MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =52 —ﬂ;gngz
STA I

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / Q = 4
DO NOT WRITE DED I ﬂtwl:tﬂon District No. rimnary District No., Jo_é Q Registrar's No. ___ T ‘ 3.____

p
ON THIS STUB AY a n 1069 .

1. PLACE OF DEATM ™ ¢ 1JVE& 2. USUAL RESIDENCE (Where decsased lived. If instifulion: Residence befors
VS 300 a s COUNTY  af  Prancols o SATE Mi gsourd conirSt, Francolémision)
Rev. 4/59 % b. cg: [If outside corporate limits, give TOWNSHIP only) Length of stay in b <. c&;v Inside Limits
2 oM Parmington 1 Wk, wWEsther YeXd o0l
Tn o5 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limis d. STREET (tF cuttide, give location) Retide on Farm
9 w HOSPITAL OR v No 55 No
20490 (8 INSTIVTION sunset Ret, Home =R MO 800 Lincoln St. Yee O N
aq “ 3. NAME OF DECEASED First Niddie Tast 4. DATE Month Day Your
(fype or print) ™ - OF N
PETER BASAL BARTON weath May 18, 1962
4 < 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ B, TE OF BIRTH | 9- AGE {last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [ Divorced (1 8?19/?[89‘1 70 Mgl [ Dy | Hours | Win.
o 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
& g ﬁﬂ"f mo:i(q{ wnrkirg life, wﬂf reti
gL, Grocery er St. Genevieve Co, .
7 4 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_ v | N
- Q Tally M. Barton Catherine Mills ,
2. 15. WAS DECEASED EVER (N US. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. TNFORMANT —DBUU XEPerny]
— 2 (Yes, no, or unknown) |(I| yes, give war or dates of service) N iglll a,nd' AV €.
%334 K |w no 88-09-7544 | Rose Msrie barton St. Louis, Mo.
¢ — 18. CAUSE OF DEATH (Enter only one cavse per lina for (8), (b), and {t). INTERVAL BETWEEN
10 < Z PART i. DEATH WAS CAUSED BY: ) ONSET DEATH
Ol = IMMEDIATE CAUSE (a}
O =]
1 o] a
—_— 2 o _ .
o a Conditions, if any, DUE TO (b
1205 -Qf% | S s ®
212 e St
13 / -—-—0 "_ — I’y?n':g cw.u“ Int: DUE TO {c)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal PART 1IL. If decedsed was  femals  was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.-
UE') § IDYH]DNO‘DUnItnm
g £ | 7% WAs AGTOTEY | 90s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)
5 = PERFORMEL? ] a
Z ' © YES 1 NO R
z |= | 20 TIME OF  Hour  Month, Day, Year
3 a INJURY am,
b4 8 g p.m.
Z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (r.g., in of sbout homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHHE AT WORK [J farm, factory, sireet, offica bidg., etc.) *
5 A NOT WHILE AT WORK (]
o o - . _ « -
s O _E. é 1. | attended the decessed r / 3 / F A . ‘ Ad tast ll&llv‘ NM
@ S fa g 22 Death oc:urrgd/.y Gr 15 &-M..;...m on the date sta abowe, and to th 3t of my knowledge, from the causes stated.
w =4 7 el
g i 8 w 7o SIGNATUR y a3 title) @t 225, ADDRESS 22¢. DATE SIGNED
=5 = o Fermington, Mo. 5/19/62
2 T30, BURIAL, UREMATION, | 27X DATE / I Z3:. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, fown, or tounty) [Stats)
) o REMOVAL {Specify} )
2 =} Burial 5/20/%962 Three Rivers Cemetery St. Francols Co. Mo.
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATUR
K % Murphy L. Sparks Flat River, Mo.[“ )}, :

L
{Licensed Embalmer’s Statsmnerl an Reverse Side)




. 396:/; :

U

STATEMENT. BY I.ICEﬁSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licéhsed Embsalrn}fo. =
. - T ’ P. Q. Addresy” éf/%“\ .

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




