a8 3
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PART i, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g) &W(OSC CEROTc ‘/’-ﬁcr alfﬁtﬂ'lr

ONSE‘[?AHD DEATH

Conditions, if anv, DUE TO (b)

which gaee risg fo
above cause (4},
Hating the under-

Heath, 0 APR 29 1957 STANDARD CERTIFICATE OF DEATH S it
Waifare
Pllb.!ic HIE A Registration District No.. 31.?., -. Primary Registration District No. .. !3, R P PTT No.Q{Q .....
Sorli
) o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institulion: Residence }:.for.)
. sion
: . o 'COUNTY §t, Louis o sTATE Missourl b. county St. Lowt®
-3 \ b, CITY {1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIT Inside Limits
l?{fé TDWN University City Yes X NoD T%R Univemity cit'y il?péé YesM NoO
c. FULL NAME OF ()f NOT in hospital, give location}|Length of stay in 1 d i
HOSPITAL O d. STREET ide, Io non) Reside on Farm
¢ msnTUTlonm-'él N. Hanley Road \tg_au”c_, ADDRESS]J"&‘ N. ﬁ gﬁ& & YesD HNoX
M
2 a NAME OF Firat Middle Lant 4 oags' Month Day
—: (Type or print) SAMUEL WESLEY MIDDLETON | DEATH Am’il 10, 1957
5:' 5. SEX 6. COLOR OR RACE 7. MARRIED [ wever manrien (]| 8 DATE OF BIRTH l AGE (Jn years | iF UNDER 1 YEAR WF UNDER 24 $RS.
) last Mirthday) [Months | Dow | Hours | Min.
: Male White wtoovfgo,g ovorcen ] March 21, 1873 TJ l
o -F1Ga. USUAL OCCUPATION (Giee kind of watk dome 106, KIND GF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City ond elato or country) 12 CITIZEN OF WHAT GCOUNTRY?
3 during most of working life, even if retired) .
: Farmer Retired Facwawa | Barton County, Missouri U.S.A,
‘C.l 13, FATHER'S NAME \ 14. MOTHER'S MAIDEN NAME
[}
s John W. Middleton Mary Montouth
0 1(5'; WAS DEC&ASED]EVE(?I IN U S, ARMEi:ORfCES? ) 16" SGCIAL SECURITY NO.|I7. INFORMANT Address
- ex, no, or unknpwn) ¥e3, 0ive war or s of servics)
=3 no J none . none Mrs, lLester Cox, 11;61 N. Hanley Road
".;' 18, CAUSE OF DEATH [Enler ondy one cause per line for (8), (D). and {(c}).] INTERVAL BETWEEN
u
g
&
o
)
[
[
0
(&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, atc. must use only stondard nomanclature in item 18. No symptoms will be listed. All

= lying cause losl. DUE TO ()
o PART 11, OTHER SIGNIFICAKT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19. WAS AUTOPSY
- - PERFORMED?
£ g A/ ,?OO ves [ o]
'E = 208. ACCIDENT SUICIDE HQMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 17 of item 18} °
> E a o O
g 220 TIME OF  Hour  Month, Day, Year
a Iy INJURY . m.
Q E P m.
.8 E 1 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. g., in or ahout home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [} MOT WHILE Jarm, factory, sreel, office bldy., clc.)
2 WORK AT WORK /2_/10’ 47
- 2!. J attended the deceased from 7z 5/6 7 . to il 1A = < lf&’ last saw :':“ alive on -2/:'5-/5 ?
E Death occurred at H AO m on the date atated above; and to the best of my knowledge, from the causes stated.
°c' 22a. 81 TURE © (Degree or title} | 22d. ADDRESS 22¢, DATE SIGNED
o Ty, (7- 74@3—' 2%.0. F 2 20Ul/dwtincorony *rols»
E 23a. BURIAL, munpu‘. 235, DATE \_/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((City, towrn, or coualy) (State}
° REMOVAL eify o .
2 Removal” Alril 10,1957| Oakton Cemetery - : Bar ton County, Missouri.
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Shepard Funeral Home, 1167 Hamiltop Av# J—170-57 M " Q

{Liconsed Embalmer’s Statement on Revorse Side)
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R R et 2T s.“"‘y‘r!STA';T'E-MENT"BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
by me, a8 .. S S , Student Embalmer No........_..

K .
working under my personal supervision..

Stadent...cooiier e Signed
Signature of Student Embalmer

“ X
' ) S PR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to.comply with the above constitutes grounds for revocation of license}, .
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ot If-this b?dv:—i_s not:embalmed, fact should;be so stated, above, A S S feavr- ~
A L A R U B ST




