THE DIVISION,

OF AL UF MISUURLE

. No.300 / e
e ALED FEB 25 195? STANDARD CERTIFICATE OF DEATH State Fite oo DDA,
' B IATH KO. wee. 5187, o _ L\ raiwaay mec. oist. uo.ﬂ_igi RegiatrarsNo L= D1
6 b0 |1 PLACE OF DEATH s 2 USUAL RESIDENCE (Whar desased lived. I lnau e e,
a. COUNTY . _ a. STATE LUNTY adunimslon).
Milier MissourL M1t T
b. CITY (I ogtside ,,..,.,..u limits, write RURAL -nd':h. " gT AIVE?STJ; 1,'I(.)':F.‘ c. ng. 05( 14 . 3;"""‘“ withia Lmtts of
Towd  Tuscunbia 1_geeak TOWN __Iberis rura] .
a d. FULL NAME OF (if not in bospital or institution, glve strect address or location) o+ STREET (If rora), give location)
g o~ Rl ABoress
0 # : _Humphreys Hoapital Richwoods twp
- 3. NAME OF a. (Firat) b. (Middle) ©. (Last) 4 DATE (Month) - (Dey)  (Year)
B (Twpe or Prini) Baghaba Barton pEATH an 28, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, d 8. DATE OF BIRTH 9. AGE (In years| ¥ 0NOER 1 YEAR | & OMOER M RES
WIDOWED, DIVORCED (8pecitfy) last birthday) Mnnihn, Duys | Hours | Min
ema White never marrile 88 l
12a. USUAL OCCUPATION | (QheMadof ek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (/1) wuy’ Ssace o Foruiga Countryt 12, CITIZEN OF WHAT
i housewlte Miller Co. ¥o. 2 USA
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g [ Bluford Barton } lgrgaret | [N one
[ % I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, o unknown} | (If yes, eive war or dates of service) NOD,
§ No None Edw , Mo,
| 1 5. causE oF DEATH . R , MEDICAL CERTIFICATION INTERVAL BETWEEN
b [ Enter onty onecauseper | 1. DISEASE OR CONDITION
g ME line for (a3, (b, and (& | DIRECTLY LEADING TO DEATH*(,) _- Qorebral Hemorrhage f 53
i “The dots wat mean | ANTECEDENT CAUSES
22 || tbe mode of dying, such | Morbid conditions, if ey, ging pue To (v __Hvpertension and Arter:.oscleros:.s years
3 a# heart feflure, asthenia, | rise 2o the above couse (o) sating .
ete. It meana the dis- the underlying cause last.
ease, infury, o complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the disease or condition cauding desth.
| 19a. DATE OF OP'FFOAhi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 331X | w0 wD
| 2la. ACCIDENT (Bpedity) Z1b. PLACEOF INJURY ts.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE;’-.
- SUICIDE bome, farm. tastory, street, ofice bldg., ete)
HOMICIDE -
21d. TIME (Moath} (Day} {Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURT
WHILEAT[™] NOT WHILE
- INJURY- . = | " work AT WORK
2. I hereby certy) y that I aumded the deceased from 1~2]~ 1-28 57 , 18 , that I last saw the deceased
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(Licensed Embaimer's Stateraent on Reverse Sud-)

alive on ___L=sD= , and that deaih occurred at , Jrom the causes and on lhe dale slated above.
2. s:ena&gng (Baa or $1t1)22] Z3b. ADDRESS T3¢, DATE SIGNED
/N M""‘f‘e“"* D, Tuscumbia Ié:l.ssouri 2=11-57
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Oity, town, or county) {Btate)
(Eoweltn 1/‘51/5'7 Curry Iberiq,, Mo.
DATE REC'D 8Y L%CEAGL REGISTRAR' sucu TUR! W s 81
Q-1&-57 M. M hc Iberia I‘fb
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
[ - . L]

Student.. . ..o
3 Signature of Student Enbslaer

- P M. fddress T T L LT

o ) T P. O. A.‘,ldref%/,‘?\ /h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND_WRITING. {Fa
to comply with the above constitutes grounds for revocation of license). 7 : ) -

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

T this body is not embalmed, fact should be so stated ab}bve.' )




