. Mo.300

. 10.48

FLEDDEL 20 1393

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.j}}‘__rnmmv REG. DIST. M.M

43110

Regisirar'a N n.....’.....,..qz.............-..

State File No.

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deteased lived. 1l Instiwations residence before
. COUNTY . . N sabmisn).
* Shannon ©STATE Mo b- COURTY ghannon*de==
b. %1';'1 (I outaida corporate Limits, wdh RURAL audmgi'v;-m " ?ST AI.YEI('JIEE ”ﬂ:‘ | CIJI;( an ._-‘}&““m widin 1mits of
TOWN Eminepce THwnship Monthl ToWNEminence Township < B N
d. FH‘IJ.SLP#ANE_EO%F (If not in hoepital or inatitution, give eirent address or location) . .A%TEI,?REES If rursl, give location) ‘ / o /cJ P
INSTITUTION- Eome Eminence Township
3. NAME OF . (First, b. (Mlddl Last
LY, - a. (First) . ( ol ¢ (Last) 4. Dg}t (Mantl:)‘ (Day) (Year)
{ Type or Print) William Harrison. Barton oEAtH  Dedy % 1954
5, SEX é 6. COLOR OR RACE | 7. MFD%T'\IIEB P[J)IE\}EECEBR(EIEE'J 8, DATE OF BIRTH 9. lﬁGEh&::m;n ; ur 1 YEAR | Of unDER M Hid.
, . pecily, * . on ays | Hours | Min.
M White |_Widowed 51 7/6/1884 5™} |
m:.m USUAL gglfztmora (Gvoliod ot wock 10b. KIND OF Busma;sD%ET IN 1L BIRTHPLACE  (¢i\ g seate 5 Foreign Coustry). | 12 CITIZEN OF WHAT
Timber Work Lumber Dent County Unlted St.

[!ISa. FATHER'S NAME '
Sampson Barton

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Wife Unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI'Y

Gdmlina T\ij_gr________

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y, oo, or unknown) I (Uf yew, wive war ot dates of service) 0.
Unknown 259-09-069 Mrs Lee Gore Mldridsze Mo .,
18. CAUSE OF DEATH B B MEDICAL CERTIFICATION mgﬁgm
Enter only cnscause ). DISEASE OR CONDITION . ,
tas fo (a), (b, 80d (o) | PIRECTLY LEADING TO DEATH" g Bullet Wound in head Sudden
—— elf-lnficted
“This does ot mean | ANTECEDENT CAUSES (S' )
the mode of dying, such | Morbid conditions, if ang, gmag DUE TO (b) -
us beart failure, asthenia, | rise Lo the abose cause (o} stating
ce. It meons the dis- | ‘he underlying cowse last, R
care, ‘mmw 'u - DUE TO (G)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disense or condition cousing death.
$a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . | 2. AUTOPSY?
TION 3 LG 7 X
ves [ w0 33
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, tactory, sireet. office bidr. et0) .
HOMICIDE  Sniicide : Eminence Township Shannon Mo, .
2id. TIME (Month) (Day) (Year} (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT NOTWHILE
INJURY De C 7 19547 '6 j"wonx AT WORK ¥ v

-
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD~_

i , 18 , that I lasl saw the deceased

22. I hereby cerufy that I auended the deceased from
_alive on

, and that death occurred at _l_o_,_a_Orﬁ,I}om the causes and on the date stated above.

] {AME OF CEMETERY OR CREMATORY

V(Licensed Embalmer’s” Statement on Reverse Side)

egres or title) | 23b. ADDRESS Zi. DATE SIGNED
,&m‘ M &M EBminence Mo, 12/17/54
24d. TION (City, town, or county) {State)

ADDRESS

ERAL DIRECTOR" S SIGMATURK




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is
byme, OF BY vt .

working under my perscnal supervision..

Student....ocoiinnniiiiie i iaciea et e nraae
Signature of Student Embalmer

P. O, Addr

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 handwntxng.

™ this body is not embalmed, fact should be so stated above. v’

H
. L. e -




