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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Ve
v 10

FLEDDED 2% Y954

BIRTH XO. REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

9 2- PRIMARY REG. DIST. MO, MZ. Registrar's No..l..é.z.._-.._.

40456

State File No.

1. PLACE OF DEATH
8. COUNTY ¢ nonap

2. USUAL RESIDENCE (Where decoased llved.
o. STATE  Migsouri

If icatitatlon: rexidence befare
b. COUNTY coope r adininglon},

!

b. %‘E\' (1 cutsids corpurate limite, writa RURAL and give ) g;mligl:f;rhi l‘l(.)F‘ <. Cg"( Is Residanes "“”.,,,m ot
[.] »
tTown . Boonville, romble TOWN Boonville o s
¢. FULL N_PME OF (If net in houpital or Instittion, give strest addrems or location) . ASDTI?FEBS (H:nn.'l. give location) o/ P‘B
NRSTITOTION St Jogeph's Hospital 404 sSpruce
3. cr;mws: OF s (First) b. (Middle) c. (Last) 4, DA}E (Month)  (Day) (Year)
(Typeor Printy  J OHN LAWREINCE BARKRON peATH Dec., 23, 1954
5. SEX 0 6. COLOR OR RACE | 7. #&%Ezg g%gcrggagmm 8. DATE COF BIRTH 9, A(.;E s sear| W Orex -Dfm o o .
(Bpa: ¥, on aye ours | Mia,
male Y| white TATT Aug. 13, 162d 54 | |
10a. USUAL OCCUPATION b kind of sork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 L4 seca or Forsign &m,,," 1 'zcg"'zE'§°FW“T
OHET=PAMEEEF™" ™" | Service Statlon Great Falls, Moatana . 5. A.

13b. MOTHER'S MAIDEN
Sylvia Swan

13a. FATHER'S NAME
R. B. Barron

14, NAME OF HUSBAND’OR WIFE

Mary Dorls Viertel Barron

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, ho, or unknown} or daten of service) NO .

V&g | ’TV'TI" Byre | 492188080 Mrs John Barron Boonville Mo,
18, CAUSE OF DEATH . MEDL ERTIFICATION —~ . INTERVAL BETWEEN
| Ruter onty cwatmusoper | 1. DISEASE OR CONDITION . [ ﬁmm | SSET N oEATH
lino or (s), (b, and (9) | DIRECTLY LEADINGTODEATHS) ‘ ket = %

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

s Bearl fallure, asthenis, | . rise to the cbove cause (a) sating
de. It means the dis. | ibe underlying couselodd. - ‘
DUE 'ro (c)

care, infury, or 1P

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions wurib;dmgtamcdauhnm
related Lo the dizeese or condition

WW

mela e s

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATIO s, s ' .} 20. AUTOPSY?
o . A ‘ :
1953 A lsna] SIEZXH | e v
21a. ACCIDENT (Bowcily) 218, PLACE OF INJURY teg.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boxm, lerin, fagtory, strest, office bidg., ste)
HOMICIDE - IR ST - PR
|| 21d. TIME (Moath) (Duy) (Year} (Hour) 218, [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: . . WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

2. I hereby carl:fy thd I aucﬂded the deceased from
alive on , 19.5 ', and that death occurred at

14-22-

I.L._ELE. m., from ihe couses and on the date clated above. '

19.5_ wl2- 22 ID:S_Li’ that I last saw the deceased

23c. DATE SIGNED

i ARy k0 Ry S

BURIAL, CREMA— 24b. DATE

M A i oo 25 /54

.24c. NAME OF CEMETERY OR CREMATORY
Walnut Grove Cemeter

24d, LOCATION (Olty, town, or oount.y) (Slate)'
Soonv ille, Mis gourt

)Er,"n’/’ IREGISI’RAR'SSI RE 39,/_
:EJ ([] iceced Enbalmer's Statement of

on Rnn’u Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY oottt i et , Student Embalmer No...........

w]..icensed Embal

mer 3?}/
. - ‘ P. O. Address,,ﬁdzﬁé{fﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fc
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student ..o i s Signed ./
Signature of Student Embalmer




