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HEALTH OF MISSOURI
TIFICATE OF DEATH

.Primary Registration District No et

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decaased livad.

If institution: Residence before

.. coUNTY Scott * STATE Missouri * COUNTY Mjs 31§g“{§§i/
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY L l;E ~ 9 Insida Lipffts
oRe Sikeston Yesu NeD oy Charleston 0 ’%5 YeosX ‘Moo
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b 1 d ] Resid F
HOSPITAL OR d. STREET (if outside, we Dcc!lon) eside on Farm
msrirution Mo. Delta Comm, Hogp. 15 Dayﬁ aooress East Cypress YesO NeO
3. :::‘lln ‘o‘r First Middie Laxt 4, ns:: Month Day Year
D
(Type or print) John Walker Barron DEATH L 30 1958
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 WRS.
o COLOR OR RACE MARRIED [J never marmien [ | Tost bir’r‘hd?r) y...u.l Daw | Hours | atim.
Male White wioowen X tivorcee [J 7=1)1=187h 83
10a. USUAL OCCUPATION ((fioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and niato or couniry) 12. CIMIZEN OF WHAT COUNTRY?
during most of @prking life, even if relired)
red Farming Fayetten Missouri USA

13. FATHER'S NAME
John Barron

t4. MOTHER'S MAIDEN NAME

Marian

Neal

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Y . or unknoon) iy anNJu war or dales of service}
None Dorothy Thompson, K }7@‘
1B. CAUSE OF DEATH [Enfer only one canse perfine for (a), (b). and ().] . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [& P E p‘“ Bl ONET AND BEATH
IMMEDIATE CAUSE (a) d‘/ﬁ 4«?1»6“ Tran &Ly @&4 i i /J.
Conditiona, if any,
which pgorve n'oaln BUE TO (b)
ve cauge 1] . Le
stating the under- . F-
= lying  cause laat. DUE TO (€] 524)(
(=] PART Il. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY
- d 741: Bt 0ol z‘. % ,? PERFORMED?
3| Lo mdborsce rd cTans #~ ”oktar ves8 no ]
:1_' 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart I or Part I of item 18.)
& O ] O {
;‘J 20c. TIME OF Hour MontA, Day, Year
h] INJURY  a.m. .
E p.m. . . ) -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. 2., in or chott home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WMILE AT NOT WHILE Jarm, factory, street, office bldy., ete.) '
WORK AT WORK
21. I attended the daceaudfrom g//‘ /'f’ , to ’/.TS’ and last saw pﬁe,:, alive on f/}d'/f;'
Death occurred at P m on the date atated above; and to the best of my knowledge, from the causes sta ted.
222, SIGNATURE (D.,-,.-u or title) _ 0 225, ADDRESS 22c, DATE SIGNED
Z.,. 17 wﬁ,’ §tearm : Sikeston, Mo, s/2/78

23b. OATE 13-:. NAME OF CEMETERY

5«2-58

23a. BURIAL, cngnunn‘.
R“TAL 1‘p¢rijv

Elmwood Cemetery

OR CREMATORY

23d. LOCATION (City, totn, ar ¢otnly)

Blythville, Arka sas

{State)

25. DATE RECD. BY LOCAL REG,

Mo,

26. REGISTRAR'S zNATURE é ;

4. FPNERAL mﬁfﬁ DRESS
Mﬁ%ﬁ%@h%ﬁ‘amsm
=l

fLIconsnd Embalmer's Sfa?crnont on Reva(se Side)




[45E RIGEIVED MAY 12 1958 O
£00TT .CO. HEALTH DEPT.

60, MLE Mo, 55544

STATEMENT BY LICENSED EMBALMER

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

byme, or By ... ciiiiir e reesaanana e s ceesscsiioa.s.., Student Embalmer No........

.

v -

working under my personal supervision..

Student ... iaeiaiaae

Signature of Student Embalmer

1 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above, constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o U this body is riot embalmed, fact should be._so stated above. : .
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