THE DIVISION OF HEALTH OF MISSOURS .
868

No. 300 ' .
e ' AILED JAN-18 1954 STANDARD CERTIFICATE OF DEATH State Fite o
| BIRTH NO. REG. DIST. NO. _ Jad 8 PRIMARY REG. DIST. WO. _a@@PD Registrar's No.......QZé...........,..
1. PLACE OF DEATH ; : 2. USUAL RESIDENCE (Where deooased lived, If Inatitution: resldenss befare
a. COUNTY a. STATE . b. COUNTY adinimion).
0 Greene Missgouri Texas i
b. CITY (Tf oatelde limits, write RURAL and . LENGTH OF ¢. CITY
cotelde Forpumte fimits. mrite rerratiipd | STAY s thiy place) OR e oty s
TOWN Sorlngfleld 1l mon ToWwN Houston Yeu Yo O
d. FHOL&P?"&T.EO%F (If pot in boapital ar inﬂimﬂoq.. glve sirent addrem or loc:l.ﬂ.an) - A%TDRREESS (I rursl, glve Imjndnn) / 0 7 0
INSTITUTION ~ Baptist Hospital - No street address /
3'1:':“&:“!:‘5 5%1;‘3 a. (First) b. (Middle) c. {Last) l 4. DA}-E (Month)  (Dey)  (Year)
(Typeor Print)  MARIETTA TWEED BARTON DEATH January 7 1954
5, SEX 6. COLOR OR RACE | 7. MARI?’:‘EB. rssvggcrgsnmso. 8, DATE OF BIRTH 9.I:GEIT&;:;;" p UDEh 1 x| ¥ DR U .
R .ED (Bpecliy) . * onths | Days | Boura | Mia.
enale White arrie April 13, 1868 | gx | ]
10a. USUAL QCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . A
dumdurimmm-toi'wurkjn;ulu.c:m?.f:. “) - DUSTRY (Cu..y sad Stete or Fareign Country) / |zcg|'ﬂ%Ef‘\'r?FWHAT
Housewife | __Own Home South Carolina e fle
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND'OR wIFE
(Unknown) Tweed ] Unknown | W E Barton
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, 0r unknown) | (If yes, ive war or dates of service) NO. . .
no none W. E. Barton, Houston, Missouri

 Bnter only onecauseper | |, DISEASE OR CONDITION _ . & ONSET AND DEATH

ime for (&), (b, and & | DIRECTLY LEADING TO DEATH* () ‘Zmﬂso‘eﬂﬂaﬂ!tiel Neaat O%ia 40 o eng)
o722 does ot macan | ANTECEDENT CAUSES . & ma

the mode of dying, such | Morbid econditiona, if any, gising DUE TO (b} -

a2 heart faflure, asthenda, | Tite to the above couse (a) stating
ee. It means the dig. | Uhe underlying cause loat. )
cate, infury, or complica- BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death but ot Mﬂd“-@ - W AAM\‘AAM-%Z. 3 M.

related to the diseare or condition causing deafh.

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

19a. DATE OF OP'II::I%AIG I5b. MAJOR FINDINGS OF OPERATION ) _ 20. AUTOPSY?
| X | w0 e
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, lactory, sirest, office bldg..e0.)
HOMFCIDE
21d. TIME (Month) {Day} (Yeazr) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT ] NOT WHILE
INJURY - = | "woRrK AT WORK
2. I hereby cert:'fy that I attended the deccased from _,L.B_‘[_ 19.5.._. lo _L_L wﬁ that I last saw the deceased
alive on IS_S&" and that death oceurred af 9209 8 m., from the causes and on the date stated above,
2, suz(J SQ {Degros or uueyclmb ADDRESS Z3c. DATE SIGNED
ok, M D : GOy / 3/5'4
%_J‘.;B BllijERIA\lerLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY # 7| . 'WT, OF Connty) {Stalo)
emova Jan 7, 1954 Houston Cemetery Houston, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE , |~ 5. FUNERAL DIRECJOR'S S1GNATURE /40 ApORE 124
N -
[=l-S ¥ 24

( lunnd Embulmcrl Suumzn! an Reverse Side)



Y,

-y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

———— .
Student...ccoeainaciinrreir et eraae i,
Signature of Student Enbalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.



