THE DIVISION OF HEALTH OF MISSOURI

s [FILED JUL 8- 1953 STANDARD CERTIFICATE OF DEATH . s
b hd Drdies Pl .

5 BIRTH NO. REG. DIST. NO. /-5, é PRIMARY REG. DIST. ‘MO, ’2___4 Rm'::'t’fér'a No" '.? .-.K... .‘....'.‘.f.‘ L

4 .|| 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whera decewsed livad. 1. istiwtjon: residence befors,

f’ 0O a. COUNTY Jasper a. STATE issouri b. COUNTY JaBper " Sadiitaian).

b. CITY (X ogtride corpurate limits, write RURAL and give <. I:FNGTI: OF c. Cg’g {If cusdde corporsts tmits, write RURAL and give townshipy ™° rly'y’a ES
1
T04n Joplin L ke JIAT G we']] 7roww dopiin
d. FULL NAME OF (If not in hospital or Institution, give street address or losation) d. STREET (U rursl, give location)
HOSPITAL OR
nstriution St John's Hospital ADDRESS May Flower Apts.,
3. I:I;IE%ME %IE a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
( Twpe or Print) Anne. Ferguson Bartlett oPATH  6=28-1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED g{ﬁygn néiBRmED 8. DATE OF BIRTH I 9, AGE (la yins| @ woen | TR | ¥ Do u R
{Bpedil, on Days | Hours | Min.
Female White M doves 52| Dec 4, 1875 l ]
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of worklng Ufe, aven if setirad) | DUSTRY (Biate ox forelge counter) o ‘&89@%’4? WHAT
Housewlife: Homemaking Joplin, Missouri v Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Bernard Ferguson Mary Lisch Charles W, Bartlett, Dec'd
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? l i6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, ive war or dates of service) NO. .
No None None Spencer F, Bartlett, Evanston, Ilt
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬂmﬁm
. Enter only onecanse per 1. DISEASE OR CONDITION .
Yize far (), (b), end (o | PIRECTLY LEADING TO DEATH®(y) Sarcoma off left leg 9 mo,
ANTECEDENT CAUSES
*This does not mean *
the o of in, rich | At cnguton, i ey, g OUE TO () Secondarv anemia 1 yr.
as heart fatlure, asthenda, | Tize to the obove cause (o) dating . - - . - -
* the underlying cause last.

ete. It means the dis-
ease, Injury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death but not
related to the disense or condition cousing death.

19a..DATE OF OPTEIRO‘ﬁ 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?

/77X ves ) wo

2la. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (eg..fnorsboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
a%lﬁ{glEDE : bomae, farm, faciory, street, offics bldg. eta.) i

21d. TIME (Month) (Day) (Year) (Hour)
INJURY T o

. 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK

-2 § hereby cerlify that I atlended thc deceased from S_‘:’ nt 10 19 52 to JItine 27 Isi that I last saw the deceased
.~ alive on M 19_..,._, apd tat death occurred at 1 105, ., Jrom the causes and on the daie slated above.
Hll 230, S Degree or title) 23b. ADDRESS 23¢. DATE SIGNED

| MD_ | 607 Frisco Blde..Joplin.Mo 6-30-53
24s. BEMM'A'LCRE . DATI 24z. NA‘?{E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) '(Btate}

i 6-30-1953 BtHope Cemetery Webb City, Missouri

DATE REC'D BY LOCAL w.masl ' 1A |25 FUNERAL DIRECTOR'S BIGNATURE “ADOREXS |

7~ 2-s3°0° 7 . 20Thornhill-Dillon Mortusry, Joplin, Mo
) " (Licehsed Embalmet's Staternent on Reverse Side)

WRITE PLAINLY~—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




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, or by

working under my persona! supervisidn. Student Embalmer Noeeuinsnatoncasasnsanacacenss
Signed /O-M EE. JA—Q—Q‘Q—-\_/
ngnad--.......gi.,................ ..... .. Licensed Embalmer _?f?f‘
udaent Embalmer - A
. B -~ Z;E
P. 0. Address w"‘z‘*—" :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HA TING. (Failure to !:omply with

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




