Heolth, THE DIVISION OF HEALTH OF MISSOURL 59_014108

h Welfore STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Servi egistration District No. ____ Ll .. Primary Reglslruhon District No. \.3_ _____ %_3 ________ Registrar's Nn...._ék/_ __________
ervice M_MAY 1 1qm -2 0 ? v Jabie 77/
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencs bpfore
. i 5 30
. COUNTY Marion o. STATE Missouri b. COUNTY MaI‘iOH s
CITY (If outside corperate limits, give TOWNSHIP only} inside Limirs e. CITY 2 éﬁ 4;9: Inside Limits
OR ¥ No [ OR O Yesf] Ne[J
tom _ Hannibal o &g om  Hannibal oK Ne
Egls.é_l_‘lr*l:{:'&og}" {}f NOT in hospital, give location} { Length of stay in 1b d. ST[-)%%EEES {If outside, give location) Reside on Farm
Al -
iNsTITUTION _ T.evering Hosp. | 2 wks, £06 John St Yes O] No (X
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print}) : |
Rufus W, Bartram DEATH 4 - 21 -- %59
5. SEX &| & COLOR OR RACE 7'umnlen® NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeurs |F UNDER 1 YEAR] IF UNDER 24 HRS.
) I Ma 1e Wh i te } W!DOWEDD D1v0RcEDD Ll'_ 3‘_ 18 7I 88‘ birthday) [ Menths | Days Hours 1 Min.
D
E 10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) P 12. ClTlZE‘N OF WHAT COUNTRY?
g R -6 o o7-hsk -5 C8H'tractor Hannibal, Mo, U,5.A,.
E 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
3
1 John Bartram Anna Caring Mary Partram
:. 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.[ 17. INFORMANT Address ]
. (Yesggqner unknqwn)l(lf yos. give wor or dotes of service) Ben Johnston-719 S. Arch Oannibal
i 18. CAUSE OF DEATH (Enter only one tause per line for (a), {b), and {c).) INTERVAL BETWE
E PART t. DEATH WAS CAUSED BY: (Ey ONSET AND DEAy‘i
IMMEDIATE CAUSE (o) 0%2(4{,4,() /D teerlf 7
P

obove cowvse (o),
atating the under-

Chrer geve vy ) DUETO ) %ﬂu” dkﬁﬁwwwbﬁ ‘fwugﬂé
} DUE TO (<) M mmo )0 V\/\j

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

21. | attended the deceosed from ;z - 2? E ‘g §f [ , to ind last 3 mw
Death occurred at . .m on'th duu stat vd; end 1o the best of my knowl ge, l ‘om the cavses stnnd

220. SIGRATUR (D- vee or title) )}) 22b. Aoofzs d % 72c. DATE slGNED
Ry b drtd /ﬁ%\ oot Wrxf" /5[/),2"’

2. BURIAL, CREMATION, |29, DATE {z:u NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 19wn, or county) { [state)
BifFEr™ | %-23-59 Mt. Olivet Cemetery | Hannibal, Mo,

25. DATE RECD. BY LOCAL REG.

RAL DIREC ADDRES ’ Zgr ¢’ ‘2 2 /?J_i

[Lle.nud Embolmer"¢ Stotement on Revesss Side)

z lying couse last.

- ,‘-3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsase coadition given in PART { (o) 19. 5 AUTOPSY
® S . ERFORMED?
= & Vg f ’-/267 YES[] NO[] &

- £| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}

= w N ..

2 v H—
2 i 0 o g /}(_/’E/ -

v ] 20c. TIME OF Hour  Month, Day, Yeor

2 8 INJURY  a.m. M

g £ p.m. )

& 20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
- WHILE ATD NOT WHILE D farm, factery, strees, office bldg., etc.)

R WORK AT WORK

£.

-

H

o

4

2

3




]
D561 6 g Y4y NI JLVQ

STATEMENT BY LICENSED EMBALMER

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

T T 1 U OO ., Student Embalmer No.........coceeeeeenn

working under my personal supervision.

Student ...vvvenrin e e
Signature of Student Embalmer

Licensed Embatmer No.... 57 &2
P. O. Address. .. [J=<e>

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