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WRITE, PLAINLY—USING '[:JNFADING BLACK INE—MAEE A PERMANENT RECORD

——

Ky

FILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36543

Stote File No..novere e crrvimnssnmas i cem
BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. m.}.@&_ Registrar's Ne. 1265
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If loatitution: residence befors
a. COUNTY N a. STATE . b. COUNTY aduniesion),
Buchanan Migssouri ; Buchanan
£, CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorporate limits, write BURAL and give towrshin)
township}| STAY (l,n shis place) ) 7
TOWN . St.Joseph 2O I'Ba TOWN St.Joseph Pyl
d. FULL NAME OF (1 a0t (a hospltal o Institation. eive strset addrems or location) d. STREET, (11 rurad, ghvs location) ° bd
HOSPITAL O ADDRESS . - - )
INSTITUTIONA Re 8« 3002 So0.28th, St 2002 So.28th,.S5t,
3 NAME oF 8. (First) b. (Middle) <. (Last) 4. DATE (Montt)  (Day) (Year)
( Twpe or Print) Stephen Barton DEATH ~ Nov., 29 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ MR 1 YEAR | 7 GNDER X HmY.
, WIDOWED, DIVORCED (Specity, Last birthday} Hﬂ'-hl] Days | Hours | Min.
mals white married Qct. 2 1883 71 |
10a. USUAL OCCUPATION (Qwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry) 12. CITIZEN OF WHAT
done during most of working [ife, svan if retired) DUSTRY . 0 COUNTRY?
farmer farming Buchahan {n.Mo. USA.
lia.. FATHER' S NAME 13b, WMOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
¥m,S.Barton. - 4 Unknown. P B 1e B
1S. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates of servioe} NO. :
no 491-09-11711Nellie Barton St.Joseph, o,
18, CAUSE OF DEATH ’ ICAL CERTIFICATIO . INTERVAL BETWEEN
 Enter oniy onecamaper | |, DISEASE OR CONDITION _ vy °§ DEATH
line far (), (b}, sad (c) DIRECTLY LEADING TO DEATH ) - -
ANTECEDENT CAUSES .
pekiRpri i ,@LAQAM cﬂ:éoma?&ru ¥
the mode of dying, such | Aforbid conditions, if anyg, giring DUE TO (b §
*0a heart folbure, asthenda, || rise to the abose cause (a) stating . = ""’ d T
de. It means the dia- | B¢ ‘under!vina cause laxt. -
eare, infury, or complice- .- DUE TO©. - u - > . .
tion which caused death, 11, OTHER SIGNIFICANT CONDITIONS ..
" Conditions contributing tb the death but not ° L
. . related Lo the direee or condition g death . - | ..
19a. DATE OF 'OP_'E_IF‘{_-m 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L s, e . AP0/ ves [ wo. X
21a, ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (s.2..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE . Botse, farm, fastory. strest., oﬂﬂhld.l..m.}
HOMICIDE .
21d. TIME - - (Montk) (Dar) (Yew) (Hour) FALN INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
oF . - 'WHILEAT =] NOT WHILE .o . . -
MNJURY m. WORK !FAQRK

”/V? IW that I last saw the deceased

19

2. 1 hereby certify fhat T altended the deccasid from gy

_ alive on __{( /7 , 18 and that death , occurred atL{!’_'ﬂ n. from the causes and on the date staled above.
2, SIG RE y : Degros of titls) b. ADDREss | 23c. DATE SIGNED
- - Y 22? %—.@c.(j (Z_&Z "-V;/,.n,'q
BURIAL, CREMA- ﬂb DATE ME OF CEMETERY OR CREMATORY 24d."LOCATION (Olty, tow:for county) - (Btats)
TION REMOVAL {Bpeslty) ) o
urial 12/1 /1954 Brazier Cemeta Agency Mo,

DATE REC'D BY LOCAL

e b, ’?5&:’3

1 Erbal,

(L

nmzss:sunurm /// 4%S ii .-. 7 ,i‘ﬁ ,

v,

/4



STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.[%/;_.__.

= , Student Embalmsr No.

working under my personal supervision.

mi)‘alm No

SEUBENE seuevanrnarenans vemsasas Seanensnens Signed..
Student Embalmer

Licensed E:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




