No. 2

-12-45
-1

f*é

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

DEPARTMENT OF COMMERCE

Burgavu oF THE CENSUS

. e
THE STATE BOARD OF HEALTH OF MISSOUR!

oA7 STANDARD CERTIFICATE' OF"DEATH
‘DR=§stEmtion2D:stm!t No. ..___/ 3 3_ — J‘ﬁf’/

Primary Registration District No. & VN Py

Registrar's No.

1. PLACE OF DEATH:
@ County=—. . Ha&rrison

(&) City or town

Bethany

(If outside city or town limits, write * "RURAL" and nama of township)
(¢} Name of hospital or Fastitution: ’

no

{1f not in hospital or institution, writa streot number or location)

@ sawe MisSsouri

(¢) City or town

Siate File No._.__..ii_.sq 2.4_
2. USUAL RESIDENCE OF DECEASED:

G Qf-
/
() County. Harri gon 4
Bethany ;‘5

(d) Length of stay:

In this community....__.

In hospital or institution... JLOIXG . i

{Specily whether [ (]

yrs.”

yoars, months or doye)

{If oulsidn city or tawp imita, write “RURAL"™) bl
@ sweet o North 16th St,
{If rural, give location)
Citizen of foreign country? no (Yes or No)
1f yes, name country. no

3. (¢} PRINT
FULL NAME.

Pearl Rally Bartlett

3. (b) If veteran,

name war.

3. (¢) Social Security
no No. no

’ } 5, Color or 6. (o) Single, widowed, married, & o =7
4. &xFem@le' meWhite divercedBATYiEd. that I last saw h. g, alive °“—-—-———--$
6. (b) Name of husband or wife...oocoveeere 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
CAlvis. .B&I' tlet t o P..ahve “54 Tiewwyears || Immediate cause of death. ...

7. Birth date of deccased

20. PATE OF DEATH: Month,

ymr._l._z.ﬂ‘....___,..

21. I hereby certify that I attended the deceasad from

hour.___.._.___._ug

MEDICAL CERTIFICATION

'.'L"L"

(Year}
8, AGE: Years Months Days - If less than one day Due to
61 7 | 28 AT . :

I

9. Birthplace

Harrison County, _hﬂuﬁouxi_l

Due to

{City, town, or county)

_housewife. . - S

10. Usual occupation.......

{Stats or foreign countey)
Other conditions.

{Inchude pregoancy within 3 months of death)

11. Industry or business Farn : @r ...... PHYSICIAN
<] - Major findings: h-\ U ;
- ] t. 2 .
E 12. Name. B Xank Nally 7 Of operations.. Undertve
t
E. 13, Birthplace. ... _iQ .th_) anW ; p ; :v]}fid‘::}::gsecatg
N town, af county, tate or fyreign country Of autopsy...... should be
5 14. Malden name. . (E, B H &I—i&g a.... Q fm:m'
<ES 15. Birthplace. Harris On Co - t V M iss ourt 22. If dezth was due to external causes, fill in the following:
- {City, town, or coun!y) {Stats or foreign country)
16. (a) Informant Barbara Bartle tt () Accident, suicide, or homicide (specify)
(b} Address Bath anv M n . ; (5) Date of occurrence :
: o Where did i occur?,
17 @ Burisl ® Date thereaf .24_31? §| € VWhere did injury oceur e oy
{Burizl, cremation, or remaovad) {Month) (Day) {d)} Did injury eccur in or about homse, on farm, in industrial place, in public place?
L H .
{c) Place: burial or cremalion...-..----:-—E- i -ewfuwl-m«u.»--u--y.-uu—-«
: N Specily type of place)
18. (o) Signature of funeral director # @~ (S White at work?..___._.... __________‘____, (’e?. Mr:ans of injury......... ﬂ-“,mQ.

() Address

Betmny. Hoa

19. (g}

t Gt X7 . (B

nle ved local registrar)

?._e&’ ’3 N * ) 23.

(Registrar's signature) J Lf,‘ Address. .

(Licensed EmbAlfndr's Statement on Reverse Sidc)

Signature... .—-% am (M. D). commbiens)..._.. __1




LI Y 19
,,Y_.‘:._ - - ‘: = *f*;*f;::.f; =t mre.emm me.d s R - rT mmutiome——— e e Sz =
, Gampya, Mo.
ok ey 0
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat;- was embalmed by me, or by Lo
, Registered Apprentice No ey
working under my personal supervision. . %
.20 )
:‘. . -’ - ) - . . , Signed_ ------- - 7
M, B. Haas,
. Licensed*Embalmer No 389_ 9
P. O. Address... Bathan}h MO e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) .
. <H-this body i is not embalmed, fact should be so stated above._‘:_‘, SR .}: -x g %pi .




