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WRITE PLAINLY—USING LNFADING BLACK INIi?I

THE DIVISION OF HEALTH OF MISSOURI 15135

FILED JUN 13 1955 STANDARD CERTIFICATE OF DEATH State File No..
B{RTH NO. — !Ef. DIST. NO. _£28_ PRIMARY REG. DIST. NO. 2000 Regisirar's No é"po
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, If nstitution: reslence befors
. COUNTY - . 5TA . . . adinisiont.
: Greene »STATE Missouri % COUNTY  Gpeene o
b. CITY (1f outaide corporate limits, write RURAL and give ¢, LENGTH OF ¢, CITY d. 1s Residence within Limits of
OR ownabip)| STAY place) OR . . 2 city of_ineorpers ]
own  Springfield i &“i _town_Soringfield, T
4. FULL NAME OF P streot add ;. STREET .
HOSPITAL OR {If oot in boapital or p a, give streat or ADDRESS (I rural, give loeation) 0 3 é- d
INSTITUTION St. John!s Hospital Boute 3 /4
3 6‘5‘2‘;"&% s%f_‘) a. (First) - b. (Middle) ] o, (Last} | 4. DS}-E (Month)  (Dey)  (Year)
{ Twpe or Print) Elvena - Barton DEATH June 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH ) G& | 9 AGE Uayen
WIDOWED, DIVORCED (Buecis, laat birthday)

n:; Uﬂ‘:::! 1 F o unDER 4 KRS,
an Hours | Min.
Femsle White Married 481 5 l &‘ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN--| 1i. BIRTHPLACE - : 12,

doos during mmolworﬂulﬂo.':&nl:! :“;:'d) BUSTRY {City end Stete or Foreign Country) O Crﬁ%%ﬁ?FWHAT

Housewife In HAmé Fordland, Missouri

1348, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ®IFE

1 Sarah Burks Emert O, Rsrton
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
lh . or unknowao) | (5f yes, mive war or dates of vorvice} Unknown NO. L Fou ta 3
& : imert 0. Bsrton, et
"R\ CAUSE OF DEATH EE MEDICAL CERTIFICATION o pringi i aday v
» ONSET AND DFATH

t. DISEASE OR CONDITION . '
'&ﬁ‘” Y ONouSPE | DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES ’ ‘

of dying, such | Morbid conditions, if ony, giring DUE TO ()
ailure, asthenia, rise to the abore catiae (o) slating
ans the dig. | the underlying cause last.

ry, or complica- DUE TO (¢)
caused death, | 1. OTHER SIGNIFICANT CONDITIONS
* Cunditions contributing to the death but ot
related fo the d or condition causing death.
1 DATE OF OP'FIFE)AN. 13b, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
WVION <€ 2f=== ves [] vo X0
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.xr..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . _ | bome.farm, factory, strest,offcs bldg., sto)
HOMICIDE -, ..
21g¢. TIME tMonth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
to WHILE AT NOT WHILE
INJURY = | “WORK AT WORK

2. I hereby certify that 1 attendcd ke deceased from _M,n.)g_LL 19.5%—: to _;E‘J].Ll, 185”5, that I last saw the deceased

*, from the causes and on the dale staled above.

alive on and that death occurred ot 102 30
; EGB TURE 2 g M & (Degroa or tit! ;
2

. 23c. DATE SIGNED
24d. LOCATION (Oity, town, or county) {Btate)
Springfleld Greene Co,Mo.

a BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY Off CREMAT:

AL (Bpecity) b-1/-55 I White Chape

DATE REC'D BY LOCAL RAR'S SIGNATU - 25 PYNERAL DIRECTOR’S
7 6/8/55 REG"?'I MM&,«*




g6l 19 NOT

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ouino it iciiaaiaieaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa
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,



