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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Stale File No.

Registrar’s No,

1. PLACE OF DEATH:
i

(@) County.....,
{5) Cley or town

Barry

P V&léa‘t on

{If outaide city or town limits, write "RURAL" and name of tawnghip)
() Name of hospital or Institution: /

None
(If not in hospital or institution, writs stroet wamber or location)

{d} Length of stay: In hospital or institution

- {Specify whather
In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sme. dilSS0Urt @ couns

Wheaton
{If ontalds ity oe tawn Limits, writs "RURAL™)

é’
Q

Bar ~sz
Y

(¢} City or town

(11 rural, give location)

(d} Street No,

e e e e

(e) If forelgn born, how long in 1J. 8. A.? years,

Kv.

15. Birthplace,

22, If death was due to external causes, fill in the following:

8. (a) PRINT " MEDICAL ERTIFICATION '
FULL NAME....... Acank _Riborn  Cartwright =N
20, DATE OF DEATH: Monih . day.
3. (&) If veteran, 8, (c) Soclal Security I ~ -
year... o ____hcj_______m.inutv_ﬂ.\f_ﬂ_b[.
nfime war, - No. g
21. I herebyZcertify that I attended the deceased from.%._
6. Color or 8. (o) Single, widowed, married, i ﬁ:zu. Yo 10 Y1
3 i ) /
4. sex....M race. M ddowed. that J Iast aawh,,nﬁ.nl!venn 9""“" F_4 9‘6" 19:{_.'
8. () Namec of husband or wife...—.._..__.____ 6. (¢} Age of husband or wife 1f || and that death occurred on'the date and hour stated above. Duratio
. uration
—Delilah B _ Cartwricht aive___. years {| Immediate cause of death
" Bl date of den M2y 28 . 1854 L AR 2 < pes
I {Month) {Day} (Year)
-
8. AGE, Years Months Dayr 1f less than one day Due to. Cal \-
g, é E/ Ca h i : \
T, min
Due to. r /2\ ‘ > \
8. Birthplace /_Kentugckey.. ..[i-- N g
{City, wwn, or county) {State or foreign country) % \
. Qther conditions
10. Usual oceupation Far‘m‘lng (Inclade p Siias be of dpath) -
p.:l Industry or busi PHYSICIAN
s Major findings: -
<] ., Name, Wllev LT P Ca.rt‘.ﬂr‘ 1gh1' o opem%i‘nnq
E = ¥ hUnderﬂg
& U 13, Birthplace b3 3% the cause
(Ciey, L or ran(n coantry) hich death
g 14. Maiden namgm".ﬂiﬁ_ﬂnﬂ_ Of sutopsy. -mclg ar.t.::E
E \tistically.
=

{City, town, or county) (Stnl.e or fmuign coantry}
Bzary Cartwright
p ¥o

16. (8} Informant.

KT
ﬁ;t work?.

) Address Yheaton,
17, (0} Burial ) Date thereof P _
{Burial, cremation, of removal) (Morth) {Day) (Year) .
* (¢} Place: burial or crematio : iTate MO,
18. (o) Signature of funeral MM]%
(5) Address Yheaton, Mo, { .
”JﬂTEAééfﬁrégg‘mAﬁ&n‘%ﬁf%%ﬁf%x“‘éﬁ

(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence

(<) Where did injury occur?.
(City or town) {County) (State)
{d} Did injury oocur in or about bome, on farm, in Industrial place, In pablic placa?

(Spocify typs of '9

place)}
{e) s of Iojury,
ti . ﬁzm,(m othu)ﬂ

23. Signatnr
Date dgneﬁl—"‘//

Addr

{Licensed Embalmer's Statement on Reverse §ide)
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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 DYoo

, Registered Apprentice No....

working under my personal supervision.

Licensed Embalm,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wﬂ]:
the above constitutes grouuds for revocntmn of license.) .. . )

If this body is- ‘not embaimed, above space should be left blank.




