No. 300
10.48

5/

Ry

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEYX A PERMANENT RECORD

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED APR 18 1955 oy NDARD GERTIFICATE OF DEATH

REG. DIST. NO. l 04 PREMARY REG. DIST. mg_pﬂ" Registrar's No..... :Zq......“

State File No....

i PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ineticution: reaidence before
a. COUNTY a. STATE b. COUNT& adwcimion).
.Tnh-n gon Missgouri ohnson
b. Cg}l;Y at aul-nld.c corpurnte llmlta writs RURAL -ndw‘-'::.hln) g'l'Ai;(E?lSIhl: DE:;] ¢, CITY (If outslde corporate lizmity, write RURAL and give townahip) 0-—6'/:;
TN Warrenshurg yIr8. TOWN W
d. FULL NAME OF (f net Ia hnlpiul or inmtitution, give streot address or location) d. STREET (If rurs!, give location)
\\ HOSPITAL CR ADDRESS
INSTITUTION : 608 8.College
3.&%\&%5%% a. (First) b. (Middle) ¢. {Last) . ‘ ry DA}-E (Month)  (Day) (Year)
(Tvpeor Print) TDA JANE BARTHOLOMEW DEATH April 7 18955
5. SEX / 6. COLOR OR RACE | 7. MIARRIEB ISE‘:’IEECNEISRRIED 8. DATE OF BIRTH 9.[:\.?5 (Inn)u- h::'f:: rD'.rl:: o DNDER Iv MES.
. (Bpwdify)} L) Heours | Miy,
Female | White  |wWldowed 2|8 - 20~ 1862 923 l l
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working lite, gven if retired) DUSTRY COUNTRY?
Hougewife Homemaker Wasghington Gounty,Penn./ U S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO

(Yea, no. or uskaowa) | (If yeu, rive war or dates of sorvieo)

Thomas Meldoon, Margaret McAdoo William Bartholomew
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME AD

[Roy Bartholomewll8 Houx Warrensb@é

Na None
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
Hne for (g}, (b}, and (o) DIRECTLY LEADING TO DEATH @)
*Thiz does tiot mean ANTECEDENT CAUSES r ‘,__“d .
the mode of dying, such | Aorbid conditions, {f any, Mﬂq DUE TO () ,\M AL AtA i
s heart jatlure, asthenta, | 7ia¢ to the above cause (o) stating A R 2%
ete. It means the dig- the underlying cause laat. -
case, infury, or complica- DUE TO (e) .,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease o7 condition exusing death.
19a. DATE OF OPTE';ROAI‘I.. 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY? .
_ s 77 X ves [ wo ]
21a. ACCIDENT {Bpeciiy} 21b, PLACE OF INJURY (ea..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' boma, farm., tagtory, sirest, offios bldg., a1s)
HOMICIDE .
21d. TIME {Month) (Dar) (Yesr) (Hour) 2ie. INJURY OCCURRED |{ 2if. HOW DID [INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY o | “work Ll AT work

22. I hereby certify that ] attended the deceased from ‘JlfL, 19{% o M 19 5%, that I last saw the deceased
alive o 19_.1.5 and that death occutred at 1/, B0 ., Jrom Yhe causes ‘and on the dale staled above.

zaa.'wm)n @ W 25 l (Degm ortitlu)

23b. ADDRESS 2. DATE SIGNED

‘B0 &.

24b. DATE

4 =9 -1955

24a, BURIAL, cm-:m;
Burtay

Sunset Hill.

24c. NAME OF dEMEFERY OR CREMATORY -

o[- F-55

uo' LOCATION (Otty, town, Br county) (Stats)
Warrensbure - Migsouri:

ISTRAR'S SIGNATURE (IR Y
L]

DATE REC'D BY LOCJ:;L

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

eeney— Phillips —Warrensburg, Ho.

on Reverse Side)




=l
SGHISOM _COUNTY HEaLTH DEFT,

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_._.

. .. Student Embalmer NOsiivenorasosssusnscanceasns
working under my persona! supervision,

31gnedecieciivenrenniorecncnanonnsnn IEYY R . Licenzed Embalmer Nnjj? a

Student Embalmcr
P. O. AddressW > m ‘.

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

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




