No . 300

.
10.48

fILED MAR 26 1948

BIRTH NO.

REG. DIST. WO. A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO, ‘/5’07

o) ]
State File No..... ./~ e

"Regisivar's N e._‘j.;.z:g_._..—.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f lnstitation: residence befors
a. STATE

a. COUNTY Andre_n Missouri b. COUNTY_Bﬁnarew -dm;{un),
B, CITY (i outclde corpurate Umits, write RURAL and give ¢. LENGTH OF [ c. CITY (If outsdde corporate limits, write RURAL acd give townehin) ¥
townahip)| STAY (ln thie place) OR .0
TOWN Amazonia - - TOWN Amazonia 2
d. FULL NAME OF (If not in hospital or jostitution, give street address or Looation) d. STREET (1 meral, give location) [7,
HOSPITAL OR ADDRESS :
INSTITUTION. Ama.zonia, Mo, ————
3. ';JE%ME OIB a. (First) b. (Middie) C. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Sarah Brances Bartlow o Mar. lo, 1949
5. SEX / 6. COLOR OR RACE | 7. \'{‘dARRIE% P[;F‘\;ER IEBRRIED. 8. DATE OF BIRTH 9.:.('3E (In years| IF UNDER 1 YEAR | o OMDER 1 mxs.
X (Bpecify) : birthday) |Montha| Days | B Min
Femald | White Wdowed 4 1885 | 93 |

108, USUAL OCCUPATION (Giva kind of work
done during most of working lifs, evan if retired)

at home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forsign eountry)

12, CLT}}%!;?FWHAT
Rockport, Missourl

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE /
Danlel Grimes | Unkn 1in Bartiow
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16 SOCIAL SECURITY | 17, INFORMANT' § S1GNATURE oa NAME DDRESS
(Yea, 0o, or unknown) | (If yea, sive war or dates of servics NO. _ .
no - none Wm, R, Bartdew-5St, Joseph, Mo,
18, CAUSE QF DEATH : MEDICAL. CERTIFICATION / INTERVAL
| Enter only onscauseper | 1. DISEASE OR CONDITION ( 2 ONSET AN|
line far (s}, (b), and (&) DIRECTLY LEADING TO DEATH'(”
. ANTECEDENT CAUSES @a/ az [
This does nol mean *
the mode of dping, such | Morbid conditions, if ang, gloing DUE TO ‘M“) - ‘l/”w' 2l )4
an heart foflure, asthenia, | Tise Lo the above couse (o) stating . - . .. Y AR
ete. 1 meana the dig. | the underlying catae last. . X
case, infurs, or complica- DUE 10 () @I:Zuo Mfu.a . ‘( J
tion whick coused death. | TI. OTHER SIGNIFICANT CONDITIONS ~ - H
Conditions contributing to'the death but not M ”
related to the disease or condition causing death. .
192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
1o ves (] wo O3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..fnorabont | 21c. (CITY, TOWN. OR TOWNSH]P) (COUNTY) (STATE)
SUICIDE home, farm, fsatory, street, offioe bldg., sxe.) L. ) - . '
HOMICIDE
21d. TIME (Meath} (Day) (Year) (Bm) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE,
INJURY WORK AT WORK

to , that I last saw the deceased

2. T hereby certify that I. W the deceased from

18 " , 19

alive on and that death ocgyrred at 4:30Dm. , from the causes and on the date stated above.
Z3b. ADPRESS 8c. DATE SIGNED
ok B D) Do, Sty
24b. DATE j‘ﬁ OF CEM Y OR CREMATORY 24d. I.OCAT;ON (Olty, town.orewmty) (State)
3-12-49 zonia. Cemetery | Amazonta, -M{gsnnri

EGISI'R? S SIGNATURE

25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

S5t. Joseph, Mo,

‘ MM‘%?&M o

Side)




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 oo

Student Embsimer No. ‘
working under my personal! supervision. ‘

i mibes> YN H

STgned....... . .s.t. ;:1.0';. ;. En; I-:-nl.-;.r ...... cenesas Licensed .gmbalmer No 4[{.87 B
| P. O. Address St.. Jo Se_ph

Notesy The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

chhbodyhnotembalmcd.faas!wuldﬁewmdabove.

*




