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

R WrTTYIWYWYTY WY F TS

HUB DEC 22 1952

BIRTH NO.

rEmEN N

STANDARD CERTIFICATE OF DEATH

REG. DIST. M.B_‘aL_PRIIMY REG. DI13T. NO. m.. Registrar's No,

W W el

State File No..,

Adedt
2¢

I. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deosmsed tved. If Joutiig ——
. COUNTY e STATE Misauri b. COUNTY gheTb?“’.dmh.m:'.

Shelby

b. CITY (I cataids corporate Umits, write RUBAL and give LENGTH OF

Shelbina, M1sdHY

<,

Yy

Town Shelb

ina, Missesurl

¢. CITY (I outside corporate limits, write RURAL and ive wwaship)

TOWN /D M
d. FULL NAME OF (1f aot in hospital or Instizution, give strest addrems or location) d. STREET (i rarel, give location) 5
HOSPITAL
NSFTOTION At Home ADDRES None A
3. NAME OF &, (Firgt) b. (Middle) c. (Laat) 4. DATE (Mcath)  (Day) (Year)
DECEASED )
{ Twpe or Print) Susan Catherine Barton DEATH 12—13-1952
&. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , 8. DATE OF BIRTH 9. AGE s reun| & woen 1 7o ¥ oo .
Female White P 8E™ P March 6-1865 “BY il il e

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biste or forelas ecuotry)

&

12 CITIZEN OF WHAT
UNTRY,?

ousewife ™| None Monroe County, Missourii U.S.A.
llaa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF n'usamn OR WIFE
Bradford Cumley Catherne Campbell J. Sam Barton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMAMT' 5 STGNATURE OR NAME ADDRESS
Yo NG rereem=? | R o cuten o arviee X "| Brad Barton Shelbina, Mlssouri .

- Enter only onecauss per

MED

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
~DIRECTLY-LEA

Itne for (a), (b, and (&3 | DING TO DEATH® ()

*Ths doey mot mean | ANTECEDENT CAUSES

CE

Merbid conditions, if any, pising DUE TO (b)
rise to the above ceuse (a) dating
the underiying cause last,

the mods of dying, such
as Beart failure, asthenic,
e, It means the dis-
case, injury, or ica-

tion which caused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related to the dlaease or condition cousing death.

INTERVAL BETWEEN

ONSET anﬂl

19a. DATE OF OPTE'I%AIG 19b. MAJOR FINDINGS OF QPERATION 3 20, AUTOPSYT _' :
HdoX | i
21a. ACCIDENT {Bpacity) 21b. PLACECF [NJURY (e.x-.toorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICID boma, Farm, fnetory, strest, office bidy.,at0)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF wmuz.\r NOT WHILE
INJURY AT WORK A N
2. I hereby certifyrthat I attended the deceased from m_u to AL/ eBEs 1063 that T last saw the deceased
alive on 3, , 185%, and that death occurred af m., from the causes and opthe date siated above.
23a. SIGNA'

~ L

namz Eé . !
24d.

77

Zia. BURIA A 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY ©tty, town, ar comnty),/ _ Abtate)
__ Bur e 12-15-19562 Shelblna 0.0.F, Shelbing, Misgsoury

DATE REC'D BY LOCAL | REGISTI 'S SIG URE
J 255 Z;g ! %MW

{Licensed Embdnicf’- Sutmm on Reverse Side)

%, FUNERAL DIRECTOR'S 'l“‘w‘! A 0.‘”
@géé gégé -.»%‘ %- 57}10.




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..
working under my personal supervision. Student Embaimer NO.wevessesnceoronnen sesavas "
Signed.;.W IEQ Jaux—ta _______
3ignedeseiseranenes ssessnences treatesaan ‘e P d)
Student Embalmer Licensed Embaimer No.!q—y' ‘7

P. 0. Address..éM*“;: /%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above conatitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s stated sbove.




