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DEPARTMENT OF COMMERCE

Hite OCT

Reglstrauon District No...... / ................. -

BUREAU OF THE Csnsus

N 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No)j@ﬁ)

29702
ST

Stale File No.

Reg:‘st;ar'a Neo

1 PLA(..E OF DEATH.

“(ﬂ) County...oommee..n. Ba,ijgn

{b) Cityortown

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

{¢) Name of hospital or institution: /

{d} Length of stay:

In this community.

(If not in honpitad or inatitution, writs street number or location)
In hospital or institution

5 Jyrs

(Specily whather

2. USUAL RESIDENCE OF DECEASED: ‘™" . "': é
(a) Smte....l:ﬁﬁﬂgl;x_‘i_ .__..(b) County, Barton p
(&) City or tow...... I.amar :

(it outalde city or town limits, write “RURAL") #
{d) Street No

{1f rura), giva location}

{e) Citizen of foreign country? {Yes or No)

vears, monthe or doyas} . If yes, name country. £
3. (a) PRINT i MEDICAL CERTIFICATION
oty name.. J QRN WILLIAM BARTLOW. ... Sept i10th
P 3. (@) Social Securlt 20. DATE OF DEATH: Month
. X . a ul -
(b) If veteran N‘ . ¥ year.....19 h - hour 8 minute P
naine war. °
21. I hereby certily that I attended t| decea.sed from.
5.1 Color ot 6. (o) Single, widowed, married, [| AUZ o 7o T 4L Sept 10 9__%___?'"
4, Ser m&l e race. Whit divorced..m.g.gmg:. that Ilast sawh 1m alive on Aug 27 . : 10l B 2—-’
6. (b) Nameof usband or i 6. (r) Age of husband or wife if and that death occurred on the date and hour stated above. Durath
wralion
Pear Ow " alive. ..years || Immediate cause of death.. Bronchao: -ﬁneumcn ...........
7. Birth date of deceased May 9th, 1859 -Chronic- Nephritia ........ and
(Moach) (D=y) (Year) .Chronic.. Myocarditis
8. AGE: Xears Months Days If less than one day Due to.
83 l} l hr. min.
Due to.
9, EBirthplace Knox C 0 b ] I‘EO hod /)
(City. town, or county) {Sinte or foreign countey) 0/
. Oth ditions. 5 ....................
10. Usual eccupation Famer (Inccllu..l::r;ulsmncy within 3 menths of death} / / —rmmm——
11, Industry or business s PHYSICIAN
o ajor findings: -
B (12 Name... TROMAS. RaTtlow { operations Undertine
E 13. Birthplace... @ Penn(s pisir 5 \r..vhtﬁgli:“és:n:?l
» or iate or foreign country, h 1
& ( 14. Maiden name.” ﬁﬁf‘v ﬁ‘gilse . ©Of autopasy Wa?ﬁ
& Ohio / ftisticaliy.
S| 15. Birthplace 22. Ii death was due to external causes, fill in the following:
= {City, towz, or county) ﬁuh or fareign country) i . -
16, (@) Informant Mra Ma v Lelirs () Accident, suleide, or homicide (specify)
(b)) Address ar ’I"EO . (%) Date of occurrence
17. @ Removal (5) Date thereof. Qullel2 () Where did Injury occur? e i e
(Barial, cremation, or removal} & (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or cn:malinnHur and M
18. (¢) Signature of l’uneml du'ecwr River mneral .Home While at wor (j':m ifv(gw;{fe::;al njury........ \ ____________________
%) Address Lamar MO, ﬁ ‘E Qé J D
23. S = o - (M.D. h
19. {(a) y Al ¢ 2wy P 2t ,'?-?/,/M/f_ m‘“" ( arot =r)

(Pata received locat registrar} (Fegistror's signatare)

Ww

Address - Date mgned

Hr

/7Y

{Licensed Embalmer’s Statement on Reverse Side)




R T wiaue NO. o,
Distivct ciiw Numbcr..(.‘iy_‘.':z. % o
Date Filed _

.

TTTTTT T 7 STATEMENT BY LICENSED EMBALMER

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

Registered Apprenti'c'e No.

working under my personal supervision, ‘,j
Signed /\ ///—ﬁ P /\L)

: - Licensed Embalmer No..%.. 9/4//
) © P.O. Address ;KC?;-«A—M 4220

NG. (Failure to comply with

Note: The above a\lUST BE SIGNED BY THE LlCEI\SFD hl\iBALI\IER in his OWN HANDWRI
the abovt. consntutes grounds for revocation of license.)
! If this body is not embalmed, fact should be so stated above.




