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WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Pt DV NN &}

|

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 5 s 30564

REG. DIST. NO. / Z PRIMARY REG., DIST, M-M Reyl.llfar'.an '6‘3?47

T. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 Tived, . batare
a. COUNTY Jasper a. STATE Missouri b. counw'.]'a'sper ey
b. CITY (I cutode eorpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (if outslde ocrporate Uimits, writs RUBAL and give townahlg) =

R R e ea) A
TOWN Joplin  wm@ T%Y s TOWN Joplin O ‘#)'S
d. FULL NAME OF (If not ia hospital or institution, give strect sddress or location) d. STREET QT raral, give loatlon) hd
HOSPITA| s u . .
INSTITUTION Stu Johns AOORES 1529-Bird R

3. DNEAC'EﬁSOEFD a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Dsy) (Year)
(Type or Print) Ralph Earnest Bartzell DEATH Septes 14 1951

5. SEX 6. COLOR OR RACE | 7. \":I‘IAD%RV{TEE EIE\‘:'SEC%BRFB‘EE!;) 8. DATE OF BIRTH 9. AGE @ n)nn l:’ ﬂr Ibﬁ F GNDER L WIS

[{ . on! Hours | M,

Male () | Wnite | Manesed April. 27 1904|af™™ =] I

10a. USUAL OCCUPATION (Give kind of work
done during mont of worklng life, sven if retlred)

10b. KIND OF BUSINESS'GR IN- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
DUSTRY NTRY?

| ete. * It means the dis-

*This does not mean
the mode of dying, such
as heart feilure, asthenia,

Morbid conditions,
the underlying caus

1,

ANTECEDENT CAUSES

rize to the above cause (a) stating . -

omer sph goods st! sporting goods| Rosswville, Kansas
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown | Mabel Hartzell
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (If yes, give war or dates of sarvise) NO. . . .
unknown : Mabel Hartzell, 1529 Bird
18, CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEN
Eater ozl I._DISEASE OR CONDITION 3’: . 1] AND DEA
Line fer (o), (0, and (5 | DIRECTLY LEABING TO DEATH"(5) g mu-h)u&_tg&_ ? ‘i,w

if any, gising DUE TO (b)

¢ lagt.
DUE TO (&),

care, Infury, or
tion which caused death,

tt. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the disease or condition cousing death.

aljge on

ify taat I-aitended th
198}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' ’ N . 20, AUTOPSY?
TION
: . . . . . YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. Inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE - bome, farm, factory, strest, offics bldg., e%0.) . -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID I_NJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | WoRK AT WORK
& " . . ‘e '
2. I hereby cert ¢ deceased jromtf “HMm Sq’tl“ 1997 to , 1981, that I lasi saw the deceased

, and that death occurred at :I;].‘.:.Z.Ob from the causes tmd on the date stated above.

g ST

23b. ADDRESS ?/MTE SIGNED
/.

725 Trisco PILg, Toplm
(BHW)

CREMA-
Wr)

e

TERECDBYLOCAL

24c, NAME OF CEMEIERY OR CREMATORY

M. erlah

24d. LOCATION (Otty, town, ot county) ° °
. Kansas City, Missouri
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

. Steve Parker Mortuary, Joplin, Mos:




QECEIVED T - 2557

Jasper County Health Office

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

i iei 5t rerene
working under my persona! supervision. vdent kmbalmar No

Student Embalmer Licensed

balmer No..%x t?/?

' S P. O. Add::i%fé_mwm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHRITING

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

. (Failure to comply with




