AR ATRIRARELS JR & LARCVASRINELLN A IVWELLLUPAL

N. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shohld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

tant.

l DEPARTMENT OF COMMERCE
BUREAU OF THB CENSUB

LR QB Ik

MISSQUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
PHmary Reglstration District No‘__qv..(_)%i

<3616
6064

Stials File No.

Regizirar's No.

Registration District No.__7.(.1.....

1. PLACE OF DEATH:

(a) County:.
) cryortown_ 35 o LiOWllS
(I outeide city or town limits, write “RURAL"™ and noms of township)

{¢) Name of hospital or institutlon:
r-S i JobnYa Hoaspital (l_
(Specily whather

{I{ not in hospital or imstitation, write airest number ar location)
{d) Length of stay: In hoapitn] or institutio:

2. USUAL RESIDENCE OF DECEASED:

(o state.....Misgourl o County.
sKimmswick

(I outaide oty or town limits, write “RURAL"}

NE:

(¢} City or town

(d) Stfeet No

{1t rural, give location)

alive. ...years
7. Birth date of d d Unknown
. [Monyh) {Day) (Year)
8. AGE: Yeoars Months Days If less than one day
ashaut 61 br. ... .o min,

9. B’lrthplnce.....ms_t_n__Lmliﬂ-___._____. Mmg

{City, town, or connty) (3tatd or rmctgxmmu

10. Usual cecupntiont. AL home { 5

—

In this communlity. 55 years
yoars, mooths or days) (e) If foreign born, how long in U, 8. A7 vears,
MEDICAL” CERTIFICATION
8. {e) PRINT -
S _Theress E. Bartels h@ 9
20, DATE OF DEATH: Month___JU1Y _ day.. 18
8. (b) If veteran, 8. (c) Socinl Security 1940 N 6 o AO_P M
el RN & S te. ‘e M.
name war. = No.. QONE. yeer o ke *
21, &Freby certify that I attended the d d [rom.
Fe 19 5. Color ﬁhit 6. (a} Single, w1d§wed. m e C/J- / ? 19” to_ gL S u_/,_,%,,,, . 195,{:,,;
4. Sex ma |  race. divorced.............. 5..... that I last saw h, e! aliveon Vi - 19
6. (3) Name of husband or Wil@..... . 6. () Age of husband or wife if || and that death oeeurred on the date(add hourbtated ebhove. Durati
on

Immediste cause of death

. Industry or business

1

nme___JI_th,_.B..l..B t 1
E 12, Ni artels
&t
Jt

..

'hi-.‘:».as:-

/
f:erm I;(é

3. Blrthplace o - G r—
n, of nt taln or fore ntry}
. Maiden memm ?‘e 1a ,
5. Birthplace ) C:enmany:lQ
(City, town, or county)} ~"(State or foreign countfy)
16. {a) lntormant's owp umtmqm%__
o) Addrem_ 8057 Goodfellow

1. (a) ....Burial (%) Date thereots).

(Baria), eramnation, or removal)

{¢) Place: burial or cremﬂon_.ﬂld.._s.s__gﬁ_tﬁr_w&._m

18. (a} Signature of funeral director.

(Month) (Day) (Year} ;

Other conditiona________
(Include pregoancy within 3 ths X death) N

- ﬂ ICIAN

Major findings: “

T W, .
Of operatlo \\ Fnderline
& ’ e cause to
.............__. LI N ~vehich denih
, it X A [T o should be
\4 ) (7 charged sta-
7 —~_Of ﬂf iy [ tistically

22. 1t dmth was due to external causes, fill in the fo[lowlnz
{a) Accident, suicide, or homicide (specify).
(%) Date of oceurrence, [ q 3 f
() Where did Injury oceur?, ot ﬁcﬁ’w

a,{éﬂu

(Civy
(d) Didin oceur in or about hoge, on h.rm, |)n Induatrlnl plsee. in pu(biic place?
, § ?u,o
. (Specily ¢ f place)
‘While at wor] b Sp. om of injury.

{Licensed Embalmer®s Statement on Reverse Side) v
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e
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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, or bY.weeoeemreemieeee e -

, Registered Apprentice No

Signed % @—LV{LA_A/
Licensed Embaimer No —Q—’/ )%
N [}

P, O. Address‘/%\'/ Bestee Il

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

working under my personal supervision.

If this body is not embalmed, above space should be left blank. : \




