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ALED DEC 12 1950

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

RES. D157, wo. _ 77/ eRimaay REC. DIST. m"‘Mkegf:rrai'; No

'364 ‘32
L6

State File No

18, CAUSE OF DEATH
. Enter only onsuse per
line for (8), (b, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does nol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Lostitution: residence before
a. COUNTY a. STATE P . b, COUNTY ; i adinimion),
b. CITY (I actride qﬂnmiu writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and

DR = rrwinbiph| STAY (in thia placel|] OR = o ; oo tormitn ) 2
TOW| - —— TOWN ; <&
d. F}E!JéSLPv_If\AMEOOF {If not in hospldd or Inatiuu tive streot address or location) ASDT[?RS (1f raral, give locatlon) -
INSTITUTION 200 GoLDEN S_TATE LimiTEp #3 /33 Cagtr st

3 NAME OF a. (First) b. (pMlddie) e. {(Last) : 4. DATE (Month)  {Day) (Year)
(Typeor Pint) HARO L D CRISWELL BARTHOLOMEW DEATH /7 JG.50

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (I mu ¥ UNDER 1| TEAR | & Unclon  ums,

¥} . WIDOWED, DIVORCED (Epacity) . gna Months l Dags | Hours | Min:

ed Il |Gt 28, 188/ Gls91 |
10a. USUAL OCCUPATION (Givekind of work | §0b. KIND GF BUSINESS OR/IN- | 1¥ BIRTHPLACE rs:m or foreign ceyntry) 12 CITIZEN OF WHAT
; 1] _mmd working T.l!‘.. oven if retired) DUSTRY COUNTR'
e \les 22 , S, | ze S
132, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14 NAME OF uusnmn OR WIFE
1 P i iert 2.8 i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT" 5 _ S| GNATURE OR NAHE ADDHESS
{Y e, o, or gtknown) l (Il yem, rive wac or dates of servics) 8 Trd
= -~ 2~ O?-opo7/9 €M
‘ NTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) ttatma
= the zndertying cause last.

the mode of dying, such
ar bcurl faﬂuu. as:hm!c.
ate. "It meons the" dis-
ease, infury, or complica-

DUE TO (¢)

1. OTHER SIGNIFICANT: CONDITIONS = .~

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which catised death.

2e

192, PATE OF_OP_FIIBAﬁ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a. ACCIDENT city)
SUICIDE -

home, farm, lactory, stret, office blde..eve.)
[ el

e Sy

HOMICIDE
2. TIME Mooy Dwr (Yekr) (Hount | 2le, INJURY OCCURRED
.| weg AT NOTWHRLE
TNJURY - 17 1950 joyr- | womrx AT WORK

21b. PLACE OF INJURY {e.g.. inoraboat |

v

=
o

. HOW DID INJUR occuy
L—

2. I hereby certify that I attended the deceased from

, 18 , lo , 19 , thaf 7 last saw the deceased

alive on T and that death oceurred al

m., from the causes and on the date stated above.

SIGNATURE (Degree or title)

Zib ADDR : f % 2. DATE SIGNED
[ %4

. . [ ~/9 - 50
2a BURIAL, CREMA- . RAME OF CEMETERY on CREMAJORY_ z/ncmou (City, town, or ) (8tate)
IGN, (Bpety) d / .
M.,.,J//—/?— So ZJM Qrctad @_,ﬁ} l%w 7
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ;5,"-'““1- ) Tor' s, sicHATURE [ RDDRESS
REG. - . . .
Dl NS 0 ) '

(T icensed Eﬂdﬂbf’l Statement on Reverse Side)
.k
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STATEMENT BY LiCENSED EMBALMER

Student Embalmer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by ...

s e

working under my persona' supervision.

ailure to comply with

...................................
DAY e na

Student
S5tudent Embalmer

Note: The above MU%T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the -above ‘constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




