WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

1. PLACE OF DEATH

FAEROCT 15 1953

- BLRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1;8__rasmv REG. DIST,

» 1003

Registras's No. ..‘.... ..91.@1

a. COUNTY

2. USUAL RESIDENCE (Whers 4

a. STATE

b, COUNTY

ad mhinn)

Missouri

¢, LENGTH OF

. b. CITY (1f outside corpursie LUmits, write RURAL and give
OR STAY rin uide placs)

townabip)

¢. Cg;( wmmumumnmmmawmhw

4357

TOWN ot . Toitis. Mo. TOWN St. Louis
d. FHE,.SLPIIGAT_E OF (8 aot Ln hoapitel ar institution, give streat sddres or location? [i + d. SDTSI%TS (I rursl, pive location)
INetiuTion 2645 St . Vincent 4 2845 St. Vincent

36‘5%’&55%% a. (First) b. (Middle) .c. (Last) 4. DAFE (Month) (Day) (Year)

{ Type or Print) Thomas N. Barton mmuSept 18,1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH % 9. AGE (In years| ¥ oER ¢t YEAR | ¥ HODR 1 w3,

(:I , WiDOWED, DIVORCED (8 i last blsthday) Memhl Dars | Hours | Min
male white marriad F=2b.8,1904 |

102, USUAL OCCUPATION (Givekind of werk
done during moss of working 1lfe, even it retfred}

Bus operator Publi

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Service Co.

-
At

11. BIRTHPLACE (Btate or forelyn sountry)

Farmington, Mo.

Y 12._CITIZER OF WHAT
C COUNTRY?

!

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank Barton

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yua, Bo, 07 unknown) | (1 yes, cive war or dates of sarvice) NO.

Lula Plston

no no

NAME

ndna Bar

14. NAME OF HUSBAND OR WIFE
mdna Barton
17. INFORMANT' 5 SIGHATUHE GR NAME

n 2645 St. Vlncent

ADDRESS

18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL B
Enteronly cnecatseper | ). DISEASE OR CONDITION ONSET
Jiae for (z), (b), snd () | DIRECTLY LEADING TO DEATH® () L,n"Y 1L AA /'\ Ly 74 ,(4 (<7 4 2 3
“This docs ot mean | ANTECEDENT CAUSES . AD 7)7‘7
ihe mode of dying. such | Aforbid conditions, if any, gising DUE TO (b)
s hearl fallure, asthenia,- | - Fise Lo the abote conse (a} dating . - - - -
cte. It meeng ihe dig. | M underiying couiae last.
eqse, infury, or complicg- i i DUE TO (c),
tion which eaused dects. | 1. OTHER SIGNIFICANT CONDITIONS - . -
Cundilions contributing to the death bul nol -
related to the disease or condition causing dmh
19a:"DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION * *- R . | 20. AuTOPSY?
0O
} . . - i YES "o
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (tag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, tastory. strest. offor blds.. ete.) ’ fos 12
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . - WHILE AT ] NOT WHILE . .
INJURY = | "worx AT WORK . ] q A0 I
2] hercby cd -deceased from //N 3// UQ/ 19.._-.3 that I last saw the deceased
alive o'n and that death pccu_{red at ., Jrom ths causes cr_;gi omthe date gtated above.

mSIGNAWWfFZ% %,RES /%f ' Vﬂ by //H I%E;ZN};
/4

24a. BURIAL, %ﬂ" 24b. DATE—" 34, NAME Of CEMETERY OR CREMATORY | 24d. I.OCATION (Clt]'. town.otconnty) 4 (State)
i "] 9.21-53 hree Rivers . : Farminguvon, No.

61&?&“&3:‘&“0 BY LOCAL ISTRAR'S SIGHATURE” uﬂ ng yienpTynE ADDRESS

SEP21 1953 hﬁs:ég& ? rﬂaﬂ___;e

“(Licensed Embal

s Sta

rverse Side)




Dr. L. B. Couch,
1452 S. ComptOn

Si. 2398
Hi. 0530

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of certificate was embalmed by me, or by.

. Student Embalaer Ho.

working under my personal supervision, ‘/<( /%
Signe o '—’é

Stud Nt .eoasevanornccascssssrasnererarenne

Student Embalmer
aneusey Embalmer o.ﬁ??‘ SL e

P. O. Address..f

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

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




