THE DiVISION OF HEALTH OF MIS50URI ;
Health, L eIl ATE AP REAYLE e - fmrl 5 -
ool STANDARD CERTIFICATE OF DEATH o =QR2 7l
Publi _ 5
| S:rv::c r' LED JU L 1 4 1958‘39i”ru’i°'! Di_s‘t__ri:t No, __..___g..z..,%_nﬁimury Reg_isrrut_in_n District No. __ ._Q_ég._/u Reginrnt's No.___p?_uiﬁgn____
B
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasclldence b;hre
1 . COUN . STATE b, COUNTY admissig
a. COUNTY Pettisa a § Missouri P tti
b. CITY (If cutside corporate limits, give TOWNSHIP oenly) Inside Limits < Inside Limits
04 ToR Sedalia Yos (JNe [ (R Sedalia Yes[¥ No [l
<. Eggé.l_l#:tﬁ%'gl: (1f NOT in hospital, give location) | Length of stay in 1b Og Q STD%ER%};S {If outside, give location) Reside on Farm
Al
INSTITUTION ;:Qmunity N Home 1601 South MiSSOUI'i Yas D No [m
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Y ear
(Type or print} OF
CHARLES H. BARTON ceat July 9, 1958
5 SEX 6 COLORORRACE | 7-yurmieoInever narmieo[J[ & DATEOF Bmg A e R L XEAR I UNDER 20
Male o | White . wioowen [} [} oivorceo[] April 2’4, 1873 ge ]
10a. USUAL OCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or :uunlr’y) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad} INDUSTRY
; ument ljc')rker Monument making |Dallas County, Missouri 0| USA
}3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Barton Elizabeth Wells Frances
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Agrocss .
(Yeos, o unknqwn)l(" yes, give wor or dates of service} N‘Ot Given Mrs, Frances Ba_rton, 1 18, Mo, Sedal 1a,Mo

18. CAUSE OF DEATH {Enter only one couse for {a), (b}, and ‘c) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a)
m

which gave rise to
above covie (a),
stating the wnder-

Conditions, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Y 7&("6/‘ v .

21, | attended the docoosed from c) f to 72 é f? ? :g E ‘Zld {ast sow him alive on
Death occurred at s on the te stated cbove; ond 10 the best of my knowledge/ from the cayhes stated.
1127 I T ey To | VT

,CHEMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) 7 Nisiorer/

whal/ " |July 11, 1958| Croun Hill Cemetery Sedalia, Missouri

D'M AZRESS , 25, DABE RECD. BY LOCAL REG. TRAR'S sncunuRE’E/

{Liconsed Embalmer”s Statement an R

z . lying cousa laxr. DUE TO (l:)
G
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condltion glven in PART | {a} 19. WAS AUTOPSY ﬂ\
® b x PERFORMED
k] o _ 443 YES[] NO
> 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QUCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
- w
] v (W O (] .
g S| 20c. TIME OF Hour Month, Day, Year
-] 3 INJURY a.m.
§ X p.m.
E 20d. INJURY OCCURRED 2e. ?LACEE OF INJURY (e.g., inbcmal:om hc;me, 2f. CITY, TOWN, OR LOCATION COUNTY - STATE
. o WHILE AT NOT WHILE arm, factery, street, ¢ffice g-, efc. -
& WORK L) A7 work L] e
c
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=
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AP | 4
20, =

._J-{, A

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY oottt eeen e s en s b s e a s s e s e eneaaea .» Student Embalmer No. ...c...cuuuueeeeee

working under my personal supetvision.

SHUAENt orereiiii it e b s e aa e Signg
Signature of Student Embalmer

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 handwrmng

If this body is not embalmed, fact should be so stated above.




