 A TM__ .............. et rv e snenese

Studeﬂt Embalmer

Licenzed Ettbalmer No 5245
P 0. Address__Falmyra Mg,

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 fs not embalmed, fact should be so stated above.




