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—

300
~57

ealth,
Welfare
ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

I F”.ED MAY 2 6 1955.=m:nnn Dlstr:ct No [ /Sé

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Rngiﬁsjruﬁon l?l_s!r‘lcl Ne. ___ ..D:.?D/:.._

09-018114

STATE FILE NUMBER

Reéist_ror's No%é\sw-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. i institution: Resldenco hefore
o. COUNTY JASPER a. STATE Ml SSOURI b- COUNTY (JAC; E. m'ss',ﬂ
b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. chY d Inside Limits
TOWN JOPLIN Yes fg] No[] TOWN OPLIN Yos[F No i
€. FgLL NAM%SF {If NOT in hospital, give location) | Length of :lay'in 1k k, ;'__ S'BR‘D%E'IS'S {If outside, give location) Reside on Farm
HOSPITAL Al ”
/_ mstmution 91l WEST C ST, Mo's 9tl West C ST, Yos [] NoX]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Dora ANGELINE BARTLEY peath MAY 13, 1959

FUNDER | YEAR

5. SEX 6. COLOR OR RACE} 7. 2. DATE OF BIRTH 9. AGE 0 IF UNDER 24 HRS.
W MARRIED[3d NEVER MARRIEDQAAR CH 7 | 89 | lagbé:;:;; Months | Doys | Hours Win.
/ s Wooweo[] DIVORCED Y
108, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauniry) o |12 CITIZEN OF WHaT COUNTRY?
during mest of working life, even if ratired) INDUSTRY
HoUSEWIFE OME HarTviLLE, Mo, U.S.A,

13a. FATHER'S NAME

WiLLtAamM CALHOUN

13b. MOTHER®S MAIDEN N

AME

MarTHA MooDY

14. NAME OF HUSBAND OR

SAM BARTLE

WIFE

Y

15. WAS DECEASED EYER IN U. 5. ARMED FURCES?

{Yes, pg, or unknqwn)
KNS

{l{ yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

CLarence O, BArTLEY, 911 WesT C ST.,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one :au“ per line for {a), {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED B C
IMMEDIATE CAUSE (a) General]_zgd arcinoma .

Canditions, if any, . DUE TO (b) Carcinoma of breast L vyrs,

which gave rise to o

above couss (o),

stoting the under- }

lying cavsw last. DUE TO ({c)

PART {l, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat related to the 1erminal dissase condition given in PART | (a) 19. WAS AUTOPSY o

PERFORMED?
SN YES[ ] NO[)

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

£J O O
20c. TIME OF Hour -Month, Day, Yeor

INJURY  om.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE O farm, foctory, street, office bldg., etc.)
WORK a AT WORK .
v

21. | attended the deceased from ADI il 19 iale : laV and last sow t il alive on Mgv

Death occurrpdnt m on the dote stated obove; and to the best of my knowledge, from the causes stoted.
22a. SIGNATW ﬁ’ title) 22b. ADDRESS 22c, QATE SIGHED
Zk" - ZﬂM" 521 W, 4th,, J j

230. BURIAL, CREM

BORY AT

N,

5-

23b. DATE

14-59

= NAME OF CEMETERY OR CREMATORY

MANSFIELD,

23d. LOCATION {City, rown, or county}

{State}

MANSEIELD, MISSOURT

74. FUNERAL DIRECTOR

STEVE PARKER MORTUARY,

ADDRESS

25. DATE RECD. BY LOCAL REG.

- 5-2/- /757

JOPLIN, M

ﬂnm 5 scNgTu&V .

{Licansed Embalmer™s Statemen? on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

ST T 3 3 T UERTRIUCOR RO RPRPPRPPRPP A , Student Embalmer No. ........coovienin
working under my personal supervision.

SEUACIIE «evevvevsreresssessessesseesoeseeseessasseseseseseees Signed &W?M ............................

Signature of Student Embalmer

" Licensed Embalmer Noa-?/;?

P. O. Addres?f L 2L

Nofe: 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.




