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STATE FILE NUMBER

Primary Ru_?isrrufion District NO-.",S:QS:-ZX_-_.__ Regism:r's Nn.__g-_.o__.é__.,.....,._

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I instjtution: Rcsldenco befire
b. COUNTY JAS P E Rmission

a. COUNTY JASPER o STATE M | SSOUR !
b. CITY (If outside corporate limits, giv, 1P on Inside Limits c. CITY Inside Limits
T0MN DUWENWEG‘Q Ja%isiﬁ lf‘”%m Ne [] _TgﬁN Duenweg YesfiK] Mo [J
c. Egls.l:l’_l‘lr‘l:r%gF {f NOT in hospital, give location) [ Length of stay in 1b 0 l)9do iTD’E)EEE-;S {H outside, give location) Reside on Form
INSTITUTION 72 YRS g Yes[J No[¥
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
LEAH BARTLEY pEaTiNOVEMBER 7, 1958
5. SEX ; 6. COLOR OR RAC'E 7. warrief ] dever marrizo[] _8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
F w WiDowED[ ] DIVORCEDD FEB, |6 ’ l 882 I‘ygmulny) Months I Days Hours l Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
*TWSUSERTFE """ | Owk HOME BuNKER HILL, INDIANA .S,A,

13a. FATHER'S NAME

SAMUEL FIANT

13b. MOTHER'S MAIDEN NAME

MEL1SSA BARTERHOFF

14, NAME OF HUSBAND OR WIFE

JUNE BARTLEY

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
i(Yes, nhaunknqvm)1 {If yas, give wor or dates of servica}

16. SOCIAL SECURITY NH

7.
R. JUNE BARTLEY, DUENWEG, MISSQURI

INFORMANT

Address

MEDICAL CERTIFICATION

PART I.

Condltiens, if any,
which gave rise to
above cause (a),
stating the wnder

lying couse lazi.

}

18. CAUSE OF DEATH (Enter only one cauvse per line for (o), (b), ond (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Pulmonary Edema

INTERVAL BETWEEN
ONSET AND DEATH

hous

DUE TO (c)

pue 10 __Fulmonary Tuberculosis

1954

PART tl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I'{a}

19. WAS AUTOPSY

Death occurred at

‘3:00 P.M,

m on the dota stated cbove; and to the best of my knowledge, from the causes stoted.

PERFORMED?
M&;ﬁdmmumrtena ion 002 X YEs[] NoE].L |
200. ACCIDENT BUICIDE HOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) -
O a O

20c. TIME OF ~ .Hour  Menth, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabauthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc) :
WORK AT WORK
21. | ottended the deceassd from 1951 . to ast &cwr:; afive on embe 1

2. 8 A'I’URE ¢ {Degree or Jitle) 2 27b. ADDRESS 22c. DATE SIGNED
. W dﬁ é 106 5. Main Sh., Webb City, Mol 11-10-4R
23a. BURIAL, CREHATION 235. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
BORIALE™ [11-10-58 Foassr Park CEMETERY, JopLIN, MISSOURI

24. FUNERAL DIRECTOR

TEVE PARKER NDFETUARY JOPLIN MC

ADORESS

25- DATE RECD. BY LOCAL REG.

.)I-Io-S'&";

28, REGISTRAR'S SIGNATURE

{Licenssd Embaimar’s Stotemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF BY weveeeeeeeeeeeemeeseceeeseeereeereeesssesnmseenseees s asneen: e e , Student Embalmer No. .........

working under my personal supervision.

Student ..ocoiviiii e e Signed g{% g B - OO
Signature of Student Embalmer .

Licensed Embalmer No.&..X..7. f o

P. 0. Addressgaff,ﬁ« )m

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above oonstltutes grounds for revocation of hcense)
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.~ -, | o
If this body is not embhalmed, fact should be so stated above.

L.

OLs




