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ho: 22 QLD JUL Ys105s  STANDARD CERTIFICATE OF DEATH e rie o 30T
L .
3 BIRTH WO, __ REG. DIST. No. _ 457 sy sec. 0181, W0. L2 Registrar's Nowmon Lo Z 22 d .
-..f«q 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decensed lived. 1f inetitution: reskdence befors
a. COUNTY Jasper' . a. STATE MiSSOUl"i b, COUNTY Jasper sdnislon}.
b. CITY (1f cateide corpurate lmits, write RUBAL and give ¢. LENGTH OF || ¢ CITY ot . A s Nexidenc withtn Dot of
TOWN Carthage " HE=spa~| o Carthage N ~
d. FULL NAME OF (If ot La bopitsl or Instfsution, give strest addiw or looation} «. STREET (I raral, give loeation) O 4?
WSAoR 521 E. 4tn St. oS 501 “TE. 4th St. 7R
3. NAME OF a. (First) b. (Miadie) c. (Last) ‘ +DATE (Maath) (Day) (Yean)
{ Twpe o7 Print) EMMETT LAFAYETTE BARTON/, s+ DE'ATH June 30, 1954
5. SEX 7D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH ' 5. AGE 4o ruiy ; ..f":.“ -Du‘: 7 o ¢ .
male white married Jan 11,1875 . hgi . |
10a. USUAL OCCUPATION (qbaikiad ofwork- | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (0i) 1ag Seate or Torsign country) L Y2 CITIZENGF WHAT
et s e e | stone quarriss | Carthage, Missoupd . - 7
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME = ' 14. 'NAME 'OF HUSBAND'OR WIFE .-
Jacob L. Barton. : Louvica Spencer | unknown

15, WAS DECEASED EVER IN U.5 ARMED FORCES | 6. SOCIAL SECURITY | 11 INFORMANT 'S SIGNATURE OR NAME —ADORESS
‘aa, B0, 07 unknown, . xive war or dates of ssrvice} .
.. , none Fred Barton, 414 Fulton,Carthage,Mo
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18. CAUSE OF DEATH : . . MEDI GERTIEICATION . INTERVAL BETWEEN
tll | Enter only onscauseper | |. DISEASE OR CONDITION _ : ) /"SET 0 DEATH
| Z Il 1me for (a), (b), and (c) | PIRECTLY LEADINGTO DEATH(g) — s
g “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
j s heart fofltire, asthenda, | Tise to the abooe couse (o) stating
B e 1 means the du- [ the wnderiying covse last. - .
ease, infury, or complh DUE TO (¢)
g tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS D
= Cunditions contriduting to the death but not
91 related Lo the di. or g death. 5 q ’
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION B ] 20. AUTOPSY?
[2 TION
5 ves [ o5
o || 212 ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.a- Encrabout | ZIc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, Isstory, strest, offics bldg..ma)
2 HOMICIDE
g 214. TIME Moath) (Day) (Yes) ‘(Hown | 21s. INJURY OCCURRED | 21. KOW DID INJURY OCCUR?
| WHILE AT NOT WHILE|
J‘ TNJURY WORK AT WORK
- E ||z 1 hereby Zify that auended the deceased from é_z._ 19;.3 to 1_34_ 0S¥, that I last saw the deceased
= alive onla.~ = , and YT demh ocgyrred at 98 YO P 8: 00D m., from the couses and on zhe date stated above. .
a"} msyﬁ j Z Z ; ¢ . DATES‘l;NlElD
E ﬂu.duag E}dloA\lrxLCREM 24b. DATE . LOGATION (Oity, &wif, ot county) - (State)*
. (Bpedlly) .
g burial July 5,1954 Fasken Cemetery Jasper County, Missofiri
2S. FUNERAL DI RECTOR'S SIGNATURE RADDRESS

DATE REC'D BY LOCAL %SFRAR‘S SIGNATURE

i 7= £ s Knell Mortuary Carthage, Mo.
| =

§ on Reverse Side)




Recewvep JUL L #1954
Jasper County Health Office

County File Numbst' 1241 =5 7 &
Oste Filed. ~! bt t?'[95‘:1

STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF DY ot it rerarrsscc s rae s ctaairtatt e sra e et aaa e sanas

working under my personal supervision..

Student............. et r e ereaeiraraaeanan
N Signature of Stodent Enbalrer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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,




