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THE DIVISION OF HEALTH OF MISSOUR!
FILED FEB 20 1950 ‘STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [Q a PRIMARY REG. DIST. NO. _5_15;1 Registrar's No.o ., .Y

s re e QO3

" BIRTH NO. -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d ! lived. If insticution: residecos befors
- I . STATE . . X adinisslan) .
2. CONTY  pent, , 2 JMissouri b. COUNTY  Pent fmlan!
b. CITY (If outeide corpurats Limits, write RURAL and give c. LENGTH OF || “c. CITY (Homuide corpoete limits, rrmmmir.. asd give {im'nmp)
OR townehip) | STAY (in this place) : -
TowN Rural gaa s ddwd TOWN .. Ruralk ...' .., :( 2= 0
d. FULL NAME OF (If not in hospital or § tive stroct address or location)- || d. STREET™ ° """ (@ ranl, give Tocatlon) .
HOSPITAL OR ADDRESS - = :
INSTITUTION None Near Boss ~“Hissouri’
DECEE &IE 8. (First)' b. (Middle) e, (Laat)_ i _.."-~I | 4 DATE w s« .(Month) *3(Day) (Year)
{ Type or Print) David Barton DEATH 2/3/50
5. SEX 6. COLOR OR RACE 7. MiADFngiEB héIE‘YcE)ECMARRIED. 8. DATE CF BIRTH S.IAA-GEHSJH“H h:; UNDER | YEAR | iF UNDER u wms.
(Bpecify) t b ¥} | Montha| Days | Ho Min.
z ) Martied p | 11/3/1874 75 l "
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS QR_IN- | 11. BIRTHPLACE (Stte or forels counten)¥ 12, CITIZEN OF WHAT
done ¢uring most of working life, even if retired) DUSTRY . k COUNTRY?
Farmer - - Iron Co, Rissouri T.5.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Rhoad Barton Sarah Montcomeps Odessia Barton
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.ongknown) (If yos., mive war or dates of service} NO. N .
I -— Odessia Barton Boss, o

18. CAUSE OF DEATH
. Enter only onecauss per
line for (), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

«This does mot mean | ANTECEDENT CAUSES

the mode of diyfing, such
as hcan‘fauure. asthenia,

rige {o the above cause (o) w{m
el It means-the diz.” :

. the underiying cause last.-
DUE TO (c)

MEDICAL CERTIFICATION

Cerebral Apoplexy

Arteriosclerosis and

Morbiz conditions, if any, gioing DUE TO (v BS8ential _Hmmnsign__
Sen:.litv

INTERVAL BETWEEN
ONSET AND DEATH

eaze, injury, or plica-
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . * ..

Condilions contribuling to the death but not
related to the disease or condition causing death,

ok

, Lt

34

19n. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION = .. i .. Lt | 20.-AUTOPSY?
TION
o ves [ ] wo [
21a.” ACCIDENT ' (Bpecify) 21b. PLACECF INJURY (e.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, steeet. office bidy.. or0.) e . ,
HOMICIDE - )
Zid. TIME (Moath) (Day} (Year) (Hour) 2te. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK . - PP - .
21 hereby cerli y that I altended the deceaxed from Jan, 29 950 to Peb, 3 19 50 that I last saw the deceased
alipse , 19, , a.[fd al death oceurred aﬁ_._O_Qa“ m., from the causes and on the date stated above.

23b, ADDRESS

24b DATE

2/3/50
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24c. NAME OF CEMETERY OR CRE

ORY

o iz

249. LC

3. DATE SIGNED
2630

(.:tate)r

.3

ON (Gity, r.own, or counl.y)

BRpeao NG T PXT)

DATE REC'D BY LOCAT
REG.
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(Ticersed

met'y Statement on Reverse Side)
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RECEIVED = / /
District Health No.

District File Numlnr
Dete Filed

250109

—_—
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,_Qhby— .

Student Embalmer Wo.

[,

working under my personal supervision.
Signed % /V : _Z

Student c..avesaccsasnercsbarttasrrratnnensn
Student E.mbalmer T . ) .
. Licenzed Embalmer No

P. C.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




