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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 9434

IILED FEB 24 1953 STANDARD CERTIFICATE OF DEATH State File Mooy
BIRTH WO REG. OIST. MO. Z'?J PRIMARY REE. DtST. W0. 0T D Registrar's No, ! _f.é...-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. 1 Institqih ik befoie
a. COUNTY Greene a. STATE Mi ssouri b. COUNTY Gre ene sdmimion:.
b c&'av U outeide corpurate timite, write RURAL aad gfvs %rAI?EN;Em ,EF, ¢. CITY (1 outeids sorpernta lizits, write BURAL aad ive towasbis! F/] "jo
town Springfield 13 day o f  Town Ruralislegampbell Twsp. /
d. FULI.NAMEOFmaalA‘- pital or Institution, give streat addrem or locatl . (1! rural, give lowtion) g
emfonoprivgfield Baptist Hospl‘ﬂalmmm Springfield R.F.D. # 9
3.6~IAME %IB 8. (First) b. (Middle) ¢ (Last) 4, DATE (Mouth) (Day) (Year
(Tyoeor iy WILLIAM CHARLES BARTELL oam  Feb, 19, 1953
5, SEX O 6. COLOR OR RACE | 7. MARRIED !gEVEché\BRRIED. 8. DATE OF BIRTH 9.¢?E tUn n;u I:o:::-n .Da": ; URDER 34 KRS,
Male White e @ 156 sept, 1892 | “BO™ | |
10s. USUAL OCCUPATION (e kind ot work | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (0 g State or Forhign Country) 12, CITIZEN OF WHAT
SRS TETETATEYSY | gen. artist Cldveland, Ohio { uognat

14. NAME OF HUSBANL OR WIFE

| Dorothy Bartell .

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME

August Bartell. Carcline Damrau

:{3 WAS Dsfkms}o E:‘ER IN“U.S. ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT ' S S!GNATURE OR Nmt ADDRESS
o, DO, Fes, Kive war ot dates of service
FEE™ | T Y 217-05-3954Dorothy Bartell, Snr'inc:f e?d ‘Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g-régrvn gﬂnggl’?
I, DISEASE OR CONDITION . . . .
- Enter anly onecsusoper | 14, [P CTLY LEADING TO DEATH® () ; A ny Lg

line for (a), (b), and (c}

“Thls does nol mean ANTECEDENT CAUSES

the mode of dying, such | “Aforbld conditions, if any, gising DUE TO (b)
a8 hearl fallure, asthenie, | rise to the above couse (a) Hating . .
elc. It means the dis. | ‘A¢ underiying couse ot

cass, injury, or complice- i DUE TO (e_) ‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ‘albif. .

Conditionas contriduting to the death bl 7ot . 4 |- 4L

related 1o the disense or condition causing death. L g‘ﬁ-
19a. DATE OF o%aﬁ Hb. MAJOR FINDINGS OF OPERATION - . . ««" -« - v o L | 2. AUTOPSY?

~ _ /54X | mB o0
21a. ACCIDENT (tipacity) 21b, PLACE OF INJURY (a5, lnorabomt | 215, {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
a%lﬁ;glEDE boms. farm, tastory, stivet, offos bldg..me.) . T .- S

214. TIME tMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE|

INJURY ~ - WORK AT WORK -

2. I hereby certify that I-attended the deceased from =20 18573, to _J_{i. 19:.2.31}.::1 T Last saw the deceased
alive on l_.l.m 189____, and that death occurred at m., from the causes and on.the date slated above,
2. SIGNATURE . g )wnr titlo) Bﬂ: 23c. DATE SIGNED

s | 27552
24a. BURIDAJ.. CREMA- | 24b.

i TIOH (Clty, town, of county) . (State)
"%'&?15{‘1""““ 23Feb 1953 Natlonal Cemetely

-

' Somngfield ;IlSSOUI"'.'L.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - uueul. nln Tol S SIGNA Anblt
REG. |wgr . » .
1 en Reverse Side)
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s‘rATEMsNT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embalmer No.

Signed......... =

working under my personal supervision.
Student ..... hesases -.......'... ..... vaseans
Student Embalmer .
Licensed Embalmer No. 2 681
Sprinzfleld, .licsouri.

' , ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




