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CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

County....... C18Y Reglstration District No Flle No.
. Township., Pishing-River Registration District No........... R egistered No
aw. BXcelslior Springs, I.!qm, (Vet erans Administration Fac:n.l:!.ty .............. st o Ward)
(3) Residense, No.. VELE s Adm. Facility Excelgior Springss Mo, Milan, Mo,
(Usual piace of abode) (I nonresident, give city or town and State)

Length of residence In city or town where death ocenrred 0 yra. 0 mos.

9  4s.  Howlongin U.8..If of forelgn birth? yra. mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 15— .u3b

HEREBY CERTIFY, That I attended doccased from

21. DATE OF DEATH (MONTH, DAY. AND YEAR)
2, 1

3. SEX & COLOR OR RACE |5, gxusm M‘E“ﬂ“‘&"“’"ﬁ‘," oR
. HVORCED (write the won
Male ‘..rhite Married
5A. IF MARRIED, WIDOWED, OR DIVORCED

USBAN|
B0 o Ruth Bartimus

DATE OF BIRTH (monTH, oAy, anpvear) March 24, 1895

-

March. 9; 1836 w19, Mﬂrch 18,1936
" Ilast saw b WL alive onHarthS: ..... 1936 .. i [: N
to bave occurred on the date stated above, at. 2440 AM

Registrar,

7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance wers as followa:
40 11 18 day, ..o hra. . R Date of copet
(LT min. || Prneumania,..lefi. upper. lobe
2 8. Trade, g;.::ﬁo&tn: ‘l;nrhcul:rr' Mohanic | JEndocardiflis,..aortic. yalve, acute
g sswyer, boakkeeper, etc. .Lprobably. puneumococeic)
9. Industry or business in which P . . -+ “u
< T4
5 o i ooy el mill.  Unkmowm Jnltiple infarcts. both.kidneys
Y 1 10. Dats decessed tast worked at 1. Total thme (years) |
8 : ;t;;)occupa month and . :P;:‘t;:g :n '1Tn]cnm Other contributory causes of importance:
i “Milen, Missourd.. Arteriesclaresis.aorta and
12. BIRTHPLACE (CITY OR TOWMN)...... I 3 .
(STATEOR co(uuTRv) M- *- e GOL QDAL 08 2. %
r R 35 o
w |13 namz  Blza Bartimus (deceased 2 [
E 0 ( ) Name of operation None - aof.
<« | 14. BIRTHPLACE (CITY OR TOWN) hio What test confirmed disgnosis?. FoXam. & % 4% autopey?. L 98.....
b (STATE OR COUNTRY) .
i R 23. 1f death was due to exturnal causes (rlol ) also the following
6 | 15 maDEn name___ Ruth (maiden neme unknovm) [, isent sutcids, or homicide?
i di COCUTT...... s !
g 16. BIRTHPLACE (CiTY or Town).....Ohd0 Whers did injury ! " (Specify city or town, county, and State)
| (STATE OR COUNTRY) Specily whether injury cccurred in industry, in hoine, or in poblic place.
17. FormanT..... Hospltal Records -
(ADDRESS) Manper of injury. brher
1. BHRIAL CREMATION-OR REMOVAL Nature of injury.==
mm“hmm._lnﬁggmm DA 19 24, Was disease or inj in any yay tion of deceased?...
19. UNDERTAKER. .. %‘;g St AleoE || 180 TP IR :
ADETARER -0 Ly ; W,JO,S‘;“ A .Ex.u _____ o SlimDigen.
n e
o.Fep_ 3, LY w3, ..MLM_MLM. (Addrem) erans 10 cllity

fceigior Springs, llo.







MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

setronson oo L G 5 oo .2 55

t No..... 3#’ (L e!dNn

1. PLACE OF DEATH %

(No..... . Kt St oo Ward}
-
MIJW
(a) Restdence, No M k-’!f‘— W .8t WIWARL i e et s s e b easeas
(Usual place of abode) (It nonresident, give city or town and State)
Length of residence In city or town where death occurred yra, mos. ds. How long In U. 8., if of foreign birth? yrs. mos, dw.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sucre. MaRRiED, WIDOWED.OR || 21. DATE OF DEATH (wort,oav.annvesi/ 2222, / . .10 D4
T™hn Lo - 2 1 HEREBQ CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED Jto
HUSBAND oF S \“p -------- o 19
{OR) WIFE OF T last saw h akve on . 19 .n Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occumdsn t,he date stated above, 8t......ccirariians m.
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