THE DIVISION OF HEALTH OF MISSOURI

No. 300 : :
-0 | FILED JAN 261956 STANDARD CERTIFICATE OF DEATH State File Nowoerermernrmce .
R -
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Kepistrar's N:..........S...i..o...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I Institution: residence befors
Jdinimdont,
g a. COUNTY ' a. STATE Miasduri b. COUNTY Lafayett' nim{on?
b. CITY {1 outstds corpurate limits, write RURAL and give " S‘r}FNGTI; OF c. Cg’g 4. 1s Residence within limits of
" in thi 1] a cii; 3 ted
198y ST. LOUIS, MISSOQURT W™»|>TAYa@uessel S0y Concordia A = ),
a d. FHé—IS-Pv'IAANI‘_EOORF (If mot in hoapital or institution, ive street nddross or location) A%TDRESS {¥ rural, give locatiom) 0 5 i I
S WerurionST. LOUIS CITY HOSPITAL #1. 909 Gordon street
g 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED " OF
'p { Type or Print) WILLIAM BARTMAN DEATH J&NUAHY 12, 1956.
é 5. SEX 6. COLOR OR RACE | 7. MI.AD%?\:'EEI; EIE‘\.;SFR!CNEIBR?I 8, DATE OF BIRTH -3 A?Elrg:;?" ;{r ur:'u |Dmn ; UNKDER 32 WS,
|- {8pe ¥ on (V] ours | Min.
S male | white ngle 5_6-1872 g3 | |
23 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE 12. CITI
=1 :ﬂ-durinc moat of urur!dn;ll(f(.‘.u:annif rnd.r::l) - D (City uad State or Foreign c"“"”’(‘) cO N%ﬁh‘f'?FWHAT
& General Mds, Concordia, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o . Fs H, Bartman Anna Melikeke | none
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yee.n0, or unknowa) | (if yes, xive war or dates of snrvice) NO, A
= no none A.F.Bartman, Boonville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
r.‘l"  Enter only onecoussper | 1. DISEASE OR CONDITION b . - ONSET AND DEATH
Z |l inetor ), (b), s0d (0 DIRECTLY LEADING TO DEATH® () S 43 L8
i *This docs nol mean ANTECEDENT CAUSES -
2 the mode of dying, auch A{upbidhmnﬁz:m' if any. ﬂfpé"ﬂ DUE TO (b} gg‘a :‘_et.-oseleg;k.e H'm‘ i ‘2‘; o) O-__—
ize £0 ¢ 18 stat
i I ik e € possive Comgestion lung
o ease, infury, or complica- DUE TO (¢} L [3 T
=z tion twhieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= - Conditions comritm.tinv to the death but not
a related to the d or &0 death
[; 19a, DATE OF OP_FJ%?I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ' ;' 5 2 K YES D KO Iﬂ
o 24a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= algﬁ:g;:ns | bome,farm, fastory, sirest. office bldg.,e10.)
g
g 21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l o WHILEAT ] NOT WHILE
SN INJURY = | WORK AT WORK 1 - &
| ? 22, 1 hereby cerlify that I attended the deceased from 12- 26 18 55 - - 19‘) ; that T last saw the deceased
i 'j alive on ) 156 __ ©__, and that death occurred at ZS A. H; from the causes and on the date slated above.
= || 232. SIGNATURE (Degros or title) .| 23b. ADDRESS 23, DATE SIGNED
e P MmO 1515 LAFAYETTE A"E. 1452585
, E %GIB.NBlRJgMIAL. CREMA- | 24b -DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpediy)
’ £ |pen Vel ™ [1-13-56 Concordia, Mo.
| DATE REC'D BY LOCAL R 25. FUNERAL DIRECTOR' S I“ANMT‘ ADDRESS
. JAN 1 )ﬁ es, Concordla, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3720 ¢TI - U SR feeaeeas , Student Embalmer No............

working under my personal supervision..

Student...ocoooompiaiiciiiieicentsisasmta s Signed. 4

*” T ‘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 alsc shall sign in hiss OWN handwriting.

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