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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

J REG.

ALEDAUG 5 1949  STANDARD CERTIF

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEAT S State File No
003-¢

............. 2 35%

REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No e vmesmson ]
1. PLACE OF DRDEATH 2. USUAL RESIDENCE (Where decessad lived.' If iastituticn: residence before
. COUNTY . STATE b. COUNTY - duwinion).
" : Illinois Union g
b. CITY (M outaide corpurate Umits, write RURAL abd give c. LENGTH OF ¢. CITY (If outxide sorporata limits, write RURAL and give townghip) '
OR township) S'l:fYﬁnm- place) OR £t )
TOWN at, Louis o TOWN Jonesboro
d. FULL NAME OF f not in holpihl or jastl aive strep or loeation) -d. STREET m rursl, ghve location) v
HOSPITAL (=] I ADDRESS
INSHTUTION Rarnes Hosp oita
3. NAME OF a. (First) b. (Middle) €. (Lnst)
DECEASED ¢ : 4 DgTE (Month)  (Day)  (Year)
(T¥pe or Print) James Bartlett DEATH T- 27- 1#9
5. SEX 6. COLOR OR RACE | 7. MARP;[JED ISE‘\;SECPEBRRIED B. DATE OF BIRTH 9:?5;?&!0;:! h: :::l | YEAR | I OER 1 s
(Bpacify) : ¥, o Days | Hours | Mig,
Male White Harrie Aug 46,1884 l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn sountty) 12. CITIZEN OF WHAT
done d most of working life, aven if retired) DUSTRY i i COUNTRY?
borer Anna,T1linoise / TUeSe

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas Bartlett

Unknowm..

14. NAME OF HUSBAND OR WIFE

| Gersldine Bartlett

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, no, or unknown)

7. INFORMANT 5§ SIGNATURE OR NAME ADDRESS

{If yes, xive war or dstes of service) NO -
No - 3567=09=T424 Geraldine Bartlett, Jomesbhoro,Ill.
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION ‘INTERVAL BETWEEN
Enter only cnecenseper | 1. DISEASE OR CONDITION a ' ONSET AND DEATH
16ae for (a), (b), sad (o) | DVRECTLY LEADINGTO DEATH® (g) (S,
This dors mot meam | ANTECEDENT CAUSES ' : )
the mode of dying, such | Morbld conditiona, if any, gising DUE TO (b}
.ar heart foilure, asthenia, | .7ite to the abooe cause ( a) stating - B . .. ‘. . R e .
de. ii means the dia- | ¢ underlying cause last. - e n - E - R Ez - : =i - . 4= :
ease, Infury, or complica- - DUE TO () : A, ‘261;.1(
tiom 1ohich taused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 - . J -~ - e
Conditions coniributing to the death but not
related to the disease or condition cauring death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - oo L | @ AUTOPSY?
' TION E
e ves DU wo [
21a. ACCIDENT (Boacity) 215, PLACE OF INJURY (s inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strees, office bidg.. ate) . : ‘ - -
HOMICIDE A
‘N TIME ~ (Mot ‘;im) (Yan (Houw) |-2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- RPN mm.ur NOT WHILE i ﬂ /
INJURY - woT whil 4_

July &7

July 27,19 "WOthat T last saw the deceased

L1989 to

2. I -hereby cartgfyl}uu I altended the deceased from

. S
LIRS

2, SIGNATURE .-

(Degres or title)
. )

alive on ___July 27 19_]}.9 and that death occurred ai _T235P m., from the causes and on the date stated above.

23c. DATE SIGN

‘7/7-7 7

3b. ADDRESS
D) Barres Hospital,

2. BURIAL, CREMA-
TION, REMOVAL (Scesity)

Remavn] )71

ME OF CEMETERY OR CREMATORY -

249. LOCATION (Ouy.m;rn.memt!) / (Fiate) -
. Janesboro,Ille

DATE REC'D BY LOCAL | REGISFRAR'S SIGNA

-

=, MIIAL DIRECTOR'S SIGNATURI
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STATEMENT BY LICENSED EMBALMER

L.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-vr'by._./_‘.g._....__.

T,
#

- . s Student Embaimer Wo.
working ‘under my personal supervision.

. ’ . ’
StuUdont ciieseccsccosoanse Signed W“V‘M

Studmt Embalmar : T
Licensed Embalmer No. 9/2’ F T

P. O. Address X g, 2240

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai!ute to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is ndt embalmed, fact should be so stated above.
X




