. Health, M\/ THE DIVISION OF HEALTH OF MISSOURI 58_0172'? 1

+ & Wellare F STANDARD CERTIFICATE 0‘ DEATH - STATE FILE NUMBER
ih I;:::::. I “'ED MAY 2 ? 1958g.snanon District No. i 1,:1 _______ Primary Registration Disiricf No. ._"gﬁ"_q__!.’__‘.;'! _________ Regiﬂrur_'_s_fji _____ Z __7 _______

B
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’dqnc_e briore
MiSS|O
COUNTY ates STATE M4 sgoupd® OUNTY Bafly's
- ]—57 CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ) 1 , Inside Limits
! ( town Butler Yes [Ne [] rown Butler ) 1] Yest ] No[]
0 1 ¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET ) * {H'outside; ‘give location) Reside on Farm
HOSPITAL OR ADDRE,
} INSTITUTION #6 West Mill 5t #6 West Mill Stregt | Y[ Nl
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) WA I‘Tm OF
HENRY BARRON peaTH  May 11 1958

5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH - 9. AGE (in yeors fF UNDER 1 YEAR| IF UNDER 24 HRS.

MARRIED B NEVER MARRIED] ] ey | Fours l i

male b white VIDOWED[ ] J bivorceor] Apl"il o8 187 8 last Lirnqud Manihs

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSI’NESS OR 11. BIRTHPLACE (City and state of country) 12, CITIZEN OF WHAT COUNTRY?

réqtniiqéﬂworkmg life, sven if retired) INDUSTRY Imiana. ? USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUgBAND OR WIFE

John Barron Mary Baron Florence Barron

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.{ 17. INFORMANT Address

(Ylhb or unkmwn]t(lf yos, give war or dates of service) 486-99_43 8 3 R.Obert! Barron, B'U.'t 1e r Mi ss Ouri

18. CAUSE OF DEATH (Enter anly one cause per Jige for (a), (b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . < i? ONSET AND DEATH
IMMEDIATE CAUSE {a) [ . AT Wy

Q

[}
Condittans, if ony, } DUE TO {b) éﬁ—-&b—«. yé—u_ [ —— “'L /‘19 S‘

which gove rlse ts
obove causa {a),
stating the unders
lying cowse lost.

BUE TO (c) %A‘:—M w‘“‘—( / f-f.n.o—-f

PART Il. OTHER SIGNIFICANT CONDITIONS coNTmBunJm DEATH but not related to the termingl diseoss conditlon given in PART 1 (a) 19. WAS AUTOPSY _z
PERFORMED?

1534 YES[ ] NOQt

20a. ACCIDENT  SUICIDE ~HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.} 4
| O O

20c. TIME OF .Hour Month, Day, Year
INJURY a.m,

p.m.
20d. INJURY OCCURRED

WHILE AT NOT WHILE
work ) atwork o A

e ~ Vi 2
. ] - e B 8 . . :) [}
2). | attended the deceosed fr ? . o / S and last saw JI::; alive on / / /S- K
Death occurrad at : . m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree g title) 0 22b. ADDRESS 22¢. QATE SIGNED
@af.z;\ vda e ruill Butler Missouri /L,

73a. BURIAL, CREMATION, | 23b. DATE 23{. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county] ate)

Bunia Seecify) 5/13/58 Oakhill Cemetery . Butler Missouri

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
farm, factory, street, office bldg., ete.) : o : .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseases in Part | must be causolly related.

*

RS
v

24. FUNERAL DIRECTOR " LER MISSOURI 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'$/AGN r%/
CULVER UNDERWQOD? BUT 4 M; o /9 -5g | 7/,

L d Embalmes’s % on Reverss Side)




d50i 0{ 190

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt vrer e iie it eteba s rne e e aareansar et st rsrnaraeann .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e Signed ......... ﬁQ"‘v‘Qq ’1}

Signature of Student Embalmer
Licensed Embalmer No. #% 3585

P. 0. Address.... Butlen. Misaon

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.




