No. 300
10.48

@

Q,% WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

ALED APR 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

8074

Male White

é%fvoRCED (Bpecif May 21, 1885

e

Monml Dars

!BIRTH NO, REG. DIST. NO. _._{i?__ PRIMARY REG. DIST. NO. ___]_:9_99___._ Registrar's Neo 397
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f laatitotion: residence before
8. COUNTY . STATE ,,. . b. COU dunimion).
Buchanan 8 Missouri OUNTY pichanan "™
b. CITY (it outcid te Uimits, write RURAL and gi ¢. LENGTH OF || ¢ CITY
" cormmle il < " ST O gl
TOWN St. Joseph lost o e TowN St. Joseph L RiED W
d. FULL NAME OF (If oot in hoepizal or fnstitution, glve stroct addrem or loeatlon) a. STREET (E? rarul, give location) 0 \ ¢ !_
HOSPITAL OR ADDRESS ’
INSTITUTION  Missouri Methodist Hospital R#1
3. DNE%EASOE’E 8. (’I‘ lfsl). b. fMiddlE] c. {Last) 4. Dé}'E (M.onth) (Day) (Year)
{ Type or Print) Virgil Simpson Bartlett DEATH April 4, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 18 DATE OF BIRTH 9. AGE (in vears| i7 UNDLR | YEkR | 7 OWDER 50 13,

Hours l Min.,

alive on

zfy,jhﬂ I at!eﬂded gc

10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A
domdurl.n.mutolworkjnglil‘...un?!:n:r:;) 2 DUSTRY . (City and Stete or Forsign &tn:ry]/ !chll_'nZ%r;?F WHAT
Farmer Self Ohio A
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles E. Bartlett Mpttie Smith ] Anna Bartlett
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEI:UREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, 50, oz unknown} | (If yew, give war gr of serviee) . Y
0 RELE RN none Mrs, Wm, A, Smith St. Joseph, Mo,
18, CAUSE OF DEATH i MEDICAL CERTIFICATION lngga\_':l;‘nmm
. Enter only onecause 1. DISEASE OR CONDITION ° - EATH
Jine for (a), (b). and (@) | PIRECTLY LEADING TO DEATH*(,y Pulmonary Edema f“month
ANTECEDENT CAUSES
*This docs not mean
ati le Unk
the mode of dying, auch |  Morbid conditions, if eny, glring DUE TO (b) Cardlac decompens on with £t *
o8 hearl fallure, asthenia, | rise 1o the above catse (o) stating heart failure.
de. It means the dis- | 1At underlying couse lasf. . -
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] :
s he
Conditions contribiding to the death bl not Nephros:_ Of t kldneys Unk.
relaled Lo the disease or condition causing death.
192. DATE OF OP'FIF(‘J’I“{. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) 73 4#3 ves [ wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. 1 orabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, larm, factory, strest, ofice bldg.. sue.}
HOMICIDE X
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? s
’ WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. I hereby deceased from 4/1 19 56 , lo u/b , 18 56 that I last saw the deceased

and that death occurred at ._5_.9_02 m., from the causes and on the date stated above.

23a. SIGNATURE

23v. appRESS Tootle Building
St. Joseph, Missouri

(Dag:ree or mlnq

Y

‘ 23c. DATE SIGNED

L/5/56

24a. BURIAL, CREMA-
TION, REMOVAL (Bpectir)

L,
DATE REC'D BY LOCAL

Apr 12, 195

{Licensed Embalmet's Staternent on R

24b. DATE ic. I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) (5tats)
Apr 4 1o0g Memorijal Fark Cemetery 8t, Josevh, Missouri,
REGSTRAR'S SIENATURE 25. FUNERAL DIRECTOR' S ATURE 4 ADDRESS

3 w __St.Josevnh,Mo,




STATEMENT BY LICENSED EMBALMER

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

byme; or by ...ociiiviimiiiiaiaaa. PPN , Student Embalmer No..............

working under my personal supervision..

Student .cooaoari e aiaieie e aieaa s Signed..
Signature of Student Exbslmer

Licensed Embalfier No.....5258..

P. O. Address S5t,.Jaseph,.Ma,

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

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

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




