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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10*?51

52818 File No.viissnsssisesrormomss verumonns

Male

White | "W

..DIVO
(o]

S

Nov, 27, 1869

i

—
!BIRTH NO. REG. DIST. NO. _gj_b. PRIMARY REG. DIST. m-iﬂbkfﬂiﬂmr’: No 3’
1. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Whars deccased 'lived. n-luuwuu retidence befaie
a. COUNTY - ’ * ‘- a.STATE ,-°_.! b. COUNTY * wshinjslon).
Newton: ' Missourit Y New‘l‘nn\
b, CI'I';Y (I outchde corpurate limits, writs RURAL and give §‘rAIYENGm £F c. cg’&r {11 oomids sorporate Limits, write BURAL aglt give township)
townshlp) {in e}
TOWN ‘Rural. | own - Neosho J 7 3 2-
d. FHBSLP#AN;.EO%F (If pos In boapizal o | lon. cive street sddress of location) d'Asl-)rl;‘EETSS © L Cat ranl, gvs oeatton), d
wstirution  Néosho TP« . 820 Young St.
3.:I;IEACME O'E 8. (First) b., (Middle)", -, NEERIRE c.l(Lm) 4 DAT‘E (Month) (Dsy) (Year)
{ Twpe or Prind) Henry - G Bar : DEATH M _ .
8, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (lo yean| ¥ O TROEN u Wil

H-mh, Dm nml Mia.

10a, USUAL OCCUPATION (Ciiva kiod of work

10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(City and State or Forsige Cowstry)

12, CITIZEN OF WHAT
COUNTRY1

done ‘ w, Iizo.mihnind) .\
CrIENTEGY High Sc hool* Germany- 4[ oS Ay
]tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Carl Bartelmel - : |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ on, 0o, or unknown) | (If yes, Klve war or dates of sorvios) . NO. X . )
No None® None Mrs, H 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only oneceuse per 1. DISEASE OR CONDITION .
Yine for (a), (b, and (c} DIRECTLY LEADING TO DEATH® (5) o a-(w (‘P/L«Wﬂ.« . iy pﬁﬁ_
o | e Loty (8)
the mode of dying, such | Aforbid conditions, if any, ny DUE TO {b) .
|\ cs beart faflure, asthento, |. rise to the above cause () satl
de. It means the du.“'“‘“‘“"‘"ﬂ“u“u - 1T - “ EEEE ISR R
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS, ~# 0T % 0 20 "foy fass . -
Conditions contributing to the death bul not
velated £0 the di or candition equring denth.
19a..DATE OF OPERA- |.195. MAJOR FINDINGS OF OPERATION L. el .. R 'y r¢.-, T g a2 AUTOPSY?
S — ___TION
_ v % oX yes D NO
21a. ACCIDENT ~ (Spacity) ZleLACE FINJURth-:..hmuhnm “2le. (CITY, TOWN, OR TOWNSHIP) * (coum\') . (STATE)
G DE bome, bldg..st0) - . ~ R
HOMICIDE e RN T . .
210. TIME Motth] Moo | 21e. uuunv OCCURRED | 21t Howmg_lu;_uax_mm_______
LINJURY- - *m | "honk L] " work e s s
2. 1 hereby.éertify thair] atiended the deceased from fo-2Y 19524 g -3 N 195.5., that 1 last saw the deceased
alive on = , 198.3., and that death occurred at S ¥oP. m., from the causes and on the date slated above.

LI

22a. SIGNA RE

n

ooms (Glurh B0 2

23b, DRESS

18y V10 tho o

2. DATE SIGNED

373

24a. BUR
Tl 0
by

L, CREMA-

3

245. DATE

J=6-1953

¢, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

3-24.853""

REGISTRAR'S SIGNATUR|

.z«\lbcmok {Clty, town, o1 emm}y)r
: T A

ADDRESS * -

Neosho Moe.

1] Lnte)




RECEIVED SEWIUR boontt usiatl udl]
1ct Health Officer Ko,

11))1'::;101: File Himmber .. —7o RS

Date Filed. _MAR.3-1 1983

NEOSHU, MISSOUR!

surmm-r'_ BY LICENSED EMBALMER

st

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision,

Student iy R iisaalel Lo Slmzd/ L&#}
tudent almer
' ’ ’ ‘ ’ Licpfsed Embalmer No..... é.[«_.m_*.._.__

POAd

‘Note: TMMMUSIBESIGNE)BYT}IEUCENSE)MALMERmBOWNHANDmG (Faﬂmmcomdym
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. -




