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aé | PLlCE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:; éy
=] (s) County isgouri 1L
‘2-9@ (&) Cityor town.“.. St L Ou-l B, - M lff Qerj. ...................... (@) State M . %) County Mar On
TG () Name of bos fnluuk}a cnl:’uoé;;wn limits, writs “*HURAL® and saws of townabip) © Chyertown_.. Hennibal X
5| Name of hospital or insti {1 ontelde clty or town llmits, writa “IWURA,
& || _Enroute to 8%, Louig Cltv Hoepital || 4 swee v
_h (If motin h-pil.-l ot natitetion, writs street nnmber or kooathin} ¢ (U raral, shve locatlon)
é (d) Length of stay: In hosplta) or institution.
z {Specily whather i| (£} Clitizten of foreign country? {Yes or No)
" In this community__....
g yours, monibs or daya) 1f yes, name country.
- ! MEDICAL CERTIFICATION
21 kol AN ¥Walter Bartrem .
= 20. DATE OF DEATH: Month.... . J11Y. ........day 17
» 3. () If veteran, 3. (¢) Soclal Security 1 942 : /2 / &
(.} {4, [+]
i same war None No 070891283 7 oo @b minte..... ~M.
e 21, T hereby certify that I attended the decrased from
= Calor or 6. (o) Single, widowed, married, 19 to.
e lheie TR et Ll | OOV L N L1900
:aI: . s Male 01“"‘" fhite / averced. MaTZTLOQ that Flast saw b alive on T -
E 6. (b} Name of hushand 0f Wife......revvrirrrrecccns 6. (¢) Age of husband ar wife if || and that death occurred on the date and hour stated above. Durai
i Rlb}f Bartram. . alive. 49 years || Tmmediate cause of denth uration
g 7. Birth date of deceased_....... Ngy %?lbﬁr S 7 1(.‘[38)6 ------- 7&
ant| ear,
I | e M B | B &
e 8. AGE: Yesn Months Days If less than one day Due to oy ﬂ
4 e { MWJ/
a / 56 In 8 10 St Spp—t o | R g
< Dne to
= [ o iomee Merion COUNEy........ Miesonri a.
% Citv, town, or souniy; (State or foreign country) e
o Othi ditions.
w || 10 Ursaloecupation Engineer {inshgs peesmanes Fiibin 3 eomsibe i, > =
£ 11. Industry or business. B'LlIlJ.ng‘tOnR. ..... .Ra aior Endi i P.HYSIC“N
i __Fred Bartram YO aperatian. . —
=3} < : S _ : Underli
= s Misgourid : : the caise to
3 5 L{_‘i'n aer'ig?lé)’ Lee (State or foreiyn conniry) Of nutopsy :’houl‘zlc:ig
iz : : tistically.
GRS
;[E E{ 15. Birthplace. ... P"?‘—EC'I} 2‘2}:’) J@i?ﬂ%ﬁ&iig 22. H death was due to external causes, fill in the following:
E 16. (o) Informant v R’ubv Ba I-‘t Tam (g} Aeccident, suicide, ot homicide (specify)
B (&) Address Hannibal . Mi gouri ' - {8} Date of occurrence.
@ .. Bulial - ) Date thercoL._.T./ 172/43 ||t Weere did lnjury occur? ity w town) _ (Couat)
(Burial, cramation, of remaval) Month) (Day) (Yesr) || (d) Did Injary occur in or about home, on {arm, in industrial p!ate in pnblic plar:e?
(& Place: busial or cremation__.... 18 nnlbal _____ Miggsouri
18. () Signature of funeral director.. A1 DE I't H. Hf)"’n 2, Inc (swu, trpeatplace} . .
 Ad A‘?OO v!ash : 01’1 Bl‘rd PP e (e na of injury. g Ui
0. 0 P I IR0 ,9 7
o &g e
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STATEMENT BY LICENSED EMBALMER

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

...................... - , Registered Apprentice No.

Licensed Embalmer No ; | C <§>—§
b o A C/Z?(\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, gﬂ@mmply with

working under my personal supervision.

the ahove constitutes grounds for revacation of license.)

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




