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

D FEB 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4773

State File No.

REG. DIST. NO. 15‘ PRIMARY REG. DIST. NO.j_MRmiﬂmr':Nn ls

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {Whare decoased tivad. If | 1o6: realdence bufote
a. COUNTY n. STATE - b. COUNTY -d-nh-ion:
_Barton Mo Barto
b. CITY talde limits, write RURAL and . LENGTH OF . CITY (If outside limita, write RURAL snd
OR {1t ou corpurate limits ta R d-:hlp) ngr” tb}.h,fa pheﬂ c o ?u . no-:‘mnu ta, ©ivs township) 0060
TOWN T amalr TowN Milford 7]
d. FULL NAME OF (If not in hospital or o, give strest address or location) d. STREET (If roral, glve locasion) N
HOSPITAL OR __ . . ADDRESS
INSTITUTION HBarton Co. Mamorial Hosp
3. NAME. OF . (Fest b. (Middl ¢ (Last .
DECEASED o (Fiat) » (iddle) ' ) 4 DATE  (Mouih)  (Day)  (Year)
{Typeor Print) __ J ol croaby - Lhomas pEATH e, 8 1983
5. SEX 0 6. COLOR OR RACE | 7. x&’%ﬂg. r[i)'EVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a yoar| v 9es | x| 7 v i
- -e . birthday, on Hours | Min.
idale iinite never married® | Deec. 6, 1868 dﬁ l ]
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., L . CIT
domdwh‘mma!vwﬂuﬂlqmﬂmh:) | DUSTRY . (City end State or Foreign c'-&t") 2 CUP}%%':’?OFM-IAT
Darnensa &ﬁmyudl Maysville, Kentucky ca.§
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Neuton C, Thomas Julia F. Crosbhy 1 .
g WAS DEE&EASED EVER IN LJ.S. ARMED I:?RCEST 16. SOCIAL sa:umr?g 7. INFORMANT 5 Si|GNATURE OR NAME ADDRESS
. 5o, o7 nown) | (I yes, xive war or dates of service) .
NO Noeme - Elmer Thomas Milford; Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscsuseper | I DISEASE OR CONDITION ONSET AND DEATH
Jine far (a), (b), 6ad (o | PIRECTLY LEADINGTO DFATH @ .
“Tots dors mt mean | ANVECEDENT CAUSES % M 9
the mode of dying, such | Morbld conditions, if any, ,}'3’” BUE TO ()
a8 heart feflure, asthenda, | rise to the above cause (a) stating . / ]
dc. It means the dig. | (A underiying couse last /47X é' ,
care, infury, or complicq- DUE TO (¢) Al
ton which caused death. | IL. OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing to the death but a0t e M .
related to the dlacare or condition ecquting death. :
198 DATE OF OP_F.IROA'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

(Brectty) | 210. PLACE OF INJURY te... o o aboss

nd tha! death oécurred

21a. ACCIDENT
SUICIDE home, farm. fastory, strest, offioe bldg., s10.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED
' WHILE AT NOT WHILE
INJURY WORK AT WORK
- § hereby cert ended the ed from . that I lasl saw the deceased
_m. fr m the causes and

he date slated above,

Zia. SIGNA’ R/E § ’ 0.7: tislfy

DATE SIGNED

/4 X ¢

DR

2.

24b. DATE 24c. NAME OF

Feb. ].()";llj

ERY OR CREMATORY

oweﬁaCeme tery

244, :..ocmou (OltFtewn, (Statey”

Barton Co.

R RS SIGNATURE
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: EEaL DIRECYOR" § 1
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(Tiznged [Embelmer " Scatemes

25 Fu GNATURE

/y

v

7)
on Reverss Side)



STA'.I'EMENT'_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certihcate was embalmed by me, 0f by e,

........ ,  Student Embaimer No.
vorking under my personal supervision, ' -
Student vuiveeraserarencnce Siglwl‘z)'ﬂ& M@W
Student Embalmer : cf’
: Licensed Embalmer Nny o 13-
P. 0. Addr =4 LAl

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 50, stated above.




