MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BESS JUL 10 1988

# CERTIFICATE OF DEATH
1. PLACE OF DEATH F » 3 f Do not use this apace,
() County...dackson . Registration District No - 7
T
() Townehip...oooovro, KB cecnrcscsnnns —— Primary Reglstratlon District No.............. 702" Regmeied No. 25 dg .................
) cuy.... Kansas. Ciby, Mo.. .. {d) Street No........ LTS5 3T o SO O st.
(If death occurred in osp:ml or Institution, write ita name instmd of street and number)
{e} Length of residence ln clty or town where death occurved yri. mos. ds, (f) Howlong in U. 8.,If of forelgn birth? yra. mon. ds.

. PRINT FULL NAME? Mrs., Birdia Rartrim

21291

Reaid

(a)

e L20..B
(Usual plae abode if no ntreet addreas, write county or city)

e

(It nonr&;idet.lli:', give city or town andState)

FPERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF Ei:-:ATH

_sJune 23‘: 39 19

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

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

so that it may be properly classified, Exact statement of OCCUPATION is very important.

LAINLY, WiTH UNFADING INK=--THIS 15 A PERMANENT RECORD

Ilasteaw hMI\fe OD........

to have occurred on the
The principnl cause of death and related causes o mportauce were a8 followa:

Da of oasel

.............. #.. Dateof....
there an autopsy?.

Name of operation .. -
What teat confirmed dinznnsm"
7

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIPD, WiDOWED, CR
DIVORCED {1rite the word}
F w Widow

5A.IF M}.‘AGEIBE’I‘),,‘UI;IDOWED. OR PIVORCED

oF s . :

fusaanpor William Bartrim
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) Aup, 172, 1871
7. AGE YEARS MONTHS DAYS If LESS than 1
67 /O /0
F4 8, Trade, profession, or particular kind of
o workdono,unwyer,hookl:eeper.etc.......,,.A't....HpInB
L | o Industry or business in which work
o was done, as saw mill, bank, BLC. ... e
a 10. Date deceased last worked at il. Total time (years)
8 this occupatlon (month and spent in this
year}... SO pation
12. BIRTHPLACE {CiTY OR TOWN)
(STATE OR COUNTRY) Missours )
é 13. NAME John H, Csborne 4
| i : .
14, BIRTHPLACE (CITY OR TOWN)....... A
i { STATE OR COUNTRY) Eagland j
L [

; 15, MAIDEN NAME Orpha m@@‘v&*f
i : . U
O | 16. BIRTHPLACE (CITY OR TOWN) Chio
- (STATE OR COUNTRY)
17. INFORMANT.... Yirginia Bartrim

{ADDRESS)

1,20 Benton Kol M

. BURIAL. CREMATION, OR REMOVAL

ruace. JMEdashington m‘rL._.J_lme_Qﬁ:Z; s

7
28. If death was due to external causes {vlolence), fill in also the following:
Data of Injury

Accident, suicide, or homicide?.
‘Where did injury oceur?.....

Manner of injury
Nature of injury

N. B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,

AP 1 14020

20. FILED..

19. FUNERAL DIRECTOR (MAME).....|
(ADDRESS)
ha) 11
w37 220 P2

Local Registrar.

{Licensed Embatmer’s Statement on Reverse Sido)




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

.

STATEMENT BY LICENSED EMBALMER

Reéistered Apprentice No

. OF by

, working'under my personal supervision.

Signed...,

- ‘ Licensed Embalmer No"z‘a %?‘..-__
T ' PO Address LT LD

. . L i ST
BursTy BwIEY uUBO(

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revoecation of license.}

If this body Is not embalmed, above space should be left blank,

& . '

.

(Failure to comply

i




