THE DIYISION OF HEALTH OF MIS50UR1

58-012629

Health, _
.PW:II-fure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic l & f
Service FI APR 7 13&8fmﬂon District No. \3 / ;7 Primary Rag'isfra_ﬁen D'utril:_l No. . .{4(_ Reglsm:r s Na _______ f S
I . PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased hived. If instifution: Resgence h)efore
adissio
300 a. COUNTY St .LOU.iS a. STATE Migsouri b COUNTY %_‘_ LDU[.; n
1-5 b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CBTY ¢5—4¥ tnside Limite
R R
Y N Y
Obt/ TOWN Manlewood “%l oL TOWN Maplewood esig NeU
M c. FULL NAM%OF (IFNQT in hospital, give location) | Length of stay in 1b d. ST%%ETS (If outside, give locunon) Reside on Farm
HOSPITAL OR ADDRES:
l INSTITUTION '?A' /! 3 I;Iaple 3.;‘:.. Veayes '7&&'% Maple Yes[ ] Mo q
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print} OF
Harmon Jordan Barton Sr, DEATH  March 28,1958
5. SEX O 6. COLOR OR RACE| 7. MARRlEDENEVER marriED[ ] 8. DATE OF BIRTH - 9. AIGE (,{n'm:;; |;£‘T£ER[‘;:¥EAR Ianum.DER 2;:}!5.
[ r: "
5 Male White wosusol e | oworceo)| March 24,1879 83 l
2 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR J 11- BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
3 durln mosy of wprking lite, avan if retired) INDUS
2 P, D.Hirschbers fns Cq Sup. Blaims Depg Rutherford,Tenn / UeS A,
1 136. FATHER § NAME 13b. MOTHER'S MASDEN NAME 14. NAME OF H‘UéBAND OR WIFE
1
S Thomas Greene Barton Samantha Jordan | Tucille Tice Barton
1 = [ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
4 = [ (Tes. krgwn}| (1§ yes, gi da f sorvi N
: g [ N,dr unkna n)| yes, ﬂwnmuroarrlezlsn sorvice) 488_05_084 IVTJI.S IﬂlCllle Barton 7443 rhple
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {g¥ (b), and {c).) INTERVAL BETWEEN
; ow 5% PART 1. DEATH WAS CAUSED BY; W Py ﬁ ONSET AND DEATH
- w =2 IMMEDIATE CAUSE {a} #
] = wn
: i o E) M j r
] w L .
] (o Ghna ) PETO® 7
; - AP cbove couse (o),
; r4 o_g stating the under- &
: 2 z|@® fying couse last. DUE TO {c)
) 1 FERSES " ———
o 2 BF|iqus PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
- & X Ea] mgy PERFORMED?
;_: g E oo YESD NO
; - ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zlu
Yy L J [ 4
=5 24
Y QY| 20¢. TIMEOF Houwr Month, Doy, Year
E £ =@ I INJURY  a,m,
;‘g 5 X p.m.
B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
g 35 WORK AT WORK o~ s s
o 7 ,‘ e —
3 21. { antended the decoased from __~ /f z.% ST 0 3 S22 5 TE andtost saw T liva on /.4/2 7/—> & -
H Denth occurred at . - /9 w on the duf/stuled above; and to the bast of my knowledge, from the causes stated.
g 220 SI ATU {De, W é 2b ADDRESS m__ 22c. DAT, s?v
; aua Z | f_
234 BUR|AL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2.3d. LOCATION (City, town, or county) {Stote)
. REMOVAL {Spacify) « . .
emoval 3/30/58 Troy Missouri Cem Troy,Missouri

24. FUNERAL DIRECTOR ADDRESS

exander & Sons 6175 Delmar B

25. DATE RECD. BY LOCAL REG.

lvd 3-

26. REGISTRAR'S SIGNATURE

- S§

L d Embal e s

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER — |
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1
|
|

by M@, OF BY cereeiriiiiiiiiicii i s e ., Student Embalmer No. ..............ce0.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmér No..
P. O. Addtes@.f ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘
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.




