. Mo, 2
—9-4-41
. 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RI

DEPARTMENT OF COMMERCE
BureaU or THE CENSUS

Primary Registration Diatrict Nod-és‘?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

34128

Registrar’s Nec. é Z

HLEG NOV 6 1647

Registration District No......
5 Count ette
{a}) Co 3 o 1’;‘1 ------- Washingtonn‘ -- el E ------------------

() City or town
{If cutside city or town limits, write “BURAL" and nmga of township)
(¢} Name of hosp:ta.l or institution:

(If not in hoapital or institution, write street number or location)

{d) Length of stay: In hospital or institution

60 Yra,

(Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ swe Al B8B0UrY

(&) County.

Rural

{c) Cityortown
(It ou

7 milea S5

(d) Street No

:!.y ofa alans,wntn 'RURAL")

{If ruza), give location)

(e) Citizen of foreign country?

If yes, name country.

('&'2: No)

3 @ PRINT  Chayrles W, Bartels

3. (¢) Social Security
No

3. (& If veteran,

name war.

6, {a) Single, w1doi . mnrned
divorced...........

MO

6. (¥ Name of hitsbard or wife..ccoo—..coo.... 6. (¢} Age of husband or wife if

=

2§ 12. Name

]

= | 13. Birthplace

MOTHER

7. @ . Burial

18. (a)

19. {a) 0 d

and that death occurred o

Fredriok Bar tels

(City, town, or county) -
v

14, Maiden name
15, Birthplace.

{City, town, or county)

Will Bartels
Odessa, Mo,
() Date thereor_ 08 B0 8,1942

(Month) (Dny) (Year)

L !13_@“.5_.9.

(Siata or foreign country)

6. (s} Informant
) Address

{Burial, cremation, or remaval}
(6)% Places burial or crematiofr t L bOI..

nature of funeral director.. . 4
» * édosaa Mo,
- 1942 ® __‘.-,TL(.»MJ W"r’ BWM

(B) Address

s A1

Durgiion
VL Immediate cause of death L. L AL keZ L AL ... .. IS
7. Birth date of deceased Feb L] 22 1852
{Manth) (Day} {Year)
8. AGE: Years Months Days If less than one day  {§ Dfe Yo/ b A D S ol T 4 N NN QP AN .. a e
90 7 15 hr. min
9. Birthplace Ste.Louis ) Mo, d @
. - ((_Zhyklfwn.m county) (State or furelgn country) ] i '&' i diatatid
. armerx Other conditions.....—.._.._ N
10. Usual occupation - {Incl de pregnancy within 3 montha ol’dualh)
11. Indusiry or business PHYSLCIAN
Major findings:  »~

Of operations. > ) :
. i Underline
/ /{ / W the cause to
/ d / which death
Of autopsy £ should be
¥ charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(b) Date of occurrence
(¢) Where did injury occur?
{City or town) (County) tate}

1 [Ed) Did injury eccur in or about lyx on farm, in industrial place, in pubhc place?
.

{Data romved Jocal rezistrar) “s signature)
/ / o/

(Licensed Embalmer's Statement on Reverse Side)




W _ _ g
RECEIVED -
Districtr.Health Officer No. '8,

! v k¢
) RS tii,. ;‘L‘- i T3
D:stnct File Number _______ RN,
Date Filed .- /___:«: _---E&zr._-- S
T S UL L I
A B - :
‘ -
: . s ‘s T
. = "_,-' . DN A | . | o
. o da \
- I3 . ;'\ -t eL_d . ‘1441.;...4.:‘-,.
- ‘ . TS e . ] i
STATEMENT BY LICENSED EMBALMER : i
;. S L :: 1;_1':" .
I herEbv certlfv that the bOdV “hOSC name lb recordCd an LhE l"ev(:rse 51dc Df t]lIS Certlﬁcate was Lmbal ed by me, or by --------------------------------------
ya P i R

Registercd Apprentice No.

. Licensed Embatmer No.? - 541

working under my personal supervision.

"*p.o. "Ad"dresfsu Qdessa, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) . . e

x

- If this body is not embalmed, fact should be so stated above. ) : ’ o o




