FILED AUG 13 195 THE DIVISION OF HEALTH OF MISSOURI

lo. 300 X . ,
o2 ~ STANDARD CERTIFICATE OF DEATH stae pite ... LS.
BIRTH NO. __ REG. DIST. NO, _l&__ PRIMARY REG. DISY. NO. 1000 Registrar's No. 8 3}-!-
7 I, PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deceased lived. [f laatitution: residence befors
. H . . mlmhl
l a. COUNTY Md 3 BAA 2 k rA flnt a. STATE Missouri b. COUNTY Bucham on).
b. CITY (U outetde corpurats limits, write RURAL snd give ¢. LENGTH OF || “c. CITY (If cutsids oorporate Limits, write BUEBAL and give tawnship)
] OR townabip | STAY (in this place?
oW St. Joeeh 2 yrs |- TOWM St. Joseph a/ll 7
ﬁ"lJé!S-PINTAF?:_EOORF (I Bot in hoapital or institation, give stroet addrem or lomtlon) d.ASDTDRREEE'SrS {If raral, give location) : d :
mstirution” 823 Se 14th Street 823 S.14th Street '
SSIEACHEESOE!B 8. (Flrst} b. (Middle) ¢. {Last) 4. DSEE ' (Month) (Day) (Year)
( Type or Print), May Victoria Stein pEATHAugust 2, 1951.
5, SEX 6. COLOR OR RACE | 7. MFRT"}EB' NE‘){SSCESRRIED. 8. DATE OF BIRTH 9, AGE (In ymn| v ooc xbl'r.u T otR 1 W,
X (Bpecify) t birthday. on ays | Heo Min.
Femsle | ¥hite Widewed 2777 | May 24 186{ 84 , " |
10a. USUAL OCCUPATION (Givelndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (su forelg 2 12_ CITIZE
:uudnrint moet of working II(I(:. ““B“ ;r.‘!::rd) ) DUSTRY h“ e foreikn ome caMda . Cou h"f?OF WHAT
Hayeewife . Own home Danville, Province of Quebec,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Daniel Bartlett { Martha Jane VYyatt Charles C.Stein
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yew. no, or unknown) | (I yea. xive war or datee of service) NO. .
No hbauliialuba None Clifton D. Bartlett St.Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION '3‘122‘:’%.8‘35%"
 Enterontyonseauseper | 1. DISEASE OR CONDITION eml-nleeia left T 14 44
L fo (&), (0, and (o | DIRECTLY LEADINGTO DEATH* o) Hemi Pl‘ gia days

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (bl
a# keard failtire, axthenda, | -Tise fo the above cause (o) stating . , . - . R "

Hypertension pernicious 3iyrs

de. It meons the dis- the underlying cause last.
case, injury, or complica- _ DUE TO (c}. ) .
tion which eaured dzutb 11. OTHER SIGNIFICANT CONDITIONS ) T
" Conditions conlributing to the death but not
related to the disease or condition causing death. .
192, DATE OF OP%%E' 195, MAJOR FINDINGS OF OPERATION - ‘ o = : 20. AUTOPSY?
. . . : ] ) T3 X ves [ ] wo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory. strest.ofiee bldy., ets.) . '
HOMICIDE )
21d. TIME (Month}  (Day} (Yesr) (Hour) 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY . | woRK AT WORK

2. herely ceglfy that 1 atten&:ﬂ;ﬁthc deceased from 22 July Dl w_2 AUg | 19901 that ] last saiv the deceased
..___..._ 1

, and thal death occurred at __‘.9_ m., from the causes and on the dale slaled above.

alive op,
2. SIGWATURE () _ (Demosortile) | 23b. ADDRESS 2. DATE SIGNED
- ﬂzézébzﬁﬁl' : 277 1) 20 Francis St St Jospeh Mo 3 -
a. BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiky, town, or county) (5tste)
TIO%RE'&OVTGT‘M Aug.4,1951. Mt. Mora Cemete ry. 8t. Joseph, Mo. '

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \4% 5. FUNERAL ECTOR' S SpGMATURE ADDRESS
%@7 1250 | Cane C. Cuaes aﬁﬁm%% St.Joseph, Mo.

{licensed Embalmer's Statement on Reverse Side) . ur




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 *%*%¥
PR K Bk ok * %k % ok
Student Embalmer Bo.

working under my personal supervision.

*Eak *hkk .
Student cecicenncess sasrerrsssesrrnsananans S@iﬁm: - E b

Student Embalmer
" Licensed Embatmer No % Miesouri.

P. O. Address St. Joseph, Misouwr i

Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
the sbove constitutes grounds for revocation of license.)
H this bedy iy not embalmed, fact should be so stated sbove.




