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oas I o 00T 29tz STANDARD CERTIFICATE OF DEATH s;?m Fite No.34mmn. 1.t Jl‘;"
: . Lo & Ty .
! BIRTH NO. REG. DIST. NO. _L-S_I_ PRIMARY REG. DIST. _3_[2:7 Rzgmmr;vNa jﬁ ¥ 2l
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decossed lived.;qlf! inatitations “rewidence  before
q a. COUNTY e STATE b. COUNTY “*idilnlon).
Jasper Missnuprd .___._Jaspem: . .
0 b, CCI’TF;Y (1! outeide corpurate limits, writs RURAL snd give g‘l‘Al?EleE; -.IOF\ c. Cg’Y (If sutadd gorporats Limsits fwrits RURAL a5d give ma) —t
7 rownphip) § men (s
5 TOWN  WWebb City unknnym TOWN Joplin . 4
= d. FH!.'SLPN‘PAT_EOOF {If not in hoapltal or institytion, give strest address or ] d.ASJ Ll’?EEl‘ (11 runl, ghve Ineation) o . \.,V
Q INSTITUTION . Tane Chinn Hospital 814 Wast A St.
E 3. gE%hEEs%FI-: a. (First) b. (Middle) c. (Last) 4 DS-FEE (Month) (Day)  (Year)
B { Type ar Print) CLAUDE .. BARTLEY DEATH Octnber 24, 1952
5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEARK | F UNDER 84 15,
g g WIDOWED), DIVGRCED (Specity) Iaat birthday) | Montha| Daye | Hours | Min,
g | dale White Yarried /. [June 28, 1882 70 | 3 126 l
= 10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
E domdurlumuta!worklnl%lo.mal:l :dr::l]; ) . DUSTRY (Btate or forsian sownte) (‘, ‘ztgll}'l.’ll'lz%r:’?FmAT
W Custndian ~f Church Custndian -~ Miss~uri UsSedAs
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
“ i James Bartley 1 Mary Burch o o
i I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 3 SIGNATURE OR NAME ADDRESS
< (Yu.né.or\mknown) (If yua, wive war or dates of service) NO.
= 558-14-60541 Mrs, Grace Partley Joplin, Miss~ur
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION v - INTERVAL BETWEEN
bt . Enter only onecause 1. DISEASE OR CONDITION . o TH
Z | e tor @, (b, and (o | DIRECTLYLEADING TODEATH'(;y __ Septicemie % days
s «This does ot mean | ANTECEDENT CAUSES
2 the mode of dging, ruch | Morbid conditions, if any, gioing DUE TO (8) Tuberculous abcess right lung
| a# heart foflure, asthenta, | rise o the above cause (a} Sa‘-aﬂﬂﬂ'
- | ete. 1t means the dis- the underlying couse last. - - b - LT e - A . B
o case, infury, or compli DUE TO (c)
= tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. = < ' Y R
s Conditions contributing to the death but nof
E related to :h:ng!a,:au ;:'goondliionmcaumn: death, Malnutrition
™ 19a. DATE OF oPﬁgﬁ- 19b. MAJOR FINDINGS OF OPERATION . .+ _ « « =+ .. . - . . 2. AUTOPSY?
2 y P
o |2 g&ICéIIDDEélT (Bpecity) i:b' P’I.ACEIOFINJI‘.E:" f:;;l;:;-bm; 21e. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
. farm, fastory,a . . . .
= HOMICIDE = o - . :
g 214. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[™] NOT WHILE
i INJURY = | “work AT WORK - - i )
? 2. I hereby certify that I atlended the deceased from _10=21 19 52,10 _1.&__ 1952 | that I last saiv the deceased
ﬁ alive on __O-—Z’l}____ 19,92, and that death occurred at _..il_.iﬁn., from the causes and on the dale sialed above.
- 2. SIGNATUR) e / {Degree or title) | 23b. ADDRESS #3c. DATE SIGNED
B -~ M! V’
a1 - m. W. .ror¥bes D.0O. Carterville, Missouri - 10-25=52
= 24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~  (Gtate),
> . REMOVAL (Bpecify) . : '
2 ial % |0ct. 26,1952 Pidelity Cemetepry | __Jaspepr Co, No. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {/_; & 75. FUMERAL DFRECTOR'S $1GNATURE ADDRESS
[0 -25"- /983 ] Hedge lewis Tabb City, M¥n,
(Licensed 's Ststement on Reverse Side)




RECEIVED /o-27-52
Jasper County Heatth Office

County File Number 52/10/82Q ..
Oate Piled_____ /2R 2 & e

fEB3 1953

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— oo

Student Embalmer No.

a0 SRed T D

Licensed Embalmer No.- 7~ 56/

working under my personal supervision.

Student c..ecsvessnnsna Wemsasessenrasneonn .
Student Embalmer

B N
.

P. O. Address.Z (g : S e
Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




