e JyL 20 1938 MISSOURI STATE BOARD OF HEALTH
JBUREAU OF VITAL STATISTICS

6’,’ CERTIFICATE OF DEATH
1. PLACE OF DEATH 3 /
{a) County Registration District No ?
(b} Township iy : N Primary Registration District No%rzﬂgﬁ

(© City (@ Sweet Mo S L. }2TYS OF the Ozarks
9 (It rﬂh oceurred in Hospital or !nstxtution, write ita name instend of stree
{e¢) Lengih of residenceln city or town where death oecurred FOB, ==-lumog, ds. (f) Howlongin U.8.,it -ffnrelgn birth? _yra. maos. ds.
- . I
2. prINT FuLL namelOULE Elmer Bartlow (. 2 !-:!
() Residence, No Tronton , st. |:| B EABBOUTL e
' (Usual place of abode, il no street address, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR .
June 27 138

DIVORCED, [1o=tia the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
Pre Tt DATE
22, I HEREBY CERTIFY, That I attended deceased from

i

Yale ‘- YWhite
SA. iF Mﬁ\'l}gtBE:NWIDOWED OR DIVORCED
(oR) WIFE OF I'ollie Lee B«..I'tlow

lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified, Exactstatement of OCCUPATION is very important.

—|| Ithat saw h.Annmealiveon........ e SAen a'? ........ . 19.'58'.. Death i said
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) ul_‘f 18 ;L889 to have oceurred on the date fiated abave, at. ’ oa_m
7. AGE YEARS MONTHS DAYS IFLESS than 1 || The prncipal cause of death and related causes n! ilportance were ua follows:
! ’ . 49 ll 9 * Dc!e of onset
z 8, Trade, profession, or particular kind of C‘ bk
o work done, assawyer, bookkeeper,ete... hd 500 Lm0 A A0
: 9. Industry or business in which work <
n was done, a8 saw mill, bank, ete. ... 5 H $
a 10. 131:1:3 deceu;d last wog;ed n‘; 11. Tom::iﬂ;i"(.]m) B ....... [ ( “ "} ¢ ..............
occups! - o :
|  yeo o HRdTEZNI038 " ebaten.. .05 O — VI
E . n 1 =L
"E 12. BIRTHPLACE (CITY OR TOWN) Rellevi e‘uf, I'iss Oul Lther contributory eauses of importgnce: -
iy (STATE OR COUNTRY) . 4 7 .
3 " 0 'D:‘ - = 7 2
B X | 13, NAME Robert Tathan Bartlol it e TN AN VAL i IO O S
= ) .:_ . Pal gy e mﬂ ............ r
go - E | 14. BIRTHPLACE (ciTy orToww..... BEL 1 E VI €W 9. Lisso [ WY e ——
_2 - ™ ( STATE OR COUNTRY) . NAms of OPeration.. ... e, X e ectrcasmmnns Date ol .= ..t
: E - ‘What test confirmed diagnosis? ’hM ‘Was there an autopay?...0
14 ’ s &
g8 4 | 15. MAIDEN NAME amna Crace Davis 23, If death was due to external causes (violence), fill in also the following:
E‘g 5 16. BIRTHPLACE (c|;'r orR -rogm).\ Tear CalEGDnld. s MO, ;c:i:endt;dnili;ida. or ho:xicide‘! ............................ Date of iBjury.......c.civnrn. L19..
] o OO
E ; = (STATEOR COUNTRY) i (Specily city or town, county, and State)
) E 7. INFORMANT Ir;o 1lie L‘Se Bar'tlow Specify whether injury oceurred in Industry, in home, or in public place.
82 _Uosmes L ors e AT DIES |
] ra Manner of injury
'éq 18, BURIAL, CREMATION, OR REMOVAL . Nature of injury
cB rnce.Caledonia , Medvue_June 29 w38 : T o
= l n HOOd 24. Was diseass or injury in any way related to occupation of deceased?.. . bl
I_ ﬁ 19. FUNERAL DIRECTOR (HAME) £LVIIL 5 . 1f 20, specily o W
1) (aooRess) c Flat Riyer, MiSSOWrl g . Y-
z. g oy 3 @ ........................
20, FILED et Kol 193 & [ el F 2

e e = ({Address).............
Local Regisirar, 2 .S_,ﬂ'

* tscensed Embalmer's Statement on Reverse 8ide)
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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 ’K

L} . . 1

Registered Ai;pren-tice No

, working under my personal shpervision.

- v

L s L e . Signed... Ld 24 - L1 {1

v . . Licensed Erpi:;alme:_' N02.7X’ d :

s '

o - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING; (Failure to comp
with the above constitutes grounds for revocation of license.)

¥

* If this body is not embalmed, above space should he left blank,

- .- - *
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