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THE DIVISION OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH
lEﬂ -S EP 2 1958:_gislrution_ District No. ___qg_‘a"__é ____________ Primary Registration District No. J_/ro o,

...... S58-029713

STATE FILE NUMBER

- Reqistrar"ﬁ.w.....‘s,{,fp{ _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befsfe
. COUNTY . STATE b. COUNTY admissio
¢ Monroe Co ° Missouri Mon ,
b. CITY (If outside carporate limits, give TOWNSHIP only} Ingide Limits c. CITY D Inside Limits |
oR Yes[ﬁ Ne ] OR D (9 q O Y-:@ Ne [
TOWN TOW T.eeghurg X
c. FULL WAME OF (i MOT in hospital, give location}) | Length of stay in 1b d. STREET outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION _ mwpmmemmm il X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print) OF
DEATH 4

Margaret Ann Barton

5. SEX 6. COLOR OR RACE| 7. MARRIEDL ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) I Months | Days Hours Min,

Female |Caucasian| woovesK] 9~ owvorcenfl| July 12, 1874| 84=] <8 l—mebocd—e-d-

108, USUAL OCCUP ATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country] D 12. CITIZEN OF WHAT COUNTRY?
durin, st of workingif even if retired) INDUSTRY .
ousew ~mm————— Shelby Co,, Missouri | U :SA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Ridgwey Marthe Hendrick Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT dfﬁi'ence Mo
{Yau, r unknawn)| (If yes, give war or dates of service)

"W ———em ———— Ethel T, Barton, Eaeab}mﬁ’ :

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c}.)
PART 1. DEATH WAS CAUSED BY: , .
U Wy &

IMMEDIATE CALSE (a)

“ 0 c.zl~14 \T\.S

TERVAL BETWEEN

SEWD DEATH
.‘ -

Death occurred ot

Conditions, {f any, DUE TO (b}
which gave rise to
above cavae (o), }
ing the der-
z Tying "coves. lasr. 1 DUE TO {c} Y22 2.
pd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the tarminal disease condition given in PART | (o) 19. WAS AUTOPSY
h PERFORMED?
g ves(] no(] O
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
2 ;
J| 20¢c. TIME OF .Hour Month, Day, Yeor
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, factery, street, olhc- bldg., etc.)
WORK AT WORK
21. | attended the deceased from 7- I‘ -/ , to - /3-5 ¥ ondiast inwi‘,’._qliv- on J"/ ?‘ sy

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. 9@06 /37 (o,%..orml.)y“ D D

=

22c. DATE SIGNED

8-22-%F

W

I3e. BURIAL, CREMATION, b. DATE

1958

23c. NAME OF CEMETERY OR CREMATORY

2:Id. LOCATION (Clhr. town, or county)

{Srare)

REMOV AL {Specify)
|_Aug 23,
24. FUMERAL DIRECTOR

arkelww-Davis

ADDRESS

Sheibina, Mo,

IInfiaon Cem ei:e'r-v

28. DATE RECD. BY LOCAL EEG

(s 27 /255

(Lizensed Exbolmer*s smthp Reverss Side)

_Clapence MosyRupsl——
26. REGISTRAR’! SIGNATUR



qs6l ¥ d1s

— e - — = e - - -

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@, 08 DY oornieiiiiiirirririee et e e e ee s sneb s s rane et rrn e e saarasenernnnes ,

working under my personal supervision.

Student .o s : Signed .........\...
Signature of Student Embalmer

P. 0. Address sV 8000 L0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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.
TOIf tms body'is not embalmed, fact should be so stated above




