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wlfare
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Coroner cannot certify to a death due to natural couses.

-~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

e IEry TRET EETAL s =TT

ALED DFEC 18 1956

| ' THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District Na,

~ Primary Registration District No.

42

665

1003710771

................................. Registrors No. ..

...... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
a. COUNTY St~~outs o STATE Migsourl b uNTY 84, Prihiddis
h. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits . CITY @ Inside Limits
OR
o St. Louls 15X Nor or Cantwell n9 f f| veF won
c. FULL NAME OF (if NOTin hnspltuf give location)| L ength of stay in 1b ' 4 | Resi
HOSPLITAL OR d. STREET { tside, e location) eside on Form
nsTITuTIon She Luke's aporess Churceh Stredt YesO NaD
3. MAME OF irat Middte 4 DATE Month Yur
DECEASED Roland Bart®h | o' Nove 25,
(T¥pe or print) - DEATH

5. SEX

Male

d

CWnLre”

WMARRIED £ never marrien [

WIDOWED w

oivorcen [

8. DATE OF BIRTH

Feb. 4, 1904

l _ AGE (In years

h:us'ﬁadnv)

Months [ Da

IF UKDER 1 YEAR 1F UNDER 24 KRS,
v Hours | Min.

-110a. USUAL OCCUPATION (Give kind of work done

g2

mo:! ofwortlng life, ezen if retired)

104, KIND OF EUSINESS QR INDUSTRY
Insurance

[1.-BIRTHPLACE (iry and miato or country)

ELVINS,MISSOUR!

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

A o EMMETT BARTON

i4, MOTHER'S MAIDEN NAME

DA WILLIAMS

15. WAS DECEASED EVER IM V. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANY

Address

{¥e. no éﬂmon) 1-(I!w|.mnwrordalaofamml G‘ene Bergnoefer St. Loui s’ MO.
1B. CAUSE OF DEATH [Enter only one cause per line for (u) (b). and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ~— . ONSET AND DEATH
IMMEDIATE CAUSE (a) [ ™~
Conditions, if an¥. | pye TO (8) M ‘£—-J d%ﬂ ? hbate
. which gave rizg to q
- cfoue c::ue ;{. : . 5
stating the under- '
- lying" cause fast. | DUE T0 (0 _LLLL—J o : fypete
=] PART #l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Td THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. ;ﬁ_ 3:;2;?
= . ?
3 z 4 / A ves [ wo [@—
E‘ Ma. ACCIDENT SUICIDE NOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part I or Part 1 of ifem 18)) - N
5 O sl 0
= | 20¢, TIME OF  Hour | Month, Dey, Year
] INURY e m. . : : . -
E . . .
X | 20d. INJURY OCCURREO 20e. PLACE OF INJURY {¢. g., in or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
mmﬂ__mg farm, factory, sireet, office Ndg., efe.} —
WORK AT WORK —
‘|1 21. I attended the deceased !'°?—M—M to _.M‘r_&s-_ﬁland last saw ';:'""T:hve an M
Death occurred at _”}___&;__A_ m on the dnlo.prated above; and to the beat of my knowladge, from the causes stated.
2Z2a. SJGNATURE . - ( Degree or title) 22b. ADDRES 22¢, DATE SIGNE
M 'D, 3720 Z/uAm pm Ble. Jp bonlogitag, 11128/
23q. B! .cnznn?n‘U 23. DATE ZI) NAME OF insermvo égg oavr Locnlon (City, toton, or county) (State)
#, v ar W
Ve 11/26%6 ' y armington, Mo.

24, FUNERAL DIRECTOR

ADORESS

\‘

E RECD. BY LOCAL REG.

= ROV 26 1958

26. REGISTRAR'S 51G

I bpal

fnéd )bD

C. Z. Boyer & Son Deslog;e-,” Mb;

IV - W 4D,




STATEMENT BY LICENSED EMBALMER

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

By I, OF DY oo ittt ettt e , Student Embalmer No........

working under my personal supervision..

ol
Student ... iiiiiii e i iaiii e Signed J e 2t/

S or Sadmt Bbaipey T S1eRedl ASR L DA AT T
Licensed Embalmer No..‘.‘gé

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



