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G UNFADING BLACK INE-——MAKE A PERMANENT RECORD

it

WRI'I‘E‘-:IZ.’PAINLY—-E-USIN

] CILED MAR 4- 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

285, ¥
REG. DIST. NO. PRIMARY REG. DIST. NO ____..Z Regisirar'a No, ........9............_.. —

7660

Statr File No...

. Enter only onecsiis: per

1. DISEASE OR CONDITION

line for (a}, {b), and (&) DIRECTLY LEADING TO DEATH®

MEDIC&RTIFICATION
’Zbﬂ

CBIRTH NO.
I 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decoased tivsd. 1f loatitotion: residence befors
a. COUNTY Oreron 2. STATE  Miggeuri b. COUNTY Oregen  sdmision.
b. CITY (If outeide corpurate limita, writs RURAL and give c. LENGTH OF c. CITY (If outide corporate limits, write RURAL azJ ghve township) ,0 -
townahip){ STAY (in thia place) OR . P\
..._T?_w"_.&l_‘tln life TOWN 4titon 4
d. T&SLP?_'P«B{EOOF (If not in hospital or Institution, glve sirest sddress or location) dAsDrDRREE% {1f raral, gpive location)
INSTITUTION
3.6‘5%“45 OEFD 8. (Fil!t) b. (Middle) e, (Lm) 4, DATE (M(mth) (Dﬂ,) (Yﬂl')
{ Type or Print) JAMES AMBER BARTON DEATH  Feb, 14, 1953
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo years| I OXOER [ TEAR | O CxDER 3 mEk
WIDOWED, DIVORCED (8pecity) b&n.hm) Muonthy | Days | Hours | Min
_male white ed July 22, 1865 16| 7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (8tate or foreign sountry) 12. CITIZEN OF WHAT
done during moat of working 1ife, even if retired) DUSTRY 0 COUNTRY?
merchant Oregor County, Me, U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.. [+ :
John Barton ] WS an_ Melly Barton
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yea, oo, or unknown) | (Il yen, xive war or dates of sarvice} NO. )
ne Mrs, Molly Barten Alten, Me.
18, CAUSE QF DEATH INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
«an hearl faflure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

Morbic conditions, if any, gising DUE TO (B)
~riseto the above cause (o) dating .
the underlying cauase last. - -

DUE TO (e)

-

1

1. OTHER SIGNIFICANT CONDITIONS - = * - *

Condilions contribuding to the death bud nol
related to the disense or condition causing death,

fion which caused death,

e

L L2 X

193, DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION HONE SO TLl L O T P20, AUTOPSY?
TION
_ | yis [ o [
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (o.z..lnnrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg..et0.) o, Sk st T T
HOMICIDE
214. Tg;_lE (Moath) (Day) {(Year) (Hour) 2le. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
T ] WHILEAT[—] NOTWHLLE— | . . T, -
INJURY m | "wore L) ArwoRk L . - .

a 194',3 to Z-cf {4 tséi !W I. last saw the deceased\

- 'l
2. T hereby certify that.I-atténded the deceased from A=t

alive on 1.9_{,',!_ and that death occurred at 7250 8 m., from the causes and on the date stated above
‘23a. SIGNATURE / '"(.; gl‘ythle) 23b. ADDRESS . DATE SIGNED
P N 4 m % % f//f/"/?'_
%BNBHEL{SVLKLCMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMAT:ORY_ 24d.- mTION (Clty,m oreauntﬂ - (State). "
, (Bpecity) ,
burial 2-16-53 Cave SpringCemetexy .. [+ Alton. OUregon, Moo
DATE, REC'D BY LOCAL ! REGISTRAR'S SIGNATURE 2. F RAL DIRECTOR’, | GNATURE DORESS
Eorre o | S s v e Qb2 Z 25X
-y3 7\
{Llcensed Embaimer's uttmni! ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......._._.._.._...._

Student Embalasr No.

working under my personal! supervision.

Student cecvicaanens Si
Student Embalmer

HL

“- Licensed Embalmer No... .

P. O, Address___..__ =7

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be zo stated above.




