Y.5. Mo.300
N } TILED JAN STANDARD CERTIFICATE OF DEATH Stete Fite N
| B(ATH MO 14 1954 vec. 0ist. wo. _ 2 Y7 eniumay ke, vist. o/ 002 Kegistrar's No 0974
L. PLACE OF D H . 2. USUAL R ENCE (Wb-r- deoessed lived., 1 : residenos before
D|l = county / a. STATE 2 : b, COUNTY sdinigefon).
b. CITY Qf onprigi/ ) .
oR Y oR 4&?“""( Tré'pn“m
g TOWN & Yes No D o
d. FULL NAME OF ar pos - ) ] ,
o HOSPITAL OR - AR (2 rural, gfv location) I/ 1—,‘44
o INSTITUTION ; g Vo, 1807 East 15th Shreet /
B | 3NAMEOF 3 m% 7 & (Las> TONE M) Ge (e
s (T¥pe or Print) M—M-ﬂw DEATH 13- af _ 9
“ 5. SEX o 6 COLORAR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I UNDER  TAR | 0 ook u fa.
g Male Thit WIDOWED. DIVORCED (Bpucity) . faxt blrthday) | Montie , Dars | Bonre ) b
5 Married Qote 11, 1918 | “35 | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
ﬁ doudnlinlmmdworhnlmo.mllmwﬂl ) Y DUSTRY {City aad State or Fareign %“"ﬂ % CEB:'IZ'ER"}?OFWAT
B Carpentner Neck City, Missouri U.S.A.
< 138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George B. Barthotomew Emma Tuck Elsie Bartholomew
8 £ 4 -
k| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S| GNATURE OR NAME ADDRESS
| {Yes. 80, 0r unknown} l (If yem, tivw war o dates of service) NO.
3 e - T. B, Hospital ﬂ’ C., 7no,

I 18. CAUSE OF DEATH i . ., MEDIC ERTIFICATION lggﬂgﬂm
1 1| Enteronlycneceuseper| 1} DISEASE OR CONDITION ~~ s S . e ‘ AL BETWEE?
Z  |'inefor ), (1), and (¢ | DIRECTLY LEADING TO DEA"I1-I'(?)

i «This docs mot mean | ANTECEDENT CAUSES
- the mode of dring, such Mordtd conditions, if any, gicing DUE TO (b) o
3 as heart falitire, axthenta, rize to the abovr couse (a) slating
5 ete. It meany the diy. | the underlying cause loat.. - . . . e |

o coze, Injiry, or complica- DUE TQ (¢} : \

5 | tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ/u .
= Lo Conditions contributing to the death but not - . - LI' K
g related Lo the diseare or condition causing death.

k& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , | 2. auToPsY?
= TION . . .

o [l2e ACCIDENT (Epeeliy) 21b, PLACEOF INJURY (s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)

SUICID - home, farm, fsgtory., strest, cffioe bids..ete.} : [ . . . . -
Z HOM_ICIDE _ _ T . . e T
g 2id. TIME (Month) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’ R

| INJol.fRY WHILEAT[™] NOT WHILE

U . WORK AT WORK - —
—
2. I hereby certi tha! altmdedt dec&a.scd vom {2 ~2 7 , 104 9, to_ L%/ 1983 | that T last saio the deceased
U
i - alive on 1.'2_,___. agd that death occurred atA2LoA, 1., from the causes and on the dale stated above.
ol RE n.uwaru g R LOTELE o)p| 23b. ADDRESS 23;. DATE SIGNED
R - ' -, K. C. T.B."Hosp. S R

& !
E . CREMA- | 24b. DATE 24c. NAMBJOF CEMETERY OR CREMATORY 2«1 TOCATION (City, town, or connty) ., (Biate)
; emova it | 12 /22/1953 Forest Park Cemetery “Joplin, Missouri *

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25_FUMERAL DIRECTOR'S 81 ;

i " o P #¢
/2 -2 2.-53] “~

. (Licensed Embuimer's .gutm'; on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY o n ittt aeiiricteieeiiiiessar e amanaareea ettt oaiaes

working under my personal supervision..

Student ... ...iiiiiiii i aiia s
Signature of Student Embalser
. P. O. Address ... [ c ....... .0,
- I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBBJn his OWN HANWRITING. (Failure |
to comply with the above constitutes grounds for revocatxon of hcense) I
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. h ) ‘

¢ this body is not embalmed, fact should be so stated above.




