ve.s00 1 FILED DEC 19 1955 THE DIVISION OF HEALTH OF MISSOURI 39674

0.5 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. WO. 1000 Registrar’'s No...........!..s...!'..é. ..... ——n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If Institution: residence before
2. COUNTY  Buchcenanan a. STATE M4 g gouri b. COUNTY Bricha 1o Tyl eision:.
b. CITY (If outolda corpurnte Hmits, writs RURAL and give ¢, LENGTH QOF c. CiTY d. In Residence within Limite of
5 TOWN St. Joseph ormie!) SEY YR 10un Ageney YRR
d. FH&%PPM;'_E OF (1f pot in hospltat or institution, give strest sddress or loeation) (If rural, give location) 9 / / o
Nefitorion Missouri Methodist Hosp. “”D“E‘Rt # 1, Agency, Mo, /
3. NAME OF 5. (First) b. (Middle) o, {Last) 4 DATE  (Mouth) (D)
DECEASED 7 ., (e
{ Type or Print) JOHN BATE BARTON vearH December 10 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. KEVER MARRIED. )a. DATE OF BIRTH 5. AGE Ua yeurs] i Wocn 1 YO8 | w xR i
Male White WEAOWEPRCEL =T May 4, 1881 it i e et e
10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 4 Seate <o Foraice Conntrs) /A 12, CITIZENOF WHAT
g e of vorkine tmvenii i) | g vy DUSTRY | “pdairesviife ﬁeof'g 2" /| oty
i F, ‘S N 13b, MOTHER'S MAIDEN NAME . 4. NAME OF HUSBANO'OR wIFE
"W111Tem™S. Barton Gaoline Raygen Myrtle Barton (de)
15, WAS DECEASED EVER IN U.S. ARMED Fonc:;:sv 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAMé DRESS
& cruetanes) | Ulvensivomcorduteohuanied 1495262399 Dorothy Richeart, 350 Pern St City
18, CAUSE OF DEATH MEDIGAL GERTIFIGATION (YERVAL BETWEE
: ' 1. DIS - - H
 Enteranly anecausrer | 1B TL Y LEADING 10 DEATH ) Acute Cerebral Hemorrhage with Left 1 week

—_— . Hemplegia
“This dors mot mean | ANTECEDENT CAUSES oplegl

the mode of dying, such |  Aorbid conditions, if any, gicing DUE TO (b}
a8 heart faflure, asthenia, | rise o the above caure (o) stating
ete. It means the dis the underlying couae last,

case, infury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing fo the death but not 3 3 / ¥
related to the disease or condition causing deaih. .
{9a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo (B
| 21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE boma,farm, Iaciory, sireet, office bldg., a1a.)
HOMICIDE
' 21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY = | “work AT WORK
- 2. J hereby cer&'fg /y;at I at!cnde:i),?e deceased from 12/8 003> da 55 , lo _ﬁ& wﬁ that I last saw the deceased
elive on and that death occurred at ¥ 2NV m,, from the causes and on the dole slated above,
23z. SIGNATURE {Degree or title) {}Jb ADDRES Tootle B.llldlng 23¢. DATE SIGNED
ﬁ&o@%kéy ﬁé. St, Joseph Migssouri 12/12/55
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY A QCATION (City, town, or county) (Etate)

Tgﬂ REiOVT {Bped!y) 12-12-195.5 FI‘ 5 1
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE |
Dec 15, 1955 LM) W (YLliasr

~ . (Licensed Embalmer’ 5"--

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

()
ADDRESS

St. Joseph, Mo.

tement Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY M, @By . . .t iieta i iimaeiin e ieeeimcaneenaceiimoocisssasaeeaeet s , Student Embalmer No............

working under my personal supervision..

Student .. ooioiaiiieiiiia i iiteraisairaraaresaens
Signature of Student Embalmer

Licensed Embalmer No. /.. /...
: P. O, Addresa-{.&.. ...... 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is nét embalmed, fact should be so stated above.

- - -




