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Coronar canhot certify to o death due to natural couses.
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-bo‘ cn?nlﬁ related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

must
‘3

diseases in Part |

FILED DEC 24 1358

Registration District No. ...........

STANDARD CERTIFICATE OF DEATH
/’?.5.. Primary Registration Distriet Ne..

TSTATE FILE NUMBER

Ragistrar's No//"?

13. FATHER'S NAME

Floyd T. Barton

14. MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteaszed lived, If institution: Rasidon;e bcforo’
o COUNTY Greene * " Missouri * ™7 Greene
L. CITY {{f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY d nside Limits
OR OR -
TOWN field, Ye: X Noo TOWN Springfield, 4% ] X0 Nen
<. sgls..é.l_ll"_l:l}:\%,gf: (I NOTin hospnnl give location){Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
wstrution Handley Hospitall 30 yeamls  Aooress 927 E. Brower Yesu No¥
3. NAME OF Firnt Middie Laxt 4. DATE Month Day Year
DECEASED ) oF
(Type or prinn) Doyle + Bherman Barton cesDacember 18, 1956
5 SEX s 3 comn.on RACE 7. marmibh (X sever marriep []| B- DATE OF BIRTH 84 f‘f‘!"sh(l?:ﬁzf;;";‘ ::I:::a !D\;un :rHu:‘::n z:ur:s:‘s
Male White winowen [ oivorcen [} August 25: 1897 3 12£
10a. USUAL OCCUPATION SGiu.kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTMPLACE (City and atate or country) @ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . .
Retired Mechanic Webster County, Missou

Miley Benny

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yea, no. or unknown) ] (IS wes, gine war or dates of servies)

None

Address

Long Beach, Calif.

17. INFORMANT

Verlon Barton

18. CAUSE OF DEATH [Enier only one cause per line for (g), (b}, and (c) ’ INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: -ONSET AND DEATR
IMMEDIATE CAUSE (a)
. .
Conditions, if eny, (Z'/.
which gove risg to DUE TO (8) oD .- ) . : . L e
u.lbave c:un ;' f * - .
stating {he under- )
= lying cause losi. DUE TO (¢)
=) PART i, OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN' iN PART I(a) . . x‘gsg;?:l;s,\’
™ !
3 . 7 A8 K ves ] no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (E'nrer nature a[lnjurv in Par: I or Part 11 of item 18.)
& a a (P
(5] - [ .
2 [c. TIME OF  Hour  Month, Day, Year |* . .
] - INJURY a; m. N .
a p-m. L
.l '
E | 204. 1MJURY QCCURRED . 20¢. PLACE OF INJURY (e. ¢., in ar ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK
| N attended the deceased from , to and last saw Mh;'m alive on
Death occurred at : m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. et B0 fee or title)- 4 22b. ADDRESS : zz:ynyn
. “ -
200 0% bz 2095
23a. auml 23¢. NAME OF CEMETERY OR CREMATORY ) 23d. LOC N (C‘tfy !on‘.n or couu:w ' 7 (State)
g - .. - * . hd
Bu ia ec. 21, 1946 Maple Park Snrlngfleld Missquri

ADDRESS ? 7 alﬂt RECD. BY LOCAL REG.
et / FSo
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/ {Licensed Embalmer's Statement on Roverse Sit:le)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo'dy whose name is recorded on the reverse side of this certificate was er
DY M, OF DY e iiaiaieeansaeaeiaaaaaeaa.

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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

-




