o. 300 FILED APR 26 1954 JHE DIVISION OF HEALTH OF MISSOURI 11257

- STANDARD CERTIFICATE OF DEATH State Fite N,
' BIRTH NO. REG. DIST. NO. _42_, priuary Res. oist. wo. 1000 Kegistrar's No...............g..l.é....-..-..
I/ 7 " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If Iontivatlon: residencs before
0 2. COUNTYBuchanan a. STATE Mi ssourd b COUNTY  fohngohn *dwielon:

townahip)| STAY (in this place)

ﬂ——S--t-.——-«J-eﬁ"\"‘1‘ : dglyg ToWN J&'—a—rf?a—s-bu-‘:gl_“/
. FULL NAME OF (If not in hJ;hb or institution, give stregt nidress of losation) d. STREET {11 rarsl, give on)

b. CITY (If outoide te lmits, writs RURAL and gi c. LENGTH OF ¢. CITY (If outside limits, writs RURAL acd
onf corpurs [ ive R oy varporste t, tive township) 5-/;,

HOSPITAL OR ADDRESS
INSTITUTIoN . 5t , Joseph's Hospt,
T RAME oF T b, (Miadle) ¢. (Last) i 4. DATE (Manth)  (Day) (Year)

(Trpeor Print) Bl prence Ev ‘ DEATH &
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DA 9. AGE (in feare| 7 toen 1
WIDOWED, DIVORCED (Bpecify} Laat birthday) | Monthy l Days Houu mn
hite Married /1_2/-‘:/1013 L1 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forsten sountry) | 12, CITIZEN OF WHAT
dopa during most of working life, svan if mtired} DUSTRY COUNTRY?
Hougewi fe Own_home Ridgeway Mo, 2 U, S, &
![13‘;, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 V1147 NaME OF HUSBAND OR WIFE ~ ©~ ~ © ' #
Walter Bartlett 1 Carei |Kermit Irwin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY %T.iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m.ﬂlsknown) l (Il yeu, xlve war or dates of sorvice) NO, .
none Ker rrenshure. Mo

1. CAUSE OF DEATH MEPICAL CERTIFICATION j - INTERVAL BETWEEN
 Enter only opacauseper | 1. DISEASE OR CONDITION . ? e
tine for (@), (59, and (o) | DIRECTLY LEADING TO DEATH® ) U#—‘?&U

ANTECEDENT CAUSES

*Thix doey not meon

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

ar heast fallure, asihenda, .| Tise to the above cause (o) stating R
de. It means the dis- the underlying cause last: - P /f_ - v
case, Infury, or compii DUE TO (c (/2" _ Wa

tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS - 1" k!

Conditions contributing to the death bul 10!
related to the disease or condition cousing death. / ’70 X

- ||-19a. DATE OF OPERA. | 196, MAJOR FINDIFGS OF OPERATION: - -- . 01} 20, AUTOPSY?
3 0% Sendl W AP %M&&w AR e

2ia, ACCIDENT (anehl) 2189PLACE OF INJURY (o.g..1u orabout | 2kc. (CITY, TOWN, OR TOWNSﬂIP), . (COUNTY) (STATE)
ﬁgﬁcﬂsglEDE bome, tarm, tagtory. atrest, office bldg., evo) T ’ Lo R

2ld. TIME tMonth) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, A- | 24b. DATE / 24z, nm.u-: 0|= CEMETERY OR'CREMATORY/ | 24g7 TION (Clty, t_ﬂwn,orcoumy) Da - (sma)_
TION, REMQV. and!.rl i

tin Cam. . .- (1 5.t W

DATE REC'D BY LOCAL SIGNATURE 4?5& 25. FUN L DlﬂECTOR W ADDRESS
M 0//MJ_ Glé Funeral Home 120 Illlno;,

: INJURY - : ok 1] "NTWORK . ' e e s

! 2. I hereby cerlify th I uend the eceased from _Ld_ 1941 lo 19'! !hat I last satw the deceased
‘ alive on and that death sccurred at J2.305_F m. Wi he causes and on the date staled above

| 23, SIGNATU / J (mgm ar titte) zabZoDREss % DATE SIGNED

(licensed Embalmer’s Sutemms of szzm Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this cestificate was embalmed by me, or by ceeee

Student Embaimer Wo. : ]
working under my personal! supervision. /
SLUAONE ceveerssnnrenann sreesnaannennenes Smedm.é-éré:.,ééﬂmq ..........?,
Student almer
Licensed Embatmer No 5/42 =
P. O. Addnm@e_g/ ..?Z;z-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . @Failure to comply w]
the sbove constitutes grounds for revocation of license.)
If this body is niot embalmied, fact should be so stated sbove. oo

v 0




