THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ' T8¢
w0 | FIEDSEP 19 1955  STANDARD CERTIFICATE OF DEATH S 3 £ b
'BIRTH NO. é ‘2 E REG. DIST. NO. 2/; PRIMARY REG. DIST. NO._\I,Z& Kegistrar's No /?
I I. PLACE OF DEATH » 2. USUAL RESIDEMNCE (Wkere dscossed lived. If institution: reidence before
a. COUNTY Hi 1161‘ . " . a. STATE Hls souri b. COUNTYB arry adunisslon).
b. CITY (I cutoide rorporate limits, write RURAL and give c. LENGTH OF [ . CITY a4 I Residence wioin timts o
OR STAY (in this place) OR oF Lcorparat ,
TOWN Ogage Beach &/4/13“71‘/ 5 d [mays - TowN  Monett e D'mi
FHésLPr_l{\AItEOORF 41 n.o'. 1a hoapital or institation, give streat addres or locatien) F. ASDTI;{REEE‘SI-S ¢If rursl, give location) w 5 / ‘
INSTITUTION
3. NAME OF s (FIest) b. (Middle) o (Lest) 4OATE  (Moath) (Day) (Yew
{ Type or Print) Joserph Lawrence Bartkoski oEATH Septe. 1), 1956
3 L}G COLOR OR RACE | 7. MARORIEg E%SQC%SRRIEE!/ 8. DATE OF BIRTH ‘9. I:GE {lo ﬂ)lrl ;IF Uﬂiﬂ;.ﬂ 1 YEAR | F UNDER 0 HES.
(Bpe: . t ¥ onf Days | H Min.
Ma1e White Erle Dot. 25 1910 l ™|

102, USUAL OCCUPATION (Grvextadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S o1 12 Gmiz
doned 'm;multolworkiuulo.oun‘}lnt;:;) ) DUSTRY (City and State cr Forsign Countrv) E COUNTER?\“’?F‘WHAT

aborer Monett, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSHAND OR WIFE
Frank Bartkoskl , unknown dlen Bartkoslki
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S5|GNATURE OR NAME ADDRESS
(Yes, o, 0t UDXDO (If you, ive w. r dates of servies)
o e Edwsrd Bartkoski Monett. Missouri
18, CAUSE OF DEATH - ICAL CERTIFICATION . » | INTERVAL BETWEEN

 Enter only oneceussper | |- DISEASE OR CONDITION -r-' : ONSEY AND DEATH
Jino for (8), (b), and (o) | D'RECTLY LEADING TO DEATH® 5y oo NV /9-/&\1 2 0 MB- oL t_s : /31 [ A2,

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a2 heart failtre, asthenia, | Tite to the above catse (a) Hating

etc. It meana the dis- the underlying couse last.

care, infury, or complica- DUE TO (c)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
velated to the direase or condition cousing death,

WRITE PLAINLY—~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 oV /
| YES D NO
| 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) v
| SUICIDE homa, fsrm, Iactory, street. office blde.. ev0.)
, HOMICIDE
! 21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I allended the deceased from lo 19 , that I last saw the deceased
" alive on , 18 and-that death occurred at M’Eﬂ from the causes and on the daie stated above,
2. SI } Degroe or title b b. 23c. DATE SIGNED
ﬂ?y % %-0 d’\lﬁ\ﬂf\— W %«w 7"”"/75@
BURIAL, CREMA. | 24b] DATE 54 RAME OF CEMETERY OR CREMATORY | 2Ad. LOGATION (Oity, town, o county) (State)
TION REMOVAL (Specity) : '
/ea ! Monet Hissouri.)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE E ADDRESS
195: Fool Yooy Coendbonn
y 2ept.l2:/75¢ | Hedges Funeral Homes
- 7

7~

(licensed Embsimer’s Statement on Reverse Side)




RECEIVED

SEP 17°56
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s o
' C(‘:‘\' l

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision:.

Student.....occcicciimciiciinciiniorenmarasacanaranann
Signsture of Studeat Enbelmer

P. O. Address __Iberia, Miasge

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,




