alth,
felfare
blic
Fricn

00

diseazes in Part | must be cosually relatad. Coroner cannat certify 1o a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED NOV 28 1956

ICATE OF DEATH

Registration District No. . e 31 8Pr|mury Registration District No.' 003

STATE FII.E"Nﬁ

s
e 100077

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived. [f institution: Residence beiore
a. COUNTY a. STATE b. COUNTY odmixsion)
T1linois Al exander
b. Cglé\’ (H outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(I)'EY , W . Inside Limits
Town St. Louis, Yef! NoD TOWN Cairo {!2 3 Yesg NoO
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b A . ;
HOSPITAL © % 4. STREET {lf outside, give location) Reside an Form
nsTTuTicNBARNES HOSPIT e ADDRESS 807 Walnut Yesti NoX
i x:l:‘ ’o‘rn First Middle Least 4. DATE Month Day Year
. QF
{Type or prinf) Martha Attey Barton DEATH 10 31 19 56
5. sSEX 6. COLOR OR RACE 7. marriep O] never marmep [Jf 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRs.
o 4 last birthday) [afonthy | Damw | Hours | Min,
Female hite wi ovorcen [ Septe 25, 1869 87

10a. USUAL OCCUPATION {Qice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country}

/

12. CITIZEN OF WHAT COUNTRY?

uring mw urkinv life, even if retired)
usewit At Home Hancock County, Tenn, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Short Martha Short

Address

-lg. WAS DECEASED EVER IN U. S. ARMED FORCES?

(¥es, na, o unknawn) | {1f yer. oive war or dater of scrvice)

NO [J Nil L4

16. SOCIAL SECURITY NO.
Nene

17. INFORMANT

John Attey, Cairo, Illinois,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).}
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Cardiac decompensation

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any ) oue To () Arteriosclerotic Heart Disease 20 years
which gove risg o . -
shove c;un a}, s
stating the under. ,
= lving cause laat. DLE TO (€)
9 PART ]l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CORDITION GIVEN IN PART i{n} 13 ;VEARiOAI‘iJ;{IEgEY
= !
3 Fracture of left femur "fgta o F ves[3 no B
E 20a. ACCIDENT SUICIDE H_DMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer naftire of injury in Part { or Port 11 of item 18.)
E, 173 O O Fell in yard at home
= [ Pc. TIME OF  Hour  Month, Day, Year
J Iyl L .
8| MU0 10 28 1954
E 3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE ] Jarm, factory, strest, office bldg.. etc.)
WCRK AT WORK

her

and last saw him elive on

10/31/56 |

22c. SIGNATURE . -

4 A»u‘,j(eu

{Degree or title)

M. D.

2t. I atrended the deceased from __10[29%5_ . to —1913115-6———
Death occurrad at _'l M DPm on the date stated above; and to the best of my knowledge, from the causes stated.

3

22b. ADDRESS

BARNES HOSPIT

22¢. DATE SIGNED

11/1/56

AL

23g. BuriaL. CREMATION, [ 235, DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tow'n, or county)

(State)

Revat

o e P

Eldorado , Illingis,

24. FUNERAL DIRECTOR ADD

Albert H. Hoppe 4700 Washington,

25, DATE RECD. BY LOCAL REG.

§OvV 2 1956

RESS

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- S Loor ' LT .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by » Student Embalmer No

working under my personal supervision..

Student
Signeture of Student Embalmer

Licensed Embalme No...&.(./
P. O, Address /g

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

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

t




