s THE DIYISION OF HEALTH OF MiSSOURI 59—014050
alfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

::ﬂ::. I“LU MAY 1 2 1gmqgginrurion_ Di_:iri;l No. J’ 8-7 Primary Raglstluﬂon Dlsfnc! Ne. . 30 %,,_,_’ qui;frnr'ﬂ& _____ Il“?” ““““““

v V. PLACEOF DEATH . . 2. USUAL RESIDENCE (Where d d lived. If institution: Resid by
300 a. COUNTY ilv:.ngston » a STATE Mi g s(oa};'_m‘;. COUNTY 'E’;‘;”{_o'iéfi'iifo o
1-57 0 b. CIOTRY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. C.I:;I'RY g ! 7 7] Insidd Limits
o Chillicothe Yos [XNo[] toww Hale, T Yul¥ N{]
c. FgL'I;| NA|}:\EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
narmiorChillicothe hospital 3 wegks *°°RFSS WEST PART TOWN. | ve ni
3. FTAME OF DE;:EASED Firss Middle Last 4. DATE Month Day Yeor
i . . OF
YPe or print Daniel Merritt Bartlett, oeats April 29t, 1959
: 5. SEX 6. COLOR OR RACE} 7. MARRIED [ ] NEVER MARRIED] 8. DATE OF BIRTH 9. A|G.E “i.:':;:;; ;L:EF?.ER[];:EAR 1:01.::0ER 2;:}25.
, M ¢ white p wooweo)  ovorceo]| June 10,1890 | & 10 | 19 I
4 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working bife, sven if retired) INDUSTRY . [¢]
k Horness & Shoe Bephir Norborne,Missouri USA
E 130. FATHER'S NAME a = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E John Robert Bartlett lewiesa. Isabelle Singleton none
13 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes. no, or ink 3 - tes of & »)
vas | "We¥1d Wi FI | 452-44-2754  Yillman Bartlett ,R#2.Ca
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and {c).) IN VAL BETWEEN

PART L. DEATH WAS CAUSED BY: . ET ANQADEAT

- IMMEDIATE CAUSE (a)

Conditians;' if-dnyy”" D-UE T0 (b} @C,('ol %@‘{4@%5 zate PP ,

which gave rise 1o }

above couss (o),
stating the unde

z fying cauae lost. 7 DUE TO ()
K PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I (o) 19. ggsﬂ :ggggg\’
7

c 757X YES[] NONYZ_
E [20a. ACCIDENT SUICIDE HOMWICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nators of injury in PART I or PART 1l of itam 18.) T
w -
v O O [}
S| 2c. TIME OF Hour Month, Day, Yeor
5 INJURY  a.m. .
X pm. -,

20d. INJURY OCCURRED 208, PLAGE OF INJURY (e.g.. inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

arm, factory, street, office bidg., etc.)

. o C( /j"/ ?-7 and last saw :“-ulln on

m on #he date stated above; and 1o the best of my knowledge fArom the causes stoted. e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK O AT WORK 0

21. | ottended the d.:msnd from

All dissusas in Part | must be causally related.

r- - ,D,oa,I occurred at ;
7a. AGNATURE (Degres or ml.) & | z2b. REPS, h 22¢. DATE, SIGNED
T BURIAL, GKEMATION, | 23b. DATE 23¢.” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow, ac_county} ¥ (Srate)
1;;*{'531(*""” May 1.1959 { FairHaven cemetery Norborne ,Missouri.
j - 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

- Clifford W.,Austin Funeral Home A — 5~ 2 nd é)M

Hale N Mo . {Liconsad Embolmar’s Statement on Reverss Side}




LY - -

- _\
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 .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm

P.. 0: Address

.

sy 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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




