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PLAINLY—USING TUNFADING BLACEK INE—MAKE A PERMANENT l{l"'n‘:,'(f)ﬂl)Q

WRITE

HLED APR g 1953

STANDARD CERTIF

REG. DISY. NO. ,:|:2 I

Mk AIVIAWIN W TTTRARITITT WE VildaRE

ICATE OF DEATH State File No
PRIMARY REG. DIST. NO-_.]I'__O._.Q_..O__... Registrar's th"OI .................. N

‘BIRTH NO.
i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare daceised lived. M iustitution: residence before
a. COUNTY . a, STATE . b. COUNTY ... ailission),
Bucharan Missouri Buchanan !
b, CITY (I outcids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuthie corporate limits, write RURAL acd give tuwashio
OR township)| STAY (io this placet OR )
TOWN St Joseph | Most of TiifeTOWN t. Joseph a7/ 7
d. FH!‘IS-P?IAME QF oy :‘ot ia hoapital or lnstitutlon, give slreat aldzoss ar locatian) dASlST[?REgS . {If reral, give location) g
INSTITOTION . Joseph's Hospital S 918 Prosvect Ave,
S amME ol a. (Flsy b. (Midde) e (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  WTHTI, MARICN . BARTRAMY « DEATH  March 30 1953
5, SEX / 6. COLOR OR RACE | 7. VHJI?)F:)F:F}EB. E%g.ECESRRIED. 8. DATE OF BiRTH g‘iAG]E[ o years| IF UNDER 1 YEAR | (F UNDER & uRt,
X N . 18 £2] ast birthday) | Mooths| Days | Hours | Min.
Temale Yhite married 7“ Jan, 6 1895 58 ]
132, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ¢a f :
done duting most of ururldull!u.o:anlzf :’n;:u ° BUSTRY o e or oreizicoun!r:') 0 12 gl!JTNl'IZ'ERP;?FWHAT
Housewdfe Ovmn _home t. Josenh M- ssouri a
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__John_Brownlee unknown oy Bartram
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (1f yes, xlve war or dates of service) NO g .
ro unk Roy Bartram St. Joseph Mo,
18. CAUSE CF DEATH MEDICAL. CERTIFI(‘:ATIQN lg;gsﬂ';'AL BETWEEN
. Enter only oneeautse per I. DISEASE OR CONDITION * X ;?ND DEATH
line for (), (b}, nnd (¢) | D'RECTLY LEADINGTO DEATH'«)y _Prdmonary Fdema Inknown
*This does not mean ANTECEDENT CAUSES U
the mode of dping, suck | Morbid conditions, if any, geing DUE TO (b)
o8 heart faflure, asthenia, rise fa the abore cause {a) sating .
Y. If meana the dise the underlping cause last.
ease, infury, or complica- DUE TO (c}
tion which caused death, | i, OTHER SIGNIFICANT CONDITIONS-
Cenditions contributing to the death but ot
related to the direaar or condition causing decth.
19a. DATE OF OPERA- | i5u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ 1 wo b
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.g..inorabont | 21c, (CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)
SUICIDE homa, {arm, Instory, strest, ofice bidg..sa.) .
HOMICIDE
Zid. TIME tMentk) (Day) (Year) (Houg) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

altve on _J2=< , and tha! death occurred at

2. I hereby cerlify that I attended the deceased from _ﬁh—

19_53 to _3:3.0.....__ 1953_ that I last saw the deceased
1:30 4

Am , Jrom the causges and on the dale slated above.

23a. SIG TURE (Degreeor title)

23c. DATE SIGNED

/- BonJS

23b. ADDRESS

S0 R owces A P JreaR M

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
TIO REMOVAL, (Bpecify) G + .
emova 4=1- 53 reen Cemetery . : Andrew Co, Missouri
DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE 415/ 25. FUJERAL DIRECTOR S SIGNATURE ADDRE 835
. . - 7, - ~
et 3, 1953

(i.iuruu—:l Embalmer’s Statemettt on Reyfrase Side)
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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, 0F byeoeecovrne
working under my personal supervision. Student Embaimer Nou..vesas Fhssberanana veewans
Signed... %Aﬁ&ug M
S5ignedec.a.... ranasasrs eresassenvevsEvanan T
9 Student Embalmer o Licenzed Embalmer No K 2

P. O. Addresszﬁ%/’ fQ"ﬂ—_‘#m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . ’ ' -




