MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAHTMENT OF PUBLIC HEALTH AND WELFARE

§ DO NOT WRITE
ON THS STUB

AMENDED

VS 300
Rev. 4/59

1 oo
20101

TDATE AMENDED

E63-034970

STATE FILE NUMBER

w_m%w__ﬁimnw Registration District N&?.Q_‘&-___Regu!ur s No. éaé ——

1. PLACE OF DEATH

a. COUNTY Audrain

2. USUAL RESIDENCE (Where deceased Il\ﬁ:l
o]

a.staE Mo b. COUNTY one

i institution: Residence before

admission)

b. C(t)'l;f {I¥ outside corporate limits, give TOWNSHIP only) ~
TOWN Mexico

Length of stay in 1b c. CITY

OR

days &, Centralia

Inside Limits
75 O Ne g

¢ FULL NAME GF (If NOT in hospiral, give location)
HOSPITA

L OR
INSTIUTION. Audrain County

Inside Limits

YeeO No'O

d: STREET {If. outside, . give location)

AXSPark Manor Apts

Reside on Farm

Yes [J le:]

- 15

>l | w

Qo [~

>
b?‘-‘%

[P p—
- .
o

léi}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

;

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

éHOULD READ

DOCUMENT

{TEM-NO.

BY AFFIDAVIT OF

- MEDICAL CERTIFICATION

3. NAME OF DECEASED
{Type or print)

. First

William

Middle

Cecil

Last 4.. DATE Month
Barton ohm Sept

Day

13

19635"

iCOLOR OR RACE

le Cauc S Widowed [

7. Mn}riedt Never Married []

9. AGE (last birthdey) | IF UNDER 1 YEAR

8. DATE OF BIRTH

IF UNDER 24 HR

Divorced [ 2_ 27_05 5‘7 gonﬂ'ls I m:

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

d!l‘imiohgfkihg life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY)

Agriculture

11, BIRTHPLACE (CH

Palmyra,

and stata or country)

—12. chﬁN OF ¥

VHAT COUNTRY

- 13a, FATHER'S NAME

John Barton Mary

13b. MOTHER'S MAIDEN NAME

14, NA;“E Ol.= HUSBAND OR WIFE
Gertrude

Cox

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, ? or unkn'own)'l (1 ymifrar or dates of service)

16. SOCIAL SECURITY. NO:

49]-14= 2647

Barton

17.. INFORMANT Address

Mrs. Gertrude Barton

PART |. DEATH WAS CAUSED BY:

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). . -
IMMEDIATE CAUSE (2) dcute anteri or geptal m a;:d ial infarciion

Coronarv sclerosis

INTERVAL BETWEEN
QMNSET AND DEATH

5 days

which gave rise to

above cause (a);
stating the under-
lying cause last. |

PART |l

Conditions, 1f lnv,}

diuue condition given in PART

DUE TO (c} Generalized srteriosclernsis

'OTHER SIGNIFICANT CONDITIOB:S) CONTRIBUTING TO DEATH but not related to the terminal

Cerebra.l thromhosis=~ 1952

Unkngwn

Hnknown . ¥

PART Il If deceased was
there a pregnancy in last 90 days,

femals  was

SR

DNol

O unknown

9. WAS AUTOPSY
PERFORMED?
YES 1 NOT

—‘20a ACCIDENT  SUICIDE  HOMICIDE
ju 0 a

20b. DESCRIBE HOW INJURY OCCURRED (Enler nnturn nf

njury in PART'| or PART 11 of item 18.)

20¢..TIME OF Hour - = Month, Oay,.Year,
INJURY am. - -

-—r————— o — e

_20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK a

%0a. PLACE OF INJURY (e.g., in &r about home,
farm, factory, street, office bidg., efc.)

20¢. CITY, TOWN, OR LOCAT{ON COUNTY

STATE

21.,.1 attended the decessed from_—J NS 9?) 1 QE.'B

Desth oceurred at.

a_Sep.ts_la,JSﬁ-B-nd last 88w hipy e ive an._._es ot. l2 2 1963

] 21'-1’ & m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE {Degree or titie)

L. Lachance M.

22b. ADDRESS -

'Y, 110 W, Sneed, Centralia, Mo.

22¢c. DATE SIGNED

9/13/63

P
23a. BURIAL, CREMATION, 23b DATE
BERYAT™Y |Sept. 15,1963

23¢. NAME OF CEMETERY OR CREMATORY

_Palmyra

23d. LOCATION {City, town, or county)
Palmyra, .

{State)

W ZZ Z: ; ADzRESS

1 Ernbali

25, DATE RECD. BY LOCAL REG.

F-13-1963

.

% REG.ISTRAR‘S SIGNATURE
-

‘s 5t 1t on Reverse Side)

zw%




STATEMENT. BY LICENSED EMBALMER

e

| hereby certify that the body whosé name is 'reco:ged on the reverse side of th_i_s certificate was: embalmed by me,

or by

wo‘rkki.r_\g under my personal supervision.

Student

Signature of Student Embalmgr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocatlcn of license). ’
if embalmed by a STUDENT, he alio shall sign in his OWN handwrlhng
. If thls body is not embalmed fact should be; s0 stated above:,

<




