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D 1. PLACE. OF DEATH . 2. USUAL RESIDEMNCE {Whe decoassd llved. If latitgtion: reskience before

. . misaion).
a. COUNTY | ' L STATE gy b. COUNTY 7offargofd ™™

b. CITY (If outelde corporate limits, writs RURAL and give c. LENGTH OF c. CITY % M - 4. Is Reddence within imtts of

OR townhip) AY plarcel OR
Town = St.Louis, Mo. huys TOWN | YRS

— .
d. FULL NAME OF af mot in bospital or dnmnddu-wb-ﬂm) (IF rpeal, location} \_[)DA

i PP T2 A7 7293 [N P ¢ -
b, 7 N 4 DATE (Month)  (Dey)  (Year) -

3. NAME OFD : LW . (Middis) ¢. (Last) N
{Type or Print) oég,e/ W DEATH 19V e /9;‘;

5. SEx e COI.OR OR 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un yeare] ¥ DR 1 YR | # 0000 5 G0
WIDOWED, DIVORCED (8pacity} . hﬂs__ Mmlhl Dare Boml Mia,
10a. usu(gocupmou dﬂ.mam 10b. ﬁINP/OF BUSINESS OR IN. | 1. BIRTHPLACE  (Ci0y ey suate or Foreien A / 12, CITIZEN OF WHAT
IYriEn a'eneraf"ﬁremn Mo, Pac. R.H- Missdssippi Ry,
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN HAME 14. NAH'E‘ OF HUSBAND/OR WIFE .
James Barton - Nancy Williams Lillie P. Barton "
I5. WAS DECEASEDEVERIN"I'J'S ARM.E:-I;ORCB‘: 6. SOCIAL SECURTTY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
No I T - ? "| Lillie P. Barton, DeSoto, Missouri
18. CAUSE OF DEATH - : - MEDICAL CERTIFICATION . iNTERVAL BETWEEN

- ONSET AND DEATH

. Enter only onsceasepet | 1. DISEASE OR CONDITION
linefor (a), (by, and (@ | D'RECTLY LEADING TO DEATH" ) M/)ﬂ
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‘WRITE PLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

case, injury, or complics- DUE TO (c)
tion which caused deagh. | 1I. OTHER SIGNIFICANT CONDITIONS .
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TION :
i . - YES8 D NO D
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. ——
2Aa. BURIO‘M.L 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION ny‘.ﬁwn.urmty) (Btarll)
- Hoodlawn Cemetery Desoto, Jefferson, Missouri
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STATEMENT BY LICENSED EMBALMER

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

By Me, OF By e et e ir e eee e caeaasiesea e rena e . Student Embalmer No,..........-.

working under my personal supervision..

LT TT, 11U
. Signeture of Student Embalmer

Licensed Embalmer No... .. /.. 5
P. O. Address%«n

Nots The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS QWN 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.
74 this body is not embalmed, fact should be so stated above.




