. Health,

& Welfore

. Public
h Service

5. 300

Tem 18, No symptams will be listed.

e in

All dil.ansa: in Part | must be cousally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

r"-ED JUN 2 3 'ngg-?_egistrutioq District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Reglshanon Dlsmct No.,

5590

29-021953

STATE FILE NUMBER

emverearriesmen, REQIStEOr'S Now

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e COUNIY Taffarson o STATE Migsourl b oWty Jeffe n/
b. CgRY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits sc CETRY Inside Lfmits
-
tow Rt .1, Dittmer Yes (I Nef] || 47" “rowv Dittmer Yes[ ) Nof]
. FULL NAM%OF {If NOT in hospital, give lacation} | Length of stay in 1b d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION Hone & years Rt. 1 Yes (] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
William Wilson Barron OEATH June 4, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE Ein‘;‘;a;; l;:‘TﬂER;\;EAR Ianti:DER 2:“HR5.
r L) L) n.
Male _ ¢| White wooweo[]  oworceol]| Octe 21,1688 | Vi l
10e. USUAL OCCUPATION {Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or eountry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
ailroad employee Rallroad Parsagould, Ark. ! USA

133, FATHER'S NAME

Porter F. Barron

13b. MOTHER"S MAIDEN NAME

Laurga Stuart

14. NAME OF MUSBAND OR WIFE

Bessle Stewart Barron

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yex, no, or unknawn) {If yes, give wat or dotes of servica)

16. SOCIAL SECURITY NO.| 17, INFORMANT

none

Robert Barron

Address

Dittmer, Mo,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {0, (b), ond ().}

STROKE

INTERYAL BETWEEN

ONSET AND DEATH
Z..SI 24

Essehtal 19’(/{/0@/‘7‘@/‘75:/‘67/7

’/2/‘//{.

{Licansed Embalmet’ s Statement on Reverse Sida)

Candltions, if any, DUE TO (b}
which gave rise to }
abave couss {a),
stating tha undar-
% lying couss loss, DUE TO (c)
E PART Il. OTHER SIGNIFICANT couomonicommaurms TO DEATH but not related to the termingl dizease condition given in PART | (a} 19. ;tggpggggg‘r
?
z /ﬂJOﬂfD/&@fo 3344 vEs[] NODT 2
2] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 O O O
S| 2. TIME OF Hour Month, Day, Year
S INJURY  a.m.
E p.m.
20d. INJURY QCCURRED e, PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streel, office bldg., etc.)
WORK AT WORK 3
21. | ottended the deceased from ?"' /7 - 57 , to and last 'suwm alive on ,t - s —3 S gz
Death occurred at e m on the Tate stated ve; tnd 1o the bast of my knowledge, from the causes stated.
22a. SIGN, R #  {Degrea ot title) . 22b. ADDRESS 1 P 22¢- DATE SIGNED
2L Y A 3720 Washuydtey  |é-£~59
230. BURIAL, CREM 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY zf Licgrmﬁ(dﬁ. town, coumy) {State)
ENOVAL (spubf h 2 emag Ferry Rd.
ﬁu £3- une 6,1959 | Mt, Hope Cemetery St.Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. BATE RECD. BY LOCAL REG. CEGISTRAR'S YENATURE
sey-Lenox St. Clair,Mo, 6-19-59




STATEMENT BY LICENSED EMBALMER

I hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by KM;(%X,JX. ............................ , Student Embalmer N05?.5-‘ ......

working under my personal supervision.

Licensed EmbiZ[lo..\? 9/

P. O. Address / p AL

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 STURQENT, he also shall sign in his OWN handwriting. *

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

* .




