S. Me.300 THE DIVISION OF HEALTH OF MISSOURI
M FILED NOV 2 1950  STANDARD CERTIFICATE OF DEATH State File No 3396‘3
BIRTH NO. res. oist. wo. [ 7 PRIMARY REG. DIST. MO. 5_&-73 Registrar's No .53 . .
57{} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitution: residacos -hefo"
) a. COUNTY A//VOX o STATE A/ SSOIT/ b COUNTY wdcisiony,

¢. LENGTH OF ¢. CITY (If outside eorpornse limits, write RURAL anJ give townahin)

STAY iin this place T(?WN AJG(/JT l/“ — SAAT P/['/ERTWP

b. CITY (It outcide corpurate Limits, writs RIURAL sod rive

oW L QBYST H/L A ol

d. FULL NAME OF (If ot in hoapital or inatitution, give streat addrees or [oestion) d. STREET (It rarsl, give loaation} 6"‘ }
Y s i g
3. NAME OF . (First) H b. (Middle} ¢, (Last) a. DAT'E (Month) (Day) (Year)
DECEASED
(Tymeor Pty T OHN THOMAS FARTLOW | v OCT 24 1955
5. SEX 0 6, COLOR CR RACE ) 7. #]AD%%'I’E% EﬂgECE[A)RSIED., 8. DATE OF BIRTH 9. l1-'\.GE (In :r-;n ; uxu ID".EAI O ONDER 14 KRS
N (Bpe: it ¥, on H Min.
M” | W MARR)ED oKe. ¢ 1557 X sl i Bl il
Iﬂ:. U?Uftl. OCCUPATLONJIGHekh::IofmI; 10b. KIND OF BUSINESS OR IRN- 11. BIRTHPLACE (8tats or forelgn sountry) hed 12. CITIZEN OF WHAT
BABMER ™ TIRED FARMER | ADAIR Co. MissouRl| YEL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ToHN . BARTAoW |  PERAEY SMITH BESSIE JANE CONPER
!3 WAS DES‘EASED EVERHN "U:5. ARMED FORCES? | 16. SOCIAL st-:cuﬁxnrg 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
os, 1O, OT nown) (I yeu, pive war ot dates of sorviee) .
PO | RS S 2 FESSIE J BART AW~ HIEDLAKP A,

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

18 CAUSE OF DEATH l' SEASE. OR' co |
Fnteronlyonomper D¥ NDITION
He for (a3, (by, acd (¢) | PIRECTLY [EADING TO DEATH®(5)

e

ANTECEDENT CAUSES

“This does not mean

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
ar heart fatlure, asthenia, | 7ise {0 the above eause (a) ltati»p o U ______ ) .
| . & |raes 1t meansthe dia- the underlying cause lost. . .. . . . - - e emew w o a e - - ce o RTTLIT -
i A 'ease, injury, or complica- DUE TO {¢}
|\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ - +. .~ . "4 ..7 -
Conditfons contribuling to the death but not yl
related to the disease or condition causing death. - 2 5 v,
| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , . . - .. T2, AuTorsy?
! e TTON f ‘ - .
ves ] wo [J
=~ || 21a- ACCIDENT - (Bpacily) ' 21b, PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) " (STATE)
SUICIDE botoe, Iarm, factory, strest, offics bldg., ena.) . R .. . e oL —F
HOMICIDE - - ' . toe
21d. TIME (Month} (Day) (Year) (Hour) 21e. [NJURY OCCURRED [ 21f. HOW D12 INJURY OCCUR?
oF . ) ) WHILE AT NOT WHILE .
INJURY WORK AT WORK L .. . . ro
2. T hereby certify fhat I attended the deceased from @tLL, 1940, to ﬂ#_, 1984, thot I last saw the deceased
alive on . I.S'LQ.Q_ and that death occurred at # m., from the causes and on the dale sleted above.

Zxk. DATE SIGNED

23a. SIGNATURE

Za, BURIA\Ir.. CREWA. YE OF CER

PRIA LT acr:z /m IM TA%/{? |4’m.s. Wrmum Mﬁw
DATE D BY LOCAL HIR'S SJGNAY AL DI YOR'S SIGIA‘I'UI e ADDR 7 i
o B I _M% % Fu dlead7/68

A2 /
(Licensed Embalmet’s Staternent on Reverse Side) 7

WRITE fL;\INLY—USiNG UNFADING BLACK INK—MAKE A PERMANENT RECORD




Date Receivedy QCT 2 6 1350
DISTRICT HEALTH OFFICE #%

District File Number/s-50-/79
Date Fi :
e Filed 00T 3 1 1950

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 11

Student Embalmer MNo.

working under my persona! supervision.

Student

----------------------------------

Studeﬂt Embalmer

P. O. Addres‘_W %

Nou. The above’ \fUSI‘ BE SIGNED BY' THE LICENSED MALMEZL in his OWN HANDWRITH\IG (Failure to comply with
the above constitutes groutids for revocation of license.)

chabodyunmamba!mcd.faadqudbemmdabon.




