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

hLED JUL 26 ro%2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF

REG. DiST. NO, 5 } PRIMARY REG. DIST. NO. q/f'}ffcau!mrlh'a._.ﬁ.y 50

— oA

DEATH

- 22537

State File No.visevisiicieceisseserssrerans

con

William Bartling Louisa Lellde

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yea,no,crunkoowa) | (If ves. xive war or dates of pervice)

16. 50CIAL SECURITY
NO.

BIRTH NG, REG. DIiIST. NO, __ f - _ _ FPHIMARY REG. Wiol. NJ. L . == Regigtrary Vo ool L2,
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jecossed lived. If Institution: resilence befors
a. COUNTY STATE b, COUNTY dinimiont.
Dade - Mo Dade ™"
b. CITY (If outlde corpurslo limits, write RURAL and gl c. LENGTH OF Il e cITY . v
TOW purate Totte, ¥ . low'n:hlpl STAY (ln this place) OR L < ?él‘el:;ig:n“eom;;l:‘m{‘%t:vg;
OWN _ Lockwood Mo 70yrs TOWN Liockwood Mo Sl RSN
d. FULL NAME OF {If not in bospital or institution, glve streot address or location) STREET (Il rural, give location}
HOSPITAL OR ADDRESS O R fm
INSTITUTION Home P
3EJNIE'AC%ES%';) 8. {First) b. (Middle} ¢, {Last) 4. DSTE {Month) {Day) (Year)
( Type or Print} Alying Bartling DEATH  July 16 1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In years| IF UNDER | YEAR |  UNDER 1 wms,
R WIDOWED, D|VORBCED (Spevify] last birthday) |Months ] Days | Hours | Min.
F W marrie Mar.19,1871 83..1.3 ! 27
10a. USUAL QCCUPATION (Gwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 12. CI
donae during mu‘o('ork!n:mo.o:unl!:ut:r::i) . DUSTR (City sad State cr Foreign &“"ﬂ/ E%}E?%?FWHAT
retired housewife 111
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louis Bartling

17. INFORMANT" &

> SIGNATURE OR NAME ADDRESS

George Bartling Carl Junction Mo.

line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH" ¢y

*This does not mean ANTECEDENT CAUSES

MERICA CERTIFICAT@
. ]

no none
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION - . ONSET AHI_J DEATH

Aforbid conditions, if any, gising DUE TO (b}
rize to the cbove cquse (a) stating
the underlying cause last.

the mode of dying, such
as kear! fallure, asthenta,
eic. It means the dis-

coze, injury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dirzease or condilion exusing death.

tiom which cawused dealh.

19a. DATE OF OP'FJ‘}J’I“J. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- A2 C ves [ ] wo [

218, ACCIDENT {Speciiy) 21b. PLACEOF INJURY te.g., loorebout | 21¢. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, fart, factory, sireat. office bldy., ate.)

HOMICIDE ) o
21d. TIME {Month) (Day} (¥ear} (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

22. I hereby cert
alive on

ify thei I atlended the deceased from _b_"'__l-."'_
-/ =y IQ_Sxpnd that death occurred al 2.115}?_

to ___T=Yb=__, 19_54, that I last saw the deceased

., Jom the causes and on the dale staled above.

23a. SIGNAH

'

b}
July 19,1954 Lockwood

24a. BUR 24
TIOH

c{).?b. ADDREE )
LJ . —'l

Z4c. NAME OF CEMEI'ERY OR CROMATORY

23c. DATE SIGNED

; d F-tE-Sx
. LLOCATION (City, town, or county) (Btate) ©

Lockwood Mo

DATE REC'D BY LOCAL

~2¢-5YE

25. FUMERAL DIRECTOR' 5 'SIGNATURE

W.R.Allison Greenfield Mo

ADDRESS

(Licensed Embaltiier’s Statement on Reverse Side)

STRAR'S, SIGNA : 7g l
; s 8, W,}




v -
' v,

STATEMENT BY LICENSED EMBALMER

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

T
v

by me, or by ... FR RO , Student Embalmer No..........

working under my personal supervision.,

Student ..oviiiie et aa e Signed
Signature of Student Embalmer

Licensed Embalmer No.é.l.é('.

P. O. AddressA

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



