FILED JUN 16 1954 THE DIVISION OF HEALTH OF MISSOURI

No, 300 i
- STANDARD CERTIFICATE OF DEATH Stte File Moo g
9}) CBIRTH NO. REG. DIST. NO. @_ PRIMARY REG. DIST. NM Regirtrar's No.owp/
) 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where dsconsed fived, Ul justitution: resldect bef
D . COUNTY BUTLER 2. STATE MISSOURT - b- COUNTY Huulon: reldeees rission).
b. CITY {1 outcide corpurats Limits, write RURAL and gi LENGTH OF €. CITY {lf outside corporste limits, write RURAL and glve m..n.;,,,,, q
{1 Y (in this place) R
‘ rOh, HURAES™ POPLARBLUF FTJ)% sl 19 St, Louls . 3 ;La
t ia hospital or institytion, give sirset nddoss or loostion) d. STREET (I rural, give location) O
FHOSPITAL OR ér]j"a ADDRESS v [
wstitarion > TATE HIGHWAY 60 1124 Buchannan St.
3. NAME OF {First) b. {Mlddle) ¢, (Last) 4. DATE (Month) (Day) Y
¥ DECEASED “YoF ¥ ear)
. (Type or Print) MILDRLD VERA MATTINA oeatH  MAY 30 1954
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF smm 9. AGE (1o yeara| I¥ UNDER 1 YEAR | 7 GRobR 4 WS
FEM ALE / wi (Bpecify lasy higthday) |Monthe| Days | Hours | Mia.
. TR DOVEOTER PR Aug, oW 0rq| =y , 3
10a. USUAL OCCUPATION (G ofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE rolgn
dongTEHRISBLEF A TR lileroren i ratived) | DUSTRY (Buase or forsien covate) O | eSUNTRYsT WHAT
Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Harrison Barton | Nora Pryor Anton attina :
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOGIAL SECURITY |77. INFORMANT " & ~  ADDRESSA
(Yes, no, or unknown} | (If yes. cive war or dates of sorvice) 1 RO. .1— > SIGNATURE OR NAME ADDRESSMQ
No ALEOMZO MINOAD . U)s

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Enteronly onecauseper | I, DISEASE OR CONDITION q :
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® ) g )

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giing DUE TO (b) , - _ r
as heart fallure, asthenfa, rise to the above cause {aj stating :
de. It means the diy. | e underlying cause last.

ease, Infury, or complica- _ DUE TO {¢) .
tiom which cauged death, | H. OTHER SIGNIFICANT CONDITIONS ff/@ ;/
Conditions contributing to the death but not =] @
reloted Lo the discase or condition cauring death. . .
19a, DATE OF OP‘FngN 19b. MAJOR FINDINGS OF OPERATION ' ’ 2, AUTCPSY?

| v o b

(COUNTY) ] HSTATE) 7

21a. ACCIDENT 21b. PLACECF INJURY {eg.lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIFR)

{8pecify)
SUICIDE . boma. f fa t, offow L o0.)
e Accelend | TR

21a. TIME (Mooth) (Day) (Year! (Houp | 2le. INJURY (JCCURREDT | 21, HOW ©ID INSURY ‘ wn
OF -
INJURY &'q Yoork L] "Arwonk X1 ‘\l&;\ own C—OM 2. QMM
2. ] hereby cerlify tha! I atiended the deceased from . , 19 , that I last saw the deccased
gliveon . ~T9—~, andthat death occurredal _______ m., from the causes and on the date staled above. )

23c. DATE SIGNED

\, 5 : ﬁ/ 2 (Degr?iﬁe | 23b. Al

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ' (S%

gﬁgv'h. CREMA 24, DATE VAR ic. NAME OF CEMETERY OR CREMJFORY | 244. , town, or county)
emov 57-51 54 Ca]v’pvn Cemetery LTovnia, __ Mo

DA 935125 FUNERAL DIRECTOR® s s'launuu » ‘ADDRESS
Fisk, Mo.

v (Licensed El'll\llmﬂ'— State R!v:ru Side) .




. RECEIVED

L 75
Z,
JUN 14 1954 Ea
BUTLER CO. HEALTH CENTER =
FLEMo__ ) ' %
'E, 3
-
R o~
o
8
&

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, or by— ... I

Student Embalaer No.

Student ..... eemeeenennas Ceinens Simcdwm W‘l@/w&\/\)m

Student Embalmer - ~ .
Licensed Embalmer No \I_ 7 } 7

P. 0. Addrmm WD

working under my personal supervision.

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




