No. 300
V. -48

74 .
ETMAR'2 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L. 5211

State File No.

REG. DIST. NO. _Lﬂé_mmmv REG. DIST. mM Registrar's Na........é_.z..............

w0l 10 7’/‘/ L 19K9  that T last saw the deceased
., Jrom the causez and on the dale slaled above.

22, I hereby certifyt at I attended the deceased from
. aliveon 2/ 1 ; 19_‘!_(2, and thai death occurred ot 812

or title) Al

?' BIRTH NO.
\} d 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whan d d lUved. If § : remidence befors
a. COUNTY a. STATE b. COUNTY. sdnimion).
&l Jackson Missouri Jackson 7 :‘
n.f - b, CITY (If cutcide sorpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (Uf outslds sorporate limits, write RURAL and give townahip) W
townahip) | STAY (in this place) -
TOWN Independence Days TOWN Independence L
% d. FHICTSLPP‘&“?.E QF (If not in hespital or institution. give street address or loostlon) d'Asl:;rl?FEE% (It rursl, give location) )
Q nshtunion 1497 North Osage 1300 W, Lexington t-
ﬁ 3. SE%ME %';-3 a. (First) b. (Middle) c. (Last) 4 Ds-'l_-g (Month)  (Dey) {Yean)
& { Type or Print) JOHN We. BARTHOLOMEW veatH Feb, 24, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED IEI)IE‘\’IgR E[A)RRIED ’ 8. DATE OF BIRTH 9.:.?5 {in .vc;n l: :z:n | YEAR | o uxoEm u HRS.
(Bpecify) . o Days | Hours | Min,
% | _male White M dowed 5" 'Nowe 2 8 90 |'s | I
g 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUS]NBS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
[+ maTni of working ife, even if rotired) USTRY - COUNTRY?
4 finister Religion Newton County, Indiana «S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR’ WIFE
o [ George C. Bargtholomew | Nancv Jans No Data )
b i5. WAS DECEASED EVER IN UJ.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. or unknown) (LI yea, give war or dates of service) NO.
3 bl None Mrs, Stella Carl, Indep., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
J‘ | Enter anly onecenseper | I DISEASE OR CONDITION ¢ 2 ONSET AND DEATH
E Line for (s), (b, and {c) DIRECTLY LEADING TO DEATH® 5y d LD . E; 12
E *This does not mean |. ANTECEDENT CAUSES W O@W . [1 A D
- the mode of dyring, such Morbid conditions, if anyg, giving DUE TO (b) oy B P = -
- el a2 beart fafltire, astheniia, r;u to tlul above caualeag:) dating - PR Y 7
=) e, . It means the dia- | ° e underlying cause J
c fﬂ‘,hﬁlm"mﬂfm- DUE TO (c) . - 3 -
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v
(] Conditions eontributing to the death but 2ot i ; . f -
a related to the dizease or condition causing death. . _
fz 19a. DATE OF OP_F[FE’AN- 18b. MAJOR FINDINGS OF OPERATION i ¢ 20. AUTOPSY?
p . —
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.,inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) « (STATE)
,U SUICIDE home, farm, factory,atreet, offos blde.. e15.) :
é HOMICIDE ]
g 21d. TIME. (Month) {Day}  (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ - : WHILE AT NOT WHILE
i INJURY m | work AT WORK
7
<
o
"

. SIGNATU RWM tf’ 2 ;

ﬁ"- ADDRESS y ANCE E. LINK, M. D.

tst Nat'l. G Bank Bldg.

i Jt%’ ﬂ?

Emmmown. or comnty)

7/ (Blate)

24a. BURIAL, CREMA- | 24b, DATE 24z, I\A'dE OF CEMEI'ERY OR CREMATORY j
TION., REMO‘ML {
Remova 2724 /49 ———

DATE REC'D BY LOCAL | R
REG.

L3

IST)|

'S SIGNAT

| 75, FUNERAL DIRECTOR® Wm%r
Roland R, Speaks, Indeg“ Mo.

S
& |

{Licensed Embalmer’s Statemenst on Reverse Side)



N S . o R Ny
|4 . H . *
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, Of by e mrrcvec e

Student Embaimer No.

s,mm/é.‘.% P,
2w XA

53 gNed sevnsassnarnnancasssreanmntiibttatraraan Licenzed Embalmer No
Student Embalmer

working under my personal supervision,

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW! TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




