No. 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORDa r‘\'_‘;

THE DIVISION OF HEALTH OF MISSOUR!

’iu-:ﬂ 0CT 24 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a ;ib— PRIMARY REG. DIST. NO. ug 3’_. Registrar's No

34719
[36

Stote File No...

line for (a), (b}, and (c}

*This does not meen
ike mode of dying, such
aa beard fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b) £
rize to the obove cause {a) daling .
the underlying couse last.

DUE TO (¢)

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lved, If instituticn:’ residence befors
. COUNTY . . STATE = b, COUNT admismion).
* Pulmski ¢ Missouri OUNTY pulaski =
Bb. CITY (I oytoide corpurata Umits, write RURAL and give ¢. LENGTH OQF ¢. CITY (If outsids corporate Limits, write RURAL acd rive township) / @‘
. townahip) Tff (1 this place)
TOWN Dixon yrs. TOWN Dixen -
d. FULL NAME OF (I not in boapltal or Lostitation. give street add or locatlon) d. STREET (If raral, give lomtion) g
HOSPITAL OR ! ADDRESS
INSTITUTION )

3. NAME OF a. (Flrst P b. (Mlddle) o. (Last) -
DECEASED 4 e 4 DgTE (Month)  (Day) (Year)
mrpm ng).. Edward - W. Bartiett DEATH 10 yi 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v o 1 YEAR | o oRDER u ias.
N WIDOWED DIVORCED (Bpacify) Iast birthday} Mnath-l Days | Hogrs | Min

Male White Married / 2/28/1876 | 73 |

10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslrn coutty) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?

Laborer Migsouri U. S5.A.
!Iaa. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bartlett Elizebeth t Nelllie Bartlett

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws. 0o, or upknown) | (If yes, klve war or dates of service) NO.

No X Mrs. Nellie Bar D our

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter onty anecausaper | |. DISEASE OR CONDITION ONSET AND DEA

tion which couaed death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions condributing to the death but not

related to the disease or condition causing death.

231X

on R

Side)

19a. DATE OF oP_Ig%uN 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . YES D NO @"
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hors, farm, tsctory, strest, office bldy..at0) . -
HOMICIDE
21d. TIME (Mooth) (Day) - (Year)  (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY m. | work AT WORK -
2. I hereby ify zh(a/t,Laltended the deceased from ﬂ%& 19 o _@__, 18 7 that I last saw the deceased
alive on £= 2 19_% and that death occurred m., from the causes and on the date stated above.
3a. SIGN (Dem ot title) | 23b, ADDR < ’ 2. DATE SIGNED
: ; N /2 7z 9
atrmAt.’ CREMA- /3 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (Stath)
TlON REMOVAL (Bpacity) { .
Burial 10/9/1949 Pixon . - - Dixon, Missouri
DATE REC'D BY LOCAL | REGIETRARIS SIGNATURE O3] . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
8-117- l{EjG &w; 26 Fred H. Gilbert, Dixon, Missouri
(Licensed Embafmer’d S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——ooceoreeee..

[ v . Student Embalasr No.

]

working under my personal supervision.

SEUBENT wveneravirsesencns trevarerararenes . SimeW. ...... z

Student Embaimer ok
Licensed Embalmer No /7‘L Lfﬂ(j’

P. O. Address Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TI‘NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




