THE DIVISION OF HEALTH OF MISSOURI

0. 300 .
o220 | FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATI-1~I003 state Fite Mo..... 1 DB,
' BIRTH NO. REG. DIST. NO, _3J§_ PREMARY REG. DIST. NO._— " Kegistrar's Na. ....:4,?62._
o) 1. PLCSCE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If instivation: resklence befors
. UNTY . STATE . on).
. a a /“;0 b. COUNTY Jac ksl ’-;(1
b, CITY (I outside corpuraty limita, write RURAL and give ¢. LENGTH OF c. CITY . d. I Residence withln limits ot
o o8y ST LOUIS, Mo oreekin)| SV gl 1S KANTHS /TY ! WU ZRDY
g d. FH(I)JS-P?'FRNI‘_EO??F {If not in hoapital or institution, give strect address or lou:tion) AsDr[?REgS (I rural, give loeation} o = /
3 INSTITUTION 7/ ST /My FRCTC KOS TR L STy SOUTH LLAIL/pD AE
= 3'DNEACNEIESOEFD a. {First) b. (Middile) ¢. (Last) 4, DATE (Month) (Day) (Year)
E (Typeor Py~ MARRY PRNOLD BLRRTONV oEAH ARV 22 S8
é | s sex €} 6. COLOR OR RACE | 7. MARQ‘}EB N"VEgchéléRgiED ’/ 8. DATE OF BIRTH 9. ::GE o yeansl v chota 1 voan | unoer w v
i I i ¥, ont Days ourn ia.
% [ _rMALe WHITE SRS e s | Nov p sP5F g | P | o |
5 || 102. USUAL OCCUPATION (Gire kind of mork | 10b. KIND OF BUSINESS OR _IN. | 11. BIRTHPLACE ... . 12, CITIZEN OF WHAT
&= done during caoat of working life, even i rezired) K RY L (City and State c> Foreign &unlrv)0 tOUNTRY?
B || PENSIOVED YARD LRk 10 Pres A0 #f Bedalia,Mo. ,l UsSe
13a. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Harry Barton Sr . Unknown P
!3 WAS DECkEASEg) E\(a'lER IN‘U.S.ARMdED F?RCEiS‘; 16. SOCIAL SECURLT(;( 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
eS8, 0o, OF Unknown, ¥Yoa, KIVe WAT Or ton of gervice. .
No Unknown _Glenn Rarton, Kangag City,Mo.

¥

18, CAUSE OF DEATH MEDICAL CERTIFICATION EE}”"‘ BETWEEN
E |-1. DISEASE OR CONDITION - ... U % mun
- Enter only anecause pet. |4, LBy PEABING TO DEATH® (3 y DhetX ﬁ

line for (a), (b), end ()

. P R
*This does not meen ANTECEDENT CAUSES ‘- . . -

ihe mode of dying, such | Morbid conditions, if any, gicing DUE TO (B}
ax keart failure, asthenia, | ride to the abose cause (a) stating
ctc. It means the dis- the underlying cause lasl.

eaze, injury, or complica- DUE TO (c)

tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS 7)L.a.¢7
. - s Conditions contributing (o the death but not mo / M_g 3
- - - | related to the disease or condition causing death. ‘ ‘4254—_;

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A P

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ZD.VAUTOPSY?
TION o . ) E
S ‘ YES D NO E
21a. ACCIDENT {Bpecity} 21b. PLACEGF INJURY (e.x..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, sirest, office bldy., ste.)
HOMICIDE )
21d. ngE (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK 16 § ){
22, I hereby ccmfy thal I auended the deceased from ML 1955 1o M 1.9:.55 that I last saw the deceased
alive on , , and,that death occurred at ._.w , Jrom the causes and on the date statcd above
23a. sn.-. ¢ titlgrsh 23b. ADDRESS W SIGN
'\
N 7P\, 2 | @ 36 /(H
EMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ciff, lown, orcounty) . (State).
TlOﬁ OVAL ¥) . )
52430-55 ) : ‘ 4 -Kansag City,Mo.:

|25, FUNERAL DIRECTOR'S S|GNATURE. ACDRESS ¥

lbert H.HOppe ,4700 Washington Rlvd.

(Licensed Embalmer’s Statement on Reverse Side)

DATE RECD BY LOCAL Rﬁ
MAY 31 19&5,

R




— — == S ,_‘r—.—-'—--—.—l'__

STATEMENT BY LICENSED EMBALMER

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

Y
t

by mae, 'or by i B Ty N , Student Embalmer No.

Jvorking under my personal supervision..

Student ... ...t iiiii i eiaisara i iaaaaana
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embaimed, fact should be so stated above.

.




