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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
ByUREAU QF THE 2 SSU;

FIED SO No.__m..sg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.4.095. ...........

SIa.:e F:'!; N?igg'?

/i

Registrar’'s No.

1. PLACE OF DEATH:
{a) County. CaB 8 -
() City or town__._....m- _Dmxel,_MiS.sm.L._ ...............

{If culside city or town Limits, write “RURAL” and name of towaship)

3

(¢) Name of hoapital of institution:

.Dr.. ..ﬁartwell Of£ice.

{If not in hospital or imtir.utinn, writa street number or location)

(Spocll'y 'Bl}t f

In this community..._ R EAVE ling O.IL Highway

2. USUAL RESIDENCE OF DECEASED:

(a) State._.._. Migsouri. . o comty. _JohnsoN. .. O
(¢) City or towm.... Raral. s
{kf outalde city or town limits, write “RURAL")
() Street No.
(Ifrural, give location)
{¢) Citizen of foreign country? 3—.(Yea or No)

If yves, name country.

years, monihs or doys)
PRINT

fuil FAME__ROSA.BELLE. BARTHOLOMEW.. ..

3. {b) I veteran, 3. (c) Social Security

none., Now N ONG g-renner

name war.

\ 5. Color or Lﬁ. {a) Single, widowed, married,
s &Fomale. | nefbitel  hieo Married

6. (b) Name of husband or wife... 6. {£) Age of husband or wife if

e Ta. Bart hOlomeﬂ' .. ative. 6O years

7. Birth date of deceased.. Fﬁbm&ry, 9., J— lﬁﬁﬁ
{Month) {D {Year}

8. AGE: Years Meontha Days If less than one duy

56 3 |25

MEDICAL CERTIFICATION

20.

21. I herchy certify that [ attended the deceased from.. M

e e e

that I last saw h.Go. V7. alive on........,
and that death occurred on the da

Immediate cause of deathy.
———

hr. ‘min T
J Due to q F )
9. Birthplace. . USRI S W ? 2 M - J
5" - (City, town, or county) (State or {orcign oountry) ; '}”‘
i Other conditions
10. Usual occupation HOU.B GWifB' ® - {Includs pregnancy within 3 menths of death) /' @ F '
11. Industry or business......—....At. HOmS.« S !l ] Q PHYSICIAN
ajor findings:
. .. LOf tions........ e
g 12. Name. ... _Aﬁam Ake ra, . R, l . DOf operationa.............. ' A ;L/ hUndeanc
2\ 13. Birthplace Va, R Lo the cause Lo
town ﬁunl. (State or forcign country} . Of autopsy.: - - should be
E 14. Maiden name... .____m - I T charged sta-
. - . . istically,
S 15. Rinthplace - ,—-—-—-L- 22, If death was due to external causes, fill ig, the fol ) ’?
= (City, town, or county) {State or foreign couniry) 4‘? d
Accident, sulcide, or -homjcide (s f "I... ek Lot

16. (@ Informant R’ T.e.Bartholomew, () Acciden ° (zpeci

: 5 Date of occurrence..... —

® Address.........-LOOL oA, -MiSS0UTL e || Wh':. oot
17. {a) Buiﬂl_' S . (8 Date thereof_, J _B.? .4_4 © ere did injury " (City o ,_,,,,.,,

{Burial, cremation, nrrnmmmt) (Monih) (Day) (Yur) (&) Did injury occur in or on farm i
S(¢) Place: burlal or cremition .5 o 5 -Miaw-m»-— N ~ar = S A
v [ l

18. (z) Signature of funeral director... e While at work?......... '? d (Sm, ?-?e 3 ‘éan,)of injur

(b) Address... i ¥ a .......

l 4 o . 23, Signatur

19. - A

@) = I‘Jnu ré e(loca renstra'r) ugm.rnr-- tare) Address LE AL LEA .

/w‘)

V {Licensed Embalmer’s Stntement on Reverse Sido)
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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 embalimed by me, mx_____:_pezaona:l
.......... and. tranaiared to Wilkigson Funersl. Home......__,_ ; R R EER
=y a8t Clinton Missouri by ®red Wi
Sy .
' Signed
g ) ’ e e Licens .
:'.'_ L e . ot . E e . E. Q. Address......... D I.Qxel; Hissoul‘ip —
. ~Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . - '
Lo ‘1t tlns body is net’ embalmcd fact should be so stated above. . +




