THE DAVIRION OF HEALIH OF MISSOURI %‘790

5, No.300 .
. 1048 D 6 STANDARD CERTIFICATE OF DEATH $4at0 File Novarscmemmoe oo
) DEC 1951 _
"BIRTH MO.____ — REG. DIST. NO, iL PRIMARY REG. DIST. MO, /4 Registrar's No../& .‘Z.. R,
3 “1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Whbers dacetsed lived, If Insticat)
4, | . COUNTY s oas & STATE  Misgourl b COUNTY Davies S vieinion,
, b. CcI)EY (I outckds corpurste limits, write RURAL and .i:;u c. LENGTH ﬂ?F) c. cg;r (If outsdde corporate Umits, write RURAL sad glve townahip)
. 1o ) oy
TOWN . (Gallatin . . b ¢ - TOWN  Gallatin A5/ 7
. FULL B bospltal or Institgts ve o 2d ! R
d HOSP?'PAT.EO%F M oot in lvs streot orl d ASDI'I;!FI!-ZEETSS --_m rursl, give loeation) d
INSTITUTION -
3 NAME OF &. (First) b. {M1ddle) c. (Last) i s, DATE (Manth) (D.
DECEASED ¥), )
Ty i), Nerper Velena Bartlett oS Nov. 195T
5. SEX / 6. COLOR UR RACE | 7. #&%g. NEVER CIEBRRIED., 8. DATE OF BIRTH 9. |f:‘c;'z Un remn| 2 omex | TR | ¥ e w
N {Bpucity, Daye | Hours | Min,
Female | White Merrfed  J Peby. 10 1867| “™g1 || |
‘D:;.ESUAL OCCE!PATION uclaw-undu-m; 10b. KIND OF BUSINESSD?IET{RN\; 1. BIRTHPLACE (Btate oz forselgn sovatry) o 12, CITIZEN OF WHAT
Housewife . Own Home Harrison County Missouri| SOWEX
l3n._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAHE OF HUS; 1] |
li Ellis Lawrence Kathryn Dillard Robert L. Bertlett
E WAS DuEkaASEP E\(.ER m‘l U.S.ARN:I:ED ?ﬁf,fs} 16. SOCIAL szcumnr 17. INFORMANT' § s:GNATURE OR NAME ADDRESS
-, Do, or oW, l, KLT® WAT OF tea 1o J
No e None Robert L. Bartlett , Gallatin, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATI Igrmm. aa-rw:mm
. Enter only cnecaussper | |. DISEASE OR CONDITION . ? TH
line for (a), (b), and (cy | PIRECTLY LEADING TO DEATH® (4

*This docs mot mean | ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, ¥f eny, giving DUE TO (b)
an beart fallure, asthenta, | rite to the cbove caure (a} fating
e, It meens the dia- the underlying cause last.

ease, injurg, or complica- § DUE TO {e) . <

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not y
related to the disease or condition cauting death,

19a. DATE OF OP']E:.'iRoAN- 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

331X ] el
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s tnozabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ﬁ.’olﬁl[cDIEDE . bome, farm. factory. surwet. office bidy., see.) . -

21d. TIME (Month) (Day) (Year) (Hour) | 210, [INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WMILE

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

INJURY 7 = | “work AT WORK
2. [ hereby certify that 1 thadecmedfrom_._m:/_ IﬂyloMIkﬂ/ that I last saw the deceased
alive on , 1937/, and that dedth occurred at 2 2 1OPm., from the causes and on the date stated above.
Zia. SIGNATURE - ) 7Y (Degrosortitle) | Z3o. ADDRESS 23c.
RIAL, CREMA- | 245, DATE T 24, NAME OF CEMETERY OR CREMATORY 24d. Loanou (Oity,.town, or county] ) / (Btats)
oSOV ety | 1) 28-1051 ] Brown Cemetery s | GB1Abip) Mis sour{

RECD BY L%CAEGL REGISTRAR'S SIGNATURE 4 5 =, FUNER [:g ) ® T
@./ 51 | Frtrecein 277 | _Ho a1 Home, Gallatin, Mo.
-r ¥ (Li s Ststement on Reverse Side)




»

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 by_._.....

working under my persona! supervision.

51gNedeccrrrrarocanacrnaennana resssnanss .

. _ 0
Student Embalmer . icenzed Embal 5 2
P. Q. Add@M(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with!
the above oommms grounds for revocation of license.)

If this body is not embalined, fact should be so stated above. - R




