securing the medical certificotion in the spacitic manner require

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will ba listed. All

diseasas in Part | must be cosuvally related.:

Coroner cannot certify 1o a daath due to notural couses.

'USE:ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTSTATE FILE NUMB i
318 Primary Registration District N1 m3.._. TR Ragisfrar's?i?.m..@ -------

ALED APR 29 1957

Registration District No. ..

14447

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rc;idonza be!ofc)
- a. STATE b. COUNTY admigsion
o COUNTY , MISSOURT sT. In(iS
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY A/ OO 0 Inside Limits
OR
TOWN ST, LOUIS Yesyd NoD Town LEMAY o Yes & NoO
<. f{gls_}!'_l'P:ITEROF (If NOT inhospital, givelocation)|length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
// wstitution  FIRMIN DESLOGE HOSP. 4 DAYS 7 aooress 9816 SO, BROADWAY Yes X Noo
3. NAME OF Firat Mlddle Lart 4. DATE Month Day Year
DECEASED OF
(Type or print) WILLIAM E. BARTON oears  APRIL 1, 1957
5. sEx 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | /¥ UNDER 1 YEAR ¥ UNDER 24 HRS.
O i MARRIED (&) NEVER MARmeE] | vt Dirthdas) Pirem T Do 1 oo b s
MATE ITE wicowep [J oworceo O} AUGUST . 9,1884 72
-] 10a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) /
RETIRED 0IL INDUSTRY - SHITH CENTER, KANSAS U.S.A.
13. FATHER'S NAME 14. MOTMER'S MAIDEN NAME
ALSON BARTON LUCY M. GATES

15. WAS DECEASED EVER iIN U, 5. ARMED FORCES?
(Yes, no, or unknewn) (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Addreas

NO 442 07 3157 | GRACE BARTON 9816 SO. BRGADWAI LEMAY ,MO.
=118, CAUSE OF DEATH | Enler only one cause per line for (a), (Jf). and f¢).) C INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: rB‘.l. t OmbOSis ONSET AND DEATH
IMMEDIATE CAUSE.{g) _ .
MyocardiaY jnfarctio . B
Conditiona, if any. | puE To (B }"7/7 1 ke, %
whick gave rim {n / 4 i
afme c;mz; . . - oo , .
steting the under- .
= lving cause loatl. DUE TO ()
=} PART 11, OTHER SIGNIFICANT CONDITHONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t(s} | 19."WaAS AUTOPSY
: PERFORMED? /
5 H20( |wtron
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of ifem 18.)
é a ] a
- 20c. TIME OF. Hour  Month, Dey, Yeor
S -INJURY  a.m. .- . ) R B
E A p.m. . Tu
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢ mbl;r shoud Smme. 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 7 NOT WHILE Jarm, factory, stree. ce bldyg., ete.
WORK AT WORK , & ggfi 3=30=-57 330-57
. L ems ‘ (=
21, J attended the deceased from M / " /,) 7 to M“? 2¢ and fast aaw':';-aiive on ) + 72;1
Death occurred at __ - 5 A.M. m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE (Degrec&r tirle} O 225, ADDRESS - 2Z¢, DATE SIGNED
3 Sulliv - L' Tel 1=5
23a. ByiaL, CR‘EJMAIQ?N,. 23, DATE 232 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly. lewn. or counly} -{State)
MOVAL {Specify
MOVAL, APRIL 3, 1957 PARK LAWN CEMETERY IEMAY, MISSOURI ,

U HUREEISTER M

MORTUARIES
781/, §0. BROADWAY ST. LOUIS, HO.

25. DATE RECD. BY LOCAL REG.

26. ISTRAR'S SIGNATURE

#R3 57 Yo

{Licensed Embaclmer’s Statement on Reverse Side)




\h‘ TA‘TEME\NT BY\LICENSED EMBALMER

b LY. S Y TN ;‘-‘933 \1\;;\\ \B\Ja S 3\ \" |

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

DY M€, OF DY ..o me e caaaaas e , Student Embalmer No......--

working under my personal supervision.. .

Student......oonniiiiiiiiia i iear e anaeaaa Signed bl el B TENT 00
Signature of St.udenl: Enbalmer

_ . ‘ Licensed Embalmer Noc?y;
LENRES ;l.;...\\ —_— =3 'S.smm ACINRENE SN P. O. Address Zf/ﬂm’

\ Note: 'I'he K ove MUST BE SIGDLED BY THE LICENSED EMBALMER\m\his\?WN HANDWRITING. (Fa
\ L!-]:o c‘:’mply with the™ above constltutes ‘grounds for revocation of” 11cense)n"“ i NERE T
. "If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

\.




