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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

riled QL (¢ 1d9H THE IAVEIRUIN Ur PEALIA UF A
STANDARD CERTIFICATE OF DEATH —— 121
BIRTH KO. REG. DIST. MO. \_?_i PRIMARY REG. 'uls‘tM Registrar's No. ff‘ g/

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Wheaw deosssed Lved.” I lm-ltutlnu sreeidence befors
2. COUNTY Ste Genevieve . » STATE. [ff sgouri b.cogEs Geneviete-
b. C[TY {11 outeids corporste limits, writs RURAL and .i'-;.u gﬂl;}-:NGTH OF c. Cg;‘( ) B

1] . a r:.l
own rural { Sgline T™" sl town rural <Y p"'" e
@. FH&.SLP#ANLEO%F (1f pot in hoapital or institution, Kive strest addrems or location) . Eg% (If roral. give location)
INSTITUTION. . near Coffman Missouri

3. MAME OF a. (Firsh) b. (Middle) e, (Leat) 4 DATE  (Month) (Day)  (Year)
DECEASED
¢ Type or Print) WALTER BARRON . DEATH Aug 29 19

5, SEX 6. COLOR OR RACE | 7. MARRIED, BIE‘\IISR MARR]ED., 8. DATE OF BIRTH 9.-AGE (In .n;n ;x 1£ ; DMDER 4 KHL

. RCED (Bpacity birthday) oura | Mia,
male white arrie e /liay 28 1888 68 w____l ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11.'BIRTHPLACE . B - 12, CITIZEN QF WHAT
a = wos! 1i¥ h - DUSTRY {City and State or Forsign Country)
o e e AT e T | fine la Motte Missouri , [USEY®Y

I3b.. MOTHER'S MAIDEN

| Elizableth

13a. FATHER'S NAME ,
iIsaac Barron .

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

15 SOCIAL SECURITY
(Y, oo, or ynknown) | uermemdn- of service} NO.

no

NAME 14, NAME OF HUSBAND'OR WIFE

Cralitree Jennie Barron 7
17.” INFORMANT‘ S SIGNATURE OR NAME ADDRESS
jen Barron Farmington Missouri;

18, CAUSE. OF AT - & " DISEASE OR CONDITION
, Enter only onetailss per D
1o for (o, (0. eod (@ | DIRECTLY LEADING TO DEATH® o) __(/

MED]CAL CERTIFICAT]O

INTERVAL BETWEEN
ONSET AND DEATH

«This does not mean ANTECEDENT CAUSES

@,&Mdaéw—m

AMorbid conditions, if any, giving DUE TO (b) £
rire to the above cause (a) stating
the underlying cause lasl.

"the mode of dying, such
as heart fallure, asthenia,

ete. It meons the dis- '
¢ DUE TO (&)

rL

cate, infury, or plica- ]
tionm which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bud not
related (0 the disease or condition causing death.
19a. DATE OF OP]I;:%N i9b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
. - H2ov | w0 W
2'a, ACCIDENT (Bpecity) © 7| 216, PLACEOF INJURY (a.g..1norabons | 21c, (CITY. TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE . e boma, farm. iastory, strest, cfice bldy., ste.)
HOMICIDE . i :
2id. TtI)I'or!E (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY.. | ek soTwene 2 _
2. I hereby deceazed from IA% lo _LZE__, 19% that I last saw the deceased

m., from the causes and on the date siated above,

ojgey;_y that 1 attended th
alive on s 2 ) 19&2, and that death occurred al
23, SIGNAE}IRE r W ar z%_

'n% Z3c. DATE SIGNED

Y30 . 5Y
24d. LOCATION (Oity, town, or county)

24a. BURTAL, CREMA- | ZAtf DATE

BUPYEL = 4ug 31 1954

Mgyberry

24, -NA{E OF CEMETERY OR CREMATORY

{5tats)
Coffman Missouri

DATEREB‘DBYLOCAL

UNERAL TOR" S 8IGNATU
= F DIREC “011 M1ssfﬁir1

/;45\/

Cozean Farmingt

REGISTRAR'S SIGNATURE” e/
M/Qég_/@ o)
(- A Frohal !.(‘

on Reverse Side)




¢

STATEME’I,\.IT BY LICENSED EMBALMER

Ty #

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby ............... e e et e e et et aeasaeeemeaacaeateeanevesevananaasnaantaraasacarann , Student Embalmer No............

working under my personal supervision..
.

Student ..o
Signature of Student Embalmer
- '1@:{ e - L -
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . (Fa
to comply with the above constitutes grounds for revocation of license). v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




