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THE DIVISICN OF HEALTH OF MISSOURI

b
ED APR 7 1959 STANDARD CERTIFICATE OF DEATH L= L4 3
TmiRTH WO #EG. pisT. vo. _ 128 erimany res. orst. wo. _2000  Registrors No, 50{1_.__.,..._.
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers decessed lved. 1f lmstitution; residence before
a, COUNTY G,rue ene a. STATE Miqsouri b. COUNTY Greene admimbon).
b. Ccl)"l:‘tY (I outnide corpursts Umits, write BURAL and give c. I#-:NG"rhl;i' OF c. CITJ {If outekde corporate limits, write RURAL and give w-m.um
ywnahip! )
own  Springfield ., T AN UEETY  row Springfiel d ? é
FH(I}'SLP#A'}'_EO%F {1f not Ln beapdtal or tnstitutlon, give street address or loa-r.lau) d. ASJgEET (1t rursl, give location)
stiturion. . 1.804 Lee Street RESS 1804 Lee Street
3. 5‘5@&5 S%FD 8. (First} B b. (Middle) c. (Last} . | A DATE (Month)  (Day) ;, (Year)
{ Type or Print) RUBY SYLVANIOUS BARTLETT b March 31, 1852
5. SEX ¢} | 6 COLOR OR RACE | 7. Mﬂ%ﬁn glEVEECESRRIED. 8. DATE OF BIRTH 9. AGE da m i wten 1 TR | ¥ ot o R
{ ) onl Days | H .
Male White Harryed o~ 112 oct. 1888 l l o
10a. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mw) 0 12 CITIZEN OF WHAT
intiuduqa d}loildulﬂo ayya if retired) 'QU RY . COUNTRY?
M achine OperatjorFrisco R.K. Swedeborg, Missouril - JuER
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Ruben Bartlett . Almedia Trower Amy Lydia Barrtlett
:;5{ WAS DE(';“EASEP E':ER INﬂU.S.ARMED FORCEkS.? ﬁ IAL sECUerv 17 INFORMANT' § 5{GNATI é(?ﬁ NAME DHESS
. BO, ! N »l dates of )
RO | gy ot otserie | UL Amy L. Bartlett ‘gmmsifgf M
18. CAUSE OF DEATH MEDICAL CERTIFICATION lml:l&gm
Enter cnly onecauseper | 1. DISEASE OR CONDITION Probabl i
e e per | 'DIRECTLY LEADING TO DEATH* gy PT'0 ¥ Coronary Vascular Disease
*Thiz does ot mean | ANTECEDENT CAUSES .
the mode of dping, such | Morbld eonditions, if any, M DUE TO (b) i
as keart failure, axthenta, | rite to the above cause (a) - - .
ete. It means thé dis- the underlying cause last, 4 ™
eare, fnfury, or complice- DUE TO (o) )
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS o
" Cunditions contributing to the death bu nol @x
related to the dlaense or condition causing death, - b
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION RN _ 20, AUTOPSY?
- S 20 ) s [ o
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (s.g..inarabout | 210, (CITY. TOWN, OR TOWNSHIP) O [COUNTY) . (STATE)
SUICIDE - bome, [arm, fastory, strest, offies bidy., ste.) * .
HOMICIDE ]
21d. TIME (Month) (Day} (Tesr) (Houn | 218, JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

21‘1‘]3. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.y from the causes and on !hs date s!aled abo:rc

- & gt Lm | 0. ADDRESSIT €€T1E County Cour.t HouTlsc DATE SIGNED
%79 a’e%ai gﬁlst.lc . Springfield, Missouri L/1/52

4, NBgRIAJ.“CﬁEMA 24. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, !.own.oreounty) * (Btate)
WEral e | 2 Apr. 195 White Chapel _ |Springfield, Missouri.

L/ [—S 2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADORESS

%5, FUKERAL DIRECTOR S SIGMATURE
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STATEMENT BY LICENSED EMBALMER
o
I hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me, 0f bYomoeooceeeerene,

i L. e Stud t b ssesavanms
working under my personal supervision. Snt Embalmer o

LRI R A N NP

ot AT 2L A A
1gmed e tere e eeseser e s A 3668
ane Student Embalmer . . Licefised Embalmer No.

I
3

ouril
P. 0. Address Sprinzfleld, Miss

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




