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THE DIVISION OF HEALTH OF MISSOURI

STA?JQ CERTIFICATE OF DEATH

29-004811

STATE FILE

NUMBER

Primary Registration District ND-.M& ,,,,, Ragistror’s No.___:_l_"m”““____
- — na— 4 - — +

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. if institution: Residence before

o. COUNTY Cedar a. STATE I_Iissouri b. COUNTY Cedar odmiuno;V
b. CEJTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits < chY ¢l oo Inside Limits
rowv Linn Twm,. Yes (2L Ne (] own Stockton 7 Yes[ ] Mofg)
c. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'I;S {If outsidae, give location) Reside on Farm
HOSPITAL OR - - ADDRE = .
wstitution 5 1 les ‘lest 5 1dles Tlest Yes 50 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) - or
DCRA (i’OLE) BARTOII OEATH eb, 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@P{EVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
It - t birthdey) ths | Dqus ure in.
Female | [Thite mooveo[ ] oworceo(J| Auge 15, 1879 | 79 [
100 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

ﬂuoinﬁugneil'ﬁrf\éllh, aven I retired)

Ovit Home

Bramer County, Tovd

U.S.

A.

13c. FATHER'S NAME

Fred Rosenberg

13b. MOTHER"S MAIDEN NAME

Julia Toop

14. NAME OF HUSBAND OR WIFE

Charles C, Barton

15. WAS DECEASED EVER IN L), S, ARMED FORCES?
(iq!onu. of unknqnm)l(lf yos, give war or dates of service)

17. INFORMANT

16. SOCIAL SECURITY NO.

Hone

Address

Charles C, Barton, Stockton, llo,

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

i

Condivions, If any,
which gave riss to
obove couse (a),
stating the wndar-

|i for fa), (b), and (e).}

INTERVAL BETWEEN
ONSET AND DEATH

A g
/S

g lylng couss laur. BYe TO (c) ! g
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | {o) 9. WAS AUTOPSY
& 4 ? 0 PERFORMED?
i . X YES[J NO[J &
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wr
o (] O O
é 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY CCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, uctory, street, office bldg., etc.)
WORK. AT WORK
21. 1 ottended the deceasad from ___ 3 /9. &1 3 1o R 59 ondlostsawlS alivecn ___RefrS §
Death oceurrad af (385 )™ monthe date stated above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE

Lttan

ey A Y

22b.k?)R

7222

23c. DATE SIGNED

AR/ 5

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Srere)
BEFAIAI | 2/22/1959 [Cedar Bluff Cemetery | Cedar County, l.o.

24. FUNERAL DIRECTOR ADDRESS

Cantlon Funeral Home, Stockton, I

25. DATE RECD. 8Y LOCAL REG.

00 /57

[Licensed Embalmee’s Stotement on Reverse Sidd)

desasrnm-s s:c.ununEE é t




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot e e e e e s re e e e e i , Student Embalmer No. ............ceeevnt

working under my personal supervision.

[ €0 Te (= 11 GO 3 1241 L= « BP AU oot S e S04 8 - o0 ORI

Signature of Student Embalmer
r No‘?‘ff?
e M2 U

Licensed Embal

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license). 1
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above.




