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

10.48

1)

’

"BIRTH NO.

HLED FEB 24 150

THE DIVISION OF HEALTH OF MISSOURI 5432
STANDARD CERTIFICATE OF DEATH State File No.

.REG. DIST. NO. 423 PRIMARY REG. DIST. w0, A OC0 Registrar's No........ /jé,.m.

1, PLACE OF DEATH
s COUNTY reene

id.

2. USUAL RESIDENCE (Where d d lived. If institutlon; tedore
STATE b. COUNTY adisimion),
" Missouri Greene

OR
TOWN

b. CITY (M outside corpurate Limits, write RURAL and give

Springfield

¢. LENGTH OF

wownship) | STAY (in this place)

6% Springfield

¢. CITY (Uf outside corporats limits, write RURAL and give township) 039 6
I

line for {a), (b), and (¢)

*This does nol mean
the mode of dying, such

ele. Il meany the dis-
.case, infurt, or complice-
tion which caused death.

as heart failure, asthenia,

d. F&EIS-PNT{\AT_EO%F (If not in bospital or institution, give streot address or loestion) d.AS'Dr';? (If raral, give location)
wstitution 8t, John's Hospltal 852 8. Scenic Drive
3. NAME OF &, (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Da
DECEASED
(Tvpeor i) JAMES EPHRAM BARTON O Pebruary 17 1853
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. usvggclgsng ED. | 8. DATE OF BIRTH s. AGE G yesea| o ooch .mm" 1 o o .
pacily. Onf ourn .
Male White | Widoued 72" |18 _April 1880 | "%Z |
10a. USUAL OCCUPATION (e kindotwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forcign country) 12, CITIZEN OF WHAT
donae during ot of working life; sven if retited) DUSTRY COUNTRY?
4 achinis Ret ired Missouri SA
13a. FATHER'S NME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew: J. Barton | Neney Ann Maples Deceased
i5, WAS DECEASED EVER N U S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
‘s, 0o, or unknown, (Il yem, xive war or dates of service) .
No No 702-07-6485 Myrtle Brooks Springfield, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATIO Ifuggﬁgwfiﬂ
. DISEASE OR CONDITION
e none | LsEEon ooy e o ? 2

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise to the above cause (e} staling,
the underlying cause last, oot

DUE TO (&)
Il. OTHER SIGNIFICANT CONDITIONS~  ** * T

Conditions contribuling to the death but not
related to the di.uutz or condition causing death.

/‘yeAfa

" - - .- . . . - - - s

¢
alive o/ A_j_LL

‘19a. DATE OF OPERA- | 190" MAJOR Fi GS OF ER%E : T T Wl )’(’ Y71 0. AUTOPSY?
Qet. 191?2 15/ ves [ no Y

21a. ACCIDENT (Hpecify) 21b. PIHCEOFINJURY {o.x..inorabout | 27¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, offloe bldy..ete.) Wt oo v et '
HOMICIDE f

21d. TIME (Month) (Day} {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

oF WHILEAT] ] NOT WHILE e

INJURY = | weRK AT WORK

22. I hereby certif; that I attended the deceased from lo _____Lﬂ_ 19_53 that I last saw the deceased

_L-2 1923
, and that death occurred at LA% Jrom the causez and on the date staied above,

A

%Zﬁ}m) 2. A%_‘/ / % 'zac DA smnsn

lg—r7-53 "

%_4; NBUREAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CHEMATORY { 2448, LOCATION (City, town, or county) (State)
{Epedty)
ur:l.aﬁ.L 2-19-53 Gre enlawn Cemetery.. Springfield, Mo.

25 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

J.W.KLINGNER & CO. Springfield, Mo.




\mha 11 ‘(9.531-‘.'; -

Cu

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision,

SEUdEnt 1unnrenassaseniens veeeareaans Si@ed...Qgé/%ﬂmLVQ? 2

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

« I this body is not embaimed, fact should be so stated above.




