THE DIVISION OF HEALTH OF MISSOURI
44374

. No_300
e loue g 10 105 STANDARD CERTIFICATE OF DEATH State Fie Na
BIRTH WO, 0 3 _I_E_G_. DIST. NO. 32( PRIMARY REG. DIST. mh&_&. Registrar's Na....ﬁz.é_....._........_.
i. PLACE OF DEATH ; , 2 USUAL RESIDENCE (Woare decesssd tred. If Lostitation: recideme tuos
sl |2 Webster * STATE Missoutd b COUNTY Webster "=
/ b. %TY (I outride corpurats limits, write RURAL and give . . .‘c'::rAli’ENn.GmﬂC.,Fx ¢. Cg;{ (If outside earporats limits, write RURAL and give townahip)
tn'n-h:l { e’
/ 1owN rural East Bendon TOWN TuTal East Benton
N el I T
INSTITUTION
3. &%ﬁs%% & (First) b. (Middle) T. (Last) _ A 4. OATE (Mcott)  (Dey)  (Yean)
{ Type or Print} WILLTAM THOMAS BARTOH wmq Dec. 31 1952
5. SEX J I 6. COLOR OR RACE | 7. MARRIED, NEVER C’E{,‘R“‘Ef,, | | 8 DATE OF BIRTH 5. AGE o yetn| 7 coce rDm ¥ DoER M w
. - {8, - 0! Hours | Min.
male white married /o Oct. 30, 1883 59 | I
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or forelss sountry) 12, CITIZEN OF WHAT
dona during mowt of working Iife, if retired) . .- ﬂ UNTRY,
armer - retired self Missouri oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George A, Barton | Mary Jane Criger Tribbkie Zone Barton
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. B0, or unknown) | (If yes, elve war or dates of sarvics) NO, .
no none Mrs Lawrence Barton Fordland, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter onlyenscauseper | 1. DISEASE OR CONDITION ﬁl’
Iine for (a), (by, and () | DIRECTLY LEADING TO DEATH® () /«-&.ﬁg__‘.ﬁ/ ..4«&—..._‘. j" y‘e’n?

“This does not mean | ANTECEDENT CAUSES ﬁ ’ A Cé g f‘/dg'
the mode of dping, such |  Morbld conditions, if any, gieing DUE TO (b)

o4 heart fatlure, asthenia riee £o the above cause (a) sHating

de. It meons the din. | (e underlying caue last, | . .
care, Infury, or complica- DUE TO (2) —
tion which caneed decth. | 1. OTHER SIGNIFICANT CONDITIONS, .

Conditiona contributing (o the death but ot é /
related to the disease or condition causing death.

19a. DATE OF OP'FI%ABI 196, MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
| 321X H| O
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s, tncrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : boma, farm, Instory, strest, offic bidx..ete.)
. HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—]. KOT WHILE
INJURY = | Cwork AT WORK

2. I hereby certify that I atiended the deceased from £RLAF 1982 19 /£ 23/ , 18372 that I last sow the deceased
aliveon __ 73/ 2d_ 1952 and that death oceurred af _iéq m., from the causes and on the dale staled above.

“3”" (Degron ot title) DRESS DATE SIGNED
A2 ). %«W Aﬂg I / .;) Jj

24c. NAME OF CEMETERY OR CREMATORY | 244" LOCATION (Clty, town, ot county) "(Btate)

24b. DATE

Qgiurlé‘i"#'x\l 2-53—— | Fleasant (rove:: Cem. Webster-Co, Missouri

DATE REC'D BY LOCAL | REGBTRAR'S-SIGHA

/~F-58 REG" N j;‘;

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

2, FUII'.I l CTOP & SIGNATURE ADDRESS




STATEMENT BY i.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo,

ALl

. .. Student Embalmer NOuveeesonones Arr st eanaanua
working under my personal supervision,
Sig'ned.‘...[‘{...._[f‘...z. LAA o
Signed....... reascaraerErarreanananan teeea % . ? 3 jﬁl‘
Student Embaimer Licensed Embalmer No _ y

P. O. Address%m bkt Sl P72

" Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




