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*This doer not mean ANTECEDENT CAUSES

the mode of dring, such
a8 heart fallure, asthenia,
. Jt means the dis-
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the underlying cause last
DUE TO (e}
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ILEB NOV 20 1952 STANDARD CERTIFICATE OF DEATH State File Novwurosrsmmmmmen
| BIRTH RO. REG. DIST. NO. /_7 & PRIMARY REG. DIST. NM Kegistrar's No,o.. _/ ..‘.é..j::-—.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived. 1f institytion: residence before
a. COUNTY 8. STATE . b. COUNTY adinisston).
Laclede ¥igaouri Pulggl-l
b, CITY (f outsdde corpurats Uimits, writsa RURAL and dn ¢. LENGTH OF ¢. CITY (I outaida sorporate liztts, writs RURAL and glve townshiz)
OR B ’ STAY (in this place) OR
TowN Tebanon I“ssouri D daws TOWN Crocker, p 55 &
. da FHES%P?TAAT_E ORF‘ (I not iul hospltal or Institution, give strset addrou or loeation) d.Asg-gREEESTS (I rura!, gbve [ocation) /
INSTITUTION T.ong's Rest Home Miaa nind
3. E!E%héﬁs%l; e (First) b. (piddle} ¢. (Last) 4 Dé'r[_'E (Month)  (Dey) (Year)
(Twpe or Print} Thomas Salmon Rartlett DEATH Noy, 4,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | oF (R b mas,
. WIDOWED, PIVORCED (Bpedity) Lust birthday) Henml Days | Hours | Min,
Male White Yerriaed Moy ©Q, 1880 70 25 I
10a. USUAL OCCUPATION ‘ekind of work | 10b, KIND OF BUSINESS QR IN- | 11, BlRTHPLACE < .
o dcrtn meat of working Uio, veea il rotioed) Y DUSTRY (City asd State or Foraiga Country) 12(’:8(‘1TI}1Z'ER'{'?°FWHAT
Farmer None Roger Arkansas USA
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Joseph Rertlest 1 ®lizabeith Burneti Alvert Qtm 1ea
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0o, or unknown) | (If yus, xive war or dates of service) RO.
No Albert Ot'meds Rartlett Crockear I
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l‘égr‘ltl.nn DEATEIN
| Enteronly onecsumper | I DISEASE QR CONDITION > E / ; /2 ;
loe for (), (B}, and (c) DIRECTLY LEADING TO DEATH‘(a) [=4 4 o . .

Morbid conditions, § DUEm(b)_Z%d@LAQ&U-—
m:'wmam wﬂle?zgm i : . . . .

eate, Infury, or Yica-
tion which cauaed decth.

I1. OTHER SIGNIFICANT. CONDITIONS ~

" Conditions contributing to the death but nol
related to the disease or condilion causing death.

s f‘r} AP I

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

19a. DATE OF OP'IE'I%AIG 190, MAJOR FINDINGS OF OPERATION . . . \ 3 e " 20. AUTOPSY?
. - o«
. : 25l x ves L] o 9
21a. ACCIDENT . {Bpecity) 21b, PLACE OF INJURY ta.g.. lnorabout | 2T¢. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE U bome. farm, factory, street, cffios bldg.,ete) 1- . - .
HOMICIDE E o " , . :
29 TIME % (Mdomt) (Deg) (Year) -CHoun 21a. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
’ WHILEAT[™] NOTWHILE
INJURY: - = | " worK AT WORK . . . .
2] herebw cerhfy that I aitended the deceased from A VG . 19 1o Mz_f__, 196:2. that 1 last saw the deceased
* alive on & IQs_z‘rand that death oceurred of %ﬂ’ from the cauases and on the date stated gbove.
Da. egroe or title) DRESS 23c. DATE SIGNED

| /-85,

24c. NAME OF CEHETEF;Y OR CREMATORI_
Crocker Cemeterv

. BURIAL, CREMA-

Oﬂéﬂlmm@dm
uria s
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/-7~ )55

. m mcnfon (Oltz, mwn.o:mnm
Vlssouri

),




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo,

Studont Embalmar No.

working under my persona! supervision,

Student yoveesuvacsanecans sevisessreasnarue et eirenellana (O A R R~ rererrrr R

Student Embalmer

P. 0. Ad

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

If this body is not embalmed, fact should be so, stated dbove. .o ‘ -




