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DEPARTMENT OF COMMERCE
Bureau of THE CERsSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Slate File No 3 ‘() 6

89

YO LS S22

Regisirar's No.

1. PLACE OF DEATH:

Sullivan
Green City ¥ / AP

(If outslda city or town limits, writs "RURAL" and name of township)

{a) County.
(&) City or town

1. USUAL RESIDENCE OF DECEASED:

() st Migsouri . o County..S111livan . bt

() Cltyortown_ Green ity

Missouri)

(Bl.au or foreign country)

Sullivan Co.

{City, town, or copnty)

15. Birthplace

{c) Name of hospital or institution: (17 outside cily or town limits, writs “RURAL"} 7
(If not in hospital or Lastitation, writa street number or location) (d) Street No. U raral. sive location)
d) Length of stay: In hospital institution r
{d) Length of stay " oa% or imd / {Specify whether {¢) Citizen of foreign country?, ‘-M {Yes or Na)
In this community L 11e n
yoars, months or days) Il yes, name country :
_ MEDICAL CERPIFICATION )
3. PRINT z 5
rolt Name_ Benjamin. Thompeon.Bartlett.. N oy )y
P —— 3 (& Social Security 20. DATE OF DEATH; Month sday
‘ . No - — year, /,q‘f‘/ hour. //’%J £ minvtenn P M.
nAmMe war. No : rd 7 c 7_
21, I bereby certify that I attended the d Iz
0 5. Color o 6. (a) Single, widowed, married, ol 105 i A 3‘3/ w0l
4 Suwi..al..e_._._... e WHite daivoreed. S 2L T 104 that I last saw hZ122.. alive on.... 2! /p Vi 5/ 194//
6. (3 Name of husband or wlfe.. s 6 (e} Age of busband or wife il and that death occurred on the date and hou_r stated above. Durasion
_Anna Bartlett . ative. D1 __years cause Df death. A
7. Birth date of deceased.. MAY. 14 1877 LD &/E’O/?-f/
(Month) {Day) {Year}
8. AGE: Years Months Days if less than one day Dus to MVQ ('/WQ/ Z /g
ASE g2 T Zr »JV € CT
84 6 O hr. min
3 ; Due to
5. sirthpiace....Sullivan Co.. .. .Missouri@
- {Civy, town, or county) (State or foreign country)
" Other conditions.
10, Usual occtipation. I nBuI' anc e ARB nt “ (t[r::l‘;da pregoancy within 3 months of desth) /&{
11. Tndustry or busi Insurance - ﬁé PHYSICIAN
o Major findings:
% {12, Name....HUgh Bartlett . R - 0[/ p —
3! - :
i L 13. Birthplace @Keni‘.h ucky H) f the causeto
W, tato or eign countr
ﬁ 14. Maiden name Afﬁé?‘ {é’g“p)ayne ; Of autopay gl!::r:égug?
o tistically.
&
=

16. (o) Informant
(&) Address....

17. (o) Bur, . 8-1 (% Date LhemN_QY ' ...lé:- 19
(Burlsl, cremation, or removal)

(¢} Place: burial or cr:mau‘un.GI?... - £ L

t8. {a) Signature of funeral director. :
® GI'&'eIL..Qi__.izz',:}h...hﬁJ,exaau:r_j._~

19. (a) {d) L Z
{Registrar’s signature)

e C

{Date received local resistrar)

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

{a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence

I) Where did injury occur?
(City or town) (County)
{(d} Did injury occur in or about home, on farm, in industrial place, in p

(State)
ublic piace?

y type of place)
(e}, Means of injury........

. D. S3oth:

"
o s,ne/%
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(Licensed Embalmer’s Su-.temen: on Reverse Side)




RECEIVED
District Health Oiticer No. 10

District Filo Numi':or/ g s -,___’_',’_p? 7 /ﬂ \ . | |

Dato Filod ____-ME_L-_@AL--....

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

: Registered Apprentice No
working under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to
the above constitites' grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




