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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCB
BunEAU OF TEE {ENS

HiLkp NOV 1 1194
Registration District No........ % JA____

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Pﬂma}y Registration District NOMQ\

m——
ﬁf‘c (-'--G tév i' -
35254,

SRVE

State File No.

Registrar's No.

1. PLACE OF DEATH:

(z) County. J as p er )

JOpLIN (V4 Fag

() City or town

2. USUAL RESIDENCE OF DECEASED:

(o) st Miggoupl . ® County.. Ja8PEL. . 2.
~5

MOTHER FATEER

@ N ‘h Il’oul.lilde cllyor l-own limits, wrile "l'lU[lAl. and games of townghip) Jopl 1n
¢) Name of hospital or Cit town
gat nfjl n g Ho spl tal (@ Clty or tow (If outslde city or town Hmits, writs “RURAL")
{11 not in hospital or institation, write atreet nnm.bé; tlon)
(&) Length of stay: In hospital or institution %urs (d) Street No, 610 Pearl
S 1 L {Specily whether {1f rural, giva location) 0
In this community. ) years : '
yoors, by or days) {¢) If foreign born, how longin U. 8. AL?.___-_== 3 - Years.
MEDICAL CERTIFICATION
3. (@) PRINT Earle H, Bartlett
FULL NAME Oct. 26
20, DATE OF DEATH: Month day
3. (b) If veteran, 3. (c) Soclal Security o, 8135 inate B M
name war, No
1. 1 here| cer{f 4hat I attended theni d from 4
5. Colot or 6. (a) Single, widowed, married, o 2?\ § wﬂl o, aeX™ e 1o _{_
Male () race e divoreg BT T E4 S
Vo s 4 that 1last saw h alive on 19........}
6. () Name of husband or wife . __ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Matllds glive. years || Immediate cause of death
7. Birth date of d ... May 2 1872 km‘&tc:n;;*————- —-h—ﬂj—..
(Month) (Day} (Year)
8. AGE: Years Months Days If less then one day Due to... W — fﬁ%% tqh b .......... ...._.2 ..... —
- \'
69 5 24 e, o,
Due to
0. Birnplace_.. KaNGA8 CJ ansas. 1 _ A
(City, l.o'n. or eunty (Shu ar forelgn conntry)

—
o

. Usual oocupation a' orer

. Industry or busi E le Picher Lead Co
‘Orin Bartlett

[
-

{12_ Name.
13. Blrthplace ._,Kammﬂ__'__
{Cit oo Srats or fareign country)
14. Maiden R
15. Birthp! N, Y.

{State or foreign country)

{City, ot catnty)
Mrs. ‘i';.rlp Bartlett
610 Pearl, Joplin, Mo,

16. (o) Informant

(%) Address
7. @ Burial ® Date thereof. L 0=28~41
(Bm-h.'l.::mlunn.ofﬂmnl) (Day} {Yomr}

() Ptace: burial or cr Mt. Hope 'f‘femetery

. (a) Slgnature of funera! Mréﬂnmgzﬁgﬁm—
0] -Addreu....llQ.p.l.i ;

QOther conditiona.

{Includs pregnancy within 3 montha of death)
! / A PHTSICIAN
Malot findinga: L/l r) v —_
Of operations. =
’ UnderTine
the canse to
which death
Of autopey. should be
] sta-
tistically.
22. If death was due te external causes, fill in the following:
{a)} Accident, suidde, or homidde (specify)
() Where did Injury occnr?.
City or town) County) (Stata)
(d) DidInjury oocur in or nbout.homc. on fan:n. In ind place, in publlc place?




). 17956

o o .. STATEMENT BY LICENSED EMBALMER e .

1 hereby certify that the fody whose name is recorded on the reverse side of this certificate ‘was embaimed by me, or by...: |

, Registered Apprentice No . ) i .

Signed... &f%?

Licensed Em|

working under my personal supervision.

P. O. Address.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [ G. (Failure to comply with]
the nbovc constltutes grounds for revocation of license.) s .

If thw body is not embalmed, faet should be so stated above.




