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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ Q é PRIMARY REG. DIST. mﬂ&. Kegistrar's N""“"‘"%ZZM'

RILED DEC 72 1955

REG.

(37110

State Filé No.

BIRTH NO. - DIST. NO.
i. PLACE OF DEATH ' v 2. USUAL RESIDENCE (Whers deccassd lived. If lastitotion: resklence befors
. COUNTY  JA CKSGN: a. STATE  MIGHIGAN b. COUNTY {jANBURKEN “=imton).
b. CITY (If outefds corpurste limits, write RURAL and give ¢. LENGTH OF Lo - A Is Reskdence within Limits of
0 e o N OR
Town  INDEPENDENGE tovnable)] STAY dawiapuestll - Sin  MATTATVIAN | EHTRET
d. T{JOL%PE"I&A'{EOOF (If not iu hospitel or Institution, mive strest odd.rm or loeation) .AsDr[')aREEESrS . {If raral, give tocation) q’{xl 6
iNstituTion ANRSPENDENCE SAN.& HOSPIRAL -
3. NAME OF First b. (Middle) . ¢, (Last)
DECEASED ~ (E = (fiddle) .. 4. 03}'5 (Month) (Day) (Year)
{ Twpe or Print) DITH jp240y GLIDDEN OEATH NV 28 1955
SEX / 6. COLOR OR RACE, 7 mARRlED I;EVER MARRIED, 8. DATE OF BIRTH 9.1.A.GE (in n,an l:; l}:.ﬁl 1YEAR | 7 UNDER & s,
. ® | 1  { on Days | Hours | Min.
MALE: wirs | "EREEXCWIESE MAR. 9 1880 75 l |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘__— 12, CITIZEN
dmﬁh‘wr? Xing life, even it Ht.!::'d) : r ST DUSTRY . (City and State or Foraiga Cnutry)/ COUNTRY'IOFWHAT
ot HERSEY MICH . U.S, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name OF HUSBAND’QQ;ﬁ(gx

.CHAS, HN.BARTO

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT‘;(

JANST ZLIZABETH COQK
17. INFORMANT" &

{¥ep, Bo, o uRkhown) | (1t yom, .'"‘Id“ or dates of service} . .
NO it HERBERT L,BARTGC RQUTE NQ; m EFEN D@IQ
18. CAUSE OF DEATH ’ MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
lize for (a), (1), sad (¢} DIRECTLY LEADING TO DEATH'(a) L 2 o
“This does not mean ANTECEDENT CAUSES . . . o
the mode of dyting, such | Aforbid eonditions, if any, giring PUE TO () ¢ alivadoliartid
a2 heard faflure, asthenia, | rive to the above cause (o) sating ~ W
‘ee. It means the dig. | The undetlying cause lost. (M,awwb-'b 4 )
cate, injury, or complicg- DUE TO ()
tion which coured death. | [, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not J_/A[S X
| _related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
— ves [] w0 K)

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. foorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE. - bome, farm, factory, surest, office bldy..s10.}

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID [INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =) WoRK AT WORK ,

2] hercby 1fy hat 1 altended the deceased from 1.2 /29 59( lo £ I/ 28, 19X, that I last saiv the deceased

alive on , and that death occurred at L&‘m Jrom the causes aﬂd on the date slated above.

23, SIG MTU RE m (%Eg of title)?)

23b. ADDRESS

/> 9 & Brpgfm  budep, Voo

Z3c. DATESI
/I )-;fj

24a. BURIAL, CREMA-
TION,, (Bowclfy)

24c. NAME OF CEMETERY OR CREMATORY

"24d. LOCATION (OIt¥, taw, ot county) (Etate)

GEMSTE RY

DATE REC'D BY LOCAL-

ﬁ - 13 Q "qné‘G.

nbo“ a3

INDEE GQNDENCS D,
/




STATEMENT BY LICENSED EMBALMER

I hercb); certify that the body whose name is recorded on the reverse side of this certificate was em
DY MIE, OF DY ..t voiiiii it iireaiiiree e cecmastasacsesaraanaenranarnanassoionnnens

working under my personal supervision..

Student......coiveerrirmineiii e ienieeaea
Signatare of Student Embalmer

P. O. Address/]. At
. L 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

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

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




