THE DIVISION OF HEALTH OF MISSOURI 2314 ' }
STANDARD CERTIFICATE OF DEATH State File N‘Ji?“

DDt - = 94
REG. DIST. MO PRIMARY REG. DIST. ND Rtﬂfllrﬂr’: Na. oy

2. USUAL RESIDENCE (Whbare decossed lived.

a. COUNTY . a. STATE - b. COUNTY sdmisdon).
Pettis Missouri Pettis

b CITY (! auteide corpaeate limits, write RURAL and gf ., LENGTH OF . CITY . Residen y

or * reubiz) ETAY fia thie place]| OR O e s o of

oW Sedalia yra. TOWN  Sedslig Yo

d. FE(ISSLNAMEOF (If not in houpital or institotion. give strect addrem or loeation) (IF rorsd, give location)
fonion. 1507 South Missourt 1507 South Missour-i

INSTITUTION.
3. :r;mms OoF o (First) b. (Midgle!)__ ¢. (Last) 4, DATE (Menth)  (Day)
WILLIAM  Hepg¥asE)p . oA Aug. 2,

ECEASED
{ Type or Print}

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9. AGE {lo ysars| v uspen 1 yoar
Male ©|  White | WYX ’ e || P

5. SEX
1ok
10a. USUALOCCUPATlONH(:ih'-H:;’dtﬂ 10b. KIND OF BUSINESS OR l!{l‘; 11. BIRTHPLACE
most of working
EEPCES N T |Wholesale grocepy

FILED AUG 9 - 1954

! BIRTH KO. __
i. PLACE OF DEATH

i locatitatlon: residence befors

«. STREET
ADDRESS

(Year)
954

8..BATE OF BIRTH

March 20, 19

o UNDER 4 HRS,
Bom, Min,

(Ciey nd Stata or Foreigs Ounryl a
Warsaw, Missouri
14 NAME OF HUSBAND‘OR ¥|FE

12, CITIZEN OF WHAT
RY?

808,

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOURD

!

13a. FATHER'S NAME

ILeslie Earl Bartlett

T3b. MOTHER'S MAIDEN NAME

Callie Johnston

| Margaret Bates Bartlett

I15. WAS DECEMED EVER [N U.S.ARMED FORCE"

16. SOCIAL SECURITY | I7. INFORMANT" §

Yes.no.0r.

5% ""‘h or'IH""‘v’ar '°f

467-10- S6ks5

Mrs. Marf;aret

> SIGNATURE OR NAME Flf

Bartlgtt R Q

1| 18. CAUSE GF DEATH" wir oo MEDICAL CERTIFICATION: - -» & - ig',I"SERVAL Bm
. Enter only onecamseper DISEAE OR CDNDITION .
line for (a), (b}, and (¢) "DIRECTLY LEADING TO DEATH*(,y __Acute .coronary occlus 1 on 2 hrs e
— ANTECEDENT CAUSES
*Thiz does nol mean
the mode of éying, such | Morbig conditens. f any, gioing DVE TO () athro sclerosis coronary istimater
- rize to abope entise (&
e heantfellure, asthends | it o , abose cause (a) sating, . .vesgsels .9 Trs.
case, Infury, or complica- *BUE TO (¢)
tion which coused desth.’ } 11.-OTHER SIGNIFICANT CONDITIONS .
' anduww:-immuwmmm
. related Lo the d or condition cotuding death.
19a. DATE OF OP_FIIg}G 19b. MAJOR F]ND!HGS OF OPERATIOR T L B o | & AUTOPSYT.
none _ ' nonse 20/ ves K o O
21a. ACCIDENT  ©  (Bpedly) 21b. PLACE OF INJURY (e.s..ilnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE - ‘ boma, farm. fagtory, streat.offles bldg.. et PN
HOMICIDE e e
21d, TIME (Moath) (Duy} (Yeur) {(Hour) Zta. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?
INJURY s Mhonk L1 "TwoRK.

2 hereby certify_-tfmt I attended the deceased from _Aug., 2 16 S

Aug. 2 19 54 thet I lost sow the deceased

aiveon _Aug 2 19__Sdand ihat death occurred at 12330 mf\Mom the causes and on the date stated above.

SIGNA ) . orguleyy |, Z3b. ADDRESS . . ., ., .. | . oaTESIGNED
‘L /éwgﬁb Unign Sar ings B'ank Bldg.| 8/2/54
243. BURIAL, CREMA- | 24b. DATE L 24e. hAME OF CEMETER UOR CREM, g mﬁdﬂ (Oity, tawn.oreounti) v (Btate)
anﬁoj‘_’glM’ 8/4/&4 Riverside, emez@ ‘-Jarsaw, flissourl .
7/ ' Sedal?ba':”Mo‘.

DATE RECD BY LOCAL 'S SIGNAT, : 257 ~ 2
8/4/54 M&m/f%

AN




e

T ———— i ————
e
*

STATEMENT BY LICENSED EMBALMER

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

Student.....ocoi i iirri e Slgnedﬁfﬁaﬁu‘ .....................
Licensed Embaimer No.o?..%[

P. O. Address <19). Al lter.
L~ ~ &
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.




