oo . THE DIVISION OF HEALIR OF MISSURIK
FLED FEB 7 1959 STANDARD CERTIFICATE OF DEATH State Fite NMS

10.48
REG. DIST. NO. £2£ PRIMARY REG. DIST. NO-MﬁRmiﬂiar': Nb.-..-.:?:lz

BIRTH NO.
9
%\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbats decossed lived. I institutien;
D a. COUNTY a. STATE , b. COUNTY, ™ b, -
Phelps Migsouri s . Taxas .
b. CITY (1f outcide corpurate limits, writa RURAL und give ¢. LENGTH OF c. CITY .. 4. 1s Restdence ;’M it of
towtship) STA {in this placel OR . l{'lly ohlncorpoutrd jown?
TOWN  Rolla hrs. TOWN Raymondsville W Mo o}
d. FULL NAME OF (if not in hospite! or institution, give streot address or location) o STREET {If rural, give location) 7
HOSPITAL OR ADDRESS 7 o
INSTITUTION Phelpg County Mem. Hospital None _ :
3. NAME OF a. (First b. (Middle ¢, (Last)
DECEASED (First) - ) ) 4. DATE (Month)  (Day)  (Yean
(Typeer Priney  ELBERT . DEWAYNE , BARTON DEATH January 27, 1957
8, 5EX 6. COLOR OR RACE | 7. MAR%EB NWEECBEISRRIED 8. DATE OF BIRTH E[:Gargro;u l\l; uml ID\‘:u IF UNDER U HES.
. {Bpecity) . M ) g on ays | Hours | Mia.
Male White - Married - July 11, 1936° | 20 ) |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
;rd b of working Life, :qnuif :.‘;:;) = . DUSTRY {City and State or Fnuln. Countryl UNTR ?FWHAT
Bohine Operator Machine Shop Raymondsville, Missouri: "UeSehe
132. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Tom Barton _ , Z2elma Biswell Connle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yew.ov unknown) | (If yes, xive war or dates of service} 0.
e 405-38-212 Mrs. Connie Bartoh Raymondsville
18. CAUSE OF DEATH MEDICA RT[EICATION R INTERVAL BETWEEN
.Enteronly onecsuseper | 1. DISEASE OR CONDITION . 5 W ONSET AND DEATH
line for (a), {b), and (¢) | CIRECTLY LEADING TQ DEATH* () —_ ‘-4%{

*This does mot mean ANTECEDENT CAUSES s v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

aa keast failure, asthenia, | rise to the above couse (a) stating
de. It means the dis- the underlying cause last. M
DUE TO (c)

case, infury, or commplica-

QJD WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ga 3‘71

Conditions contributing to the death bul nob 5 Q

related to the disease or condilion causing death,
15a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20 AUTOPSY?Vj

TION
ves [ wo
21a. gﬁ%?gﬁ{ﬁ ﬂm— 21b. PLACE OF INJURY {e.g..inorabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= | home,1 ctory, sigpet, office bldy..ex0.)
HOMICIDE = - ]0 I pas . IO .

21d. T(I)II'-!E (Month) (Day}, (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURBY UM
WHILEAT NOT WHILE 4 et z( N
INJURY / 02.6 I-? = | "woRK AT WORK &4’

2. I hereby cerhff that I allended the deceased from < , 188 - =3 , 1087 that I last saw the deceased

x

alive ont 1981, and that death occurred gt _ZE._ZQA:m from the causes and on the date stated above.
3. SIG ATURE (Degres or tit, L. PATE S)GNED
M“’" / MP m,/éﬂ alla /7, % /25 /877
24a. BURIAL, CREM 24b, D 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (5tote}
TION, REMOVAL (Bmdl:r) )
Burial Jan. 29,1957

ATE REC'D BY LOCAL
REG,

w
a0

RAR'S S GNATURE ) Rt TOR 8 ADDRESS
j{le a om
Houston, Mo,

{Licented Embalmer’s Sl-temcnl on Reverse Slde)




RECEIVED
Phelps County Heaith Officer,

County Fite Number....a 2¢/ .
Date Filed FER 6 1337

- S g \
o ' _ _ \f&
- . .

peel
©

STATEMENT BY LICENSED EMBALMER

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

DBy me, OF DY .ot nire it cciciieii et aia e P S,

working under my personal supervision..

Student.....ooocvuvacraciiientaonararsasrzramaasseaan
Signature of Student Ezbalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body. is not embalmed, fact should be so stated above. .



