Health,
Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, coroner, o1c. myst use oniy standar
All diseases im Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58‘—000@37“"__

STATE FILE NUMBE

»_ULLU JAI‘ 1 3 1gmh!ru!inn_ District No. u,j,% ______________ Primary Registmtioﬂ DisfriCﬁﬂ_-,j._-é_é.i_..__“ Registrar's I‘E___.i’_j:___-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtjtution: Residance before
a. COUNTY Barton a. STATE fo] b. COUNTY DAY onm-s}ph)
4 P
b. C{IDTY {If cutside corperate limits, give TOWNSHIP enly) | Mnside Limits e CITY o6l %ﬂw Inside Limits
s ¥
soun  1rwin Mo Bader J'yve (N[ 2R, Irwin® A2 R s
c. FgL'I;_ NAE&% gF {If NOT in hospital, give logation) | Lendth of stay in 1b d. STREET (If outside, give location}/ | Reside on Farm
HOSPITA ADDRESS
| INSTITUTION None 60 yrs . Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) OF
Charle Joseph  Pawmntto DEATH _Jan. B QR Qg
5. SEX ¢ 6. COLOR OR RACE| 7. MaRRIEDL | NEVER MARRIED(jCE. DATE OF BIRTH 9, AGE (In ysars {IF UNDER 1 YEAR| IF UNDER 24 HRS,
last birthday) | Months | Days Hours Min,
Male W wooweo[[]  oworcen[Jf  Aug 8 1886 72
1Ga. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. €ITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY, I
anmer Own Farm Tllineis us
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jrhn Prmatto Anna Riaca Nrne
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, rknawn)| (If yes, give war or dates of service)
A 490 20 25994  Fred Pomattn Tiberal ¥o

18. CAUSE QOF DEATH (Enter ¢nly one cause per line for (a), {b}, ond ().}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

~

LAt

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse (a),
stoting the under-

Conditioha, if any, } DUE TO {b)

% lying couse last, DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gelated 1o the terpsinal diseass condition given in PART | {a) 19. WAS AUTOPSY
h ' PERFORMED?
e YEs[] O[] e
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O
§ 20¢. TIME OF Hour Month, Doy, Year
S INJURY g.m.
X P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factory, street, office bldg., ete.}
WORK AT WORK 2 .

and last saw 7 alive on I/‘4‘ /1.5-?

21. | attended the deceased from f/s/-sb? , to [ l s. Z ‘ g h
Death occurred at J m off the’date stated obove; and to the best of my knowleée, me the Ausns stated.

22a. SIGN R (Dagree or title)
[4
J/' i 'Qé . %M@/vﬂp—n m .D- ,

22b. AD[ZE?J

22¢. QATE SIGNED

The | 2/c/5g

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY S~

Burial™ | Jan 8, 19%9 Barton City Cemeteny Libveral Mn,

23d. LOCATION (Clty, town, or county)

s /S

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

[¥]

(Licensed Embolm Statemant on Beverse Sida)




Y
o UL @

05, 6 3,1/57,

! 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 BY ettt et e e e e e st et aeraraaesan st ar i ae v e e , Student Embalmer No. ...................

working under my perscnal supervision.

LT =Y\ S U Signed . .W o = PSRN

Signature of Student Embalmer
Licensed Embalmer No. 4/44/ ......

P. O. Address.m..&a,

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.




