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 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Mrmmv REG. DIST. N.M Registrar's No 1/0 ?

P11 WY IV R
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State File N’at';:"3 5—‘)8......

before
adoimlon),

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whem o d lived. If 1 3
a. COUNTY ) a. STATE . b. COUNTY
Pulaskl Misaouri Pul

b. CCI,TY (1f outside corpurate limits, write RURAL and give

townbip)

t. LENGTH OF

STAY (la this place)

¢. CIOT;{ {If autside oorporate limity, write BU"BAL and give township)

Pz

10a. USUAL OCCUPATION (Give kind of work"
done during most of working Life, sven If retired)

1aborer

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Nose

TOWN TOWN vy o cker, y/
d. Fgéstl;iTMl!_Eo%F (If not in bospital or instivution, give sireat addreas ot locatlon) d. ASJ&{EETS {11 raral, give locatlon) V4
INSTITUTION 1
3 gE%ME %FD a. (First) b. (Middle) c. (Last) \ ‘ a, Dé}-g (Month) (Dey) (Year)
( Twpe or Print) Exr rl Bartlett DEATH & 2 2
5, SEX d . ‘ 6. COLOR OR RACE | 7. \5}'[‘}%@5%3 réF‘}IEFRGCIMEISRR[ED 8. DATE QF BIRTH Q.hﬁ.f‘iE (Invl;n &% | YEAR | O owoRR & .
[} x) ’ Hours | Min,
LN v ™|

11. Bl (Btata or forelgn sountry)

Crocke]

¢/

L

13a. FATHER'S MAME

Thomas Rartiept

{Yes, a0, or ucknown)

No

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yeu, xive war or daies of servics)

13b, MOTHER'S MAIDEN NAME

18. SOCJIAL SECURITY
NO.

17. INFORMANT

» SIGNATURE OR NAME

18. CAUSE OF DEATH
, Enter only ohemussper
line for {a}, (b), and (c)

*This does not mean
the mode of difing, such
as heart failtire, asthenda,
ete. It meens the dis-
case, inftiry, or I

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditiona, if any, gmm DUE TO (b}

rise to the above cause (o) saling

the underlying cause last.

DUE TQ {c)

12. CITIZEN OF WHAT
COUNTRY?

14. MAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL

ONSET AHETH

MEDICAL CERTIFICATION BETWEEN

Hon which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not
reluted to the discase or condition causing death.

WORK

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION [‘ 2' o I D E
YES NO

21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, boma, tarm, fagtoty, street, office blds., #10.) -

HOMICIDE - -
21d. TIME (Mouth) (Day} * (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY o WHILEAT KOT WHRLE -

Iaﬁl—and that deat

saw the deceaszed
above.

[N

DATE REC'D BY LOCAL

7 /3-5

24c. NAME OF CEMETERY OR CREMATORY .

2. I hersby certify thgt T attended the deceased from — ., 1042, tm%&, Iaj—_z;;,'lhat I last
h oceyired ot L2 Q0Pm., fronthe causes and on the date stated
ﬁ.

or title) |} 23b. ADDRESS

Z3c. DATE SIGNED
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. _ 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, OF by — oo,

,
........ v

,‘Signed........Q..

an

510N@duuannsanacannarrasnnnacsssssarasnnns Licensed Embalmer No ¢ 296

Student Embalmer v
P. 0. Addressm K S .- S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure t6 comply with
the above constitutes grounds for revocation of license,) ‘
If this body, is not mbﬂ:nei-faq;'shgdd be so stated above. ) 1o .7 f.z‘\\.‘l oot e

working under my personal supervision.

~




