ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it inay be properly classified. Exact statement of QCCUPATION is very important.
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CAUSE O

BECT MAR 14 1938 MISSOURI STATE BOARD OF HEALTH
v 1 BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 1 4 8
1. PLACE OF DEATH B ha. % m Do not use this space.
(a) County........... uc nan 7 Registration District No
(b} Township............ Primary Registraifon Disiriet No....... 1 1&. Registered No‘-zzé ........
(c) Cuy St Tﬁs_enh_ v (d) Street No. 537 Ho., Bth St. A '\. st.
(I death occurred in Hospital or Institution, write Ita’ name instead of streat and number)
{e} Length of residencein clty or town where death oecurred 5 mas, de. {f} Howloagin U. 8., orforelam blrth? ¥yre, mos, da.

"

Emilie Nye Bartlett 634

L PRINT FULL NAME...............cirecccnvcssneresirnst it Beomsss oo e et sssansorse s o

{a) Residence, No

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

SEX 4. COLOR QR RACE
Pemale White

5. SINGLE, MARRIED, WiDOWED, OR
Dtvoncgr_(gruc thq word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) FED,18,1 938 19
i1dowe

T T ———— - 22 9 HEREBY CERTIFY, That I attanded dec d from
" , ,OR DI
(o WIFE oF Herschel Barilett Ut R2R.... “!5 &éﬁa
- Tasfsaw ... €T, aliveon.. / Qt_ 19 Deathis la
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aug L 20 L 1847 to have occutred on the date stated above, at. 7 Ajh(:{l.um
7. AGE YEARS MONTHS Days

If LESS than 1 |} The prineipal cause of death and related causes of Importance were as follows:

day, ... hrs
90 5 28 OF ooveenamnnane min
Z | 8. Trade, profession, or particular kind of
0 wnnrl: dcfn:,asnnawy':'?bookkefper?etg .............. AL Homes.oo. )
E 9. Industry or busineas in which work
Py was done, as saw mill, bank, ete
D [ 10. Date deceased last worked at 11. Total time (years)
3 this occupsaticn (month and spentin t
year)
12. BIRTHPLACE (CiTY OR TOWN) Freeport, .
(STATE OR COUNTRY) o 1‘6-1]}1@ . [
E | 13. NamE James Arnold liye 4
I N - s ¥
E | 14 BIRTHPLACE (citv or Town) New Braintree, -, e
k { STATE OR COUNTRY) Mass, I ame of operation
- st i ~What test confirmed diagnosia?.2Jle@a . AL, Was there an sutopsy?
4 . é }
4 | 15. MAIDEN NAME Emily Soule 23. If death was due to external w (ﬂoleae),/ﬁll in also the following:
b1 16, BIRTHPLACE (orry on o Fresport, ' ;f:m‘:;d.?m. or hm:;lddn? ...................... Date of fnjury -
TE OR COUNTR Bai ere occur ™
2 s ) ne. e (Specify city or town, county, and Btate)
3 Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT Phillip C.K.Bartlett it
{ADDRESS) 2627 Frederick Ave. e,
Manner of injury 2
18. BURIAL, CREMATION, OR REMOVAL Nature of injury “ [
rnce Mt oMora Cemetery  pure  Feb,21,193% Wz
24. Wea disease or |u]u:y in any way rd‘n/k?oecupsuon of deceased?.
18, I »o, specily.

L Fl.(lNERAL DIRECTOR _-.__..}.’y .................. I~
AD 4

; (Signed) W&L& ....... , M. D.

________ mmm . (Addres).. Phy8.&. Surg,.Bldsg,.. St.Josenh,Mo.

4 " {Licensed Embalmer'y Statement on Reverse Slde)
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working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRIT[NG. (Fm]ure to comply W

the ahove constitutes grounds for revocation of license.} " * .-
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