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

rmeALIin

Wl Yl

19317

i A
HLED JUN 20 1955 - STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. uo.ulg__rmuhv REG. DIST. HOA_;-Q_&% Registirar's No 3 ?
1. PLACE OF DEATH . 2. USUAL RES!DENCE (Wbers decsased lived. If institution: reskdsnce befors
. COUNTY . STATE & COU adinbsaton),
: Lewis * Missouri NTY lewia >
b. CITY (I autside corporate Umits, write RURAL and give ¢. LENGTH OF [ ¢ CITY (1f ouwids corporats lirits, write RURAL nnd give towtmbip) ‘o€
townahip) | STAY (In thia place) R o B o
TOWN jA Belle 58 yrs TOWN 1A Belle
d. Fgé.ls.p?lTAANll_Eo%F {1f not I hoapital or lnstitution, give streat sddrom of tocation). d'ASJI;‘I%EESEs (I rursl. give location)
INSTITUTION-
3. NAME OF a. (First) b. (Mlddle) a. (Last) LOATE  (Maitty (Dap) _(Yean
(Twpeor Print) ROy JaCKs01 Bartholomew peaH Juns 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARR\‘IJE% PSEJS%C%QRRIED 8. DATE Of BIRTH 9.&:55 {o y-)-n ;; m::- ENEE L
(Bpecdfy) ! birthday] ©; Hours | Min.
Kale ghite Married /| Merch 30,1882 7% e o bl

lU:‘.ml.JSUAL OCCUPATION (Giwe kind of wotk

10b, KIND OF BUSINESS OR [N-
during moat of working life, sven if retired) DUSTRY

11. BIRTHPLACE (8tsta or forelgn oountry) 12, CITIZEI\J'onHA'r
7

Farming . Blvaston Illinois / . Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iAndrew W, Bartholomew | Minnie Dora Kirkpatrick Rosie Mae Bartholomew

16. SOCIAL SECURITY
(Yo, 00,0t unknown} | (If yea, xive war or dates of xarvios) NO.

e [ P e - -

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? |

17. INFORMANT'S SIGNATURE OR NAME " ADDRESS

Dorothy Babtholomew La Belle, lo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneoaueper | |- DISEASE OR CONDITION [ / ONSET AND DEATH
\ine for (8), (b, 6od (©) DIRECTLY LEADING TO DEATH® (5 1 ] [ﬁ U s / Vil gcf/o A
«This does not meen | ANTECEDENT CAUSES COIEé'\/ﬁ/‘E y
the mode of dying, such | Aforbid conditions, if any, g'bing DUE TO (b)
a2 heari fallure, asthenia, | rise to the abope cause (o) dlating . [ .
de. N meana the dix- the wnderlying cause last.
case, infury, or compli . DUE TO (c)
tiom whleh eovused deats, | 11, OTHER SIGNIFICANT CONDITIONS ’ -
Oomditions contribuling to the death dbul not
related 20 the diseace or condition cansing death.
19a. DATE OF OP_,E_%}‘ 19b. MAJOR' FINDINGS OF OPERATION 20. AUTOPSY?
. , —~OQb 9 ves (J wo []
21a. ACCIDENT (Bowelty) 215. PLACEOF INJURY teg.. looraboat | 21c. (CITY, TOWN. OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE home, [arm, factory, strest, offios bidg.,e0.)
HOMICIDE .
21d. TIME (Moath) (Duy) (Year) (Houar 21e. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
ofF . WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK

1| 22. I Rereby certify that I attended the-deceased frm.m.ﬁﬂ_ﬂ_p
alive on oLigauic 1%, 1955 and that death occurfed at 1A L3P

19£b. lo SJ_MS._/_V_ 19547, that T last saw.the deceased |

m., from the causes and on the date stated above.

zam?:yruﬁ @—W £ A%or title)

23¢. DATE SIGNED ~

Csroatsh

23b. RESS

-~

A - :

BURIAL cm-:m- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Oity, town, or county) = (State).
no"ﬁ‘ 6/16/1955 La Belle Cemetery La Belle, Missouri

DATE REC'D ;Y LOCAL | REGISTRAR'S SIGNATURE
~REG> '

et

° 1,40

ATURE ~ RDDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by Mjf(l

- . . Student Embalmer No.
working under my personal supervision. % Ql'
StUdBNt sovevonnssansunmaseressrssnsnnsnane Signed
Student Ernbalmr
anenaed Embalm
P. 0. Address

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

If this body is not embalmed, fact should be so stated shove.
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-




