THE DIVISION OF HEALTH OF MISS0OURI

No.300 I - oy
20 FILED SEP 3 195# STANDARD CERTIFICATE OF DEATH swernene 28144
]‘{? ' BIRTH NO. nec. oist. wo. /33 eniany mec. oist. w-. Mﬁ Regittrar's No.oo.d, Z v
ol." Y, 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare Jeccased lived. If Lutitytion: reidence befors
S5 >N garrison e STATE u4 ssourl b COUNTY Happisod '/
’ b. CITY (1f cutedds corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutalde sorporate limits, write RURAL and give township)
townghip)] STAY (in this place)
Town Bethaan da TOWN Bethanv el
| a d. FULLNAMEOFm:minhmpiulu astiution, give strest address of locatios) (If rursl, give docatlon) ¢ o
- o HOSPITAL OR ADDRES%
Q INSTTUTION Harrison Countyv Home Jest Maln St.
ﬁ 3. rI’VE%ME or-l'a B (First) b. (Mlddle) ¢ (Last) a. Dsp.; (Moatt) (Day) (Yesr)
E (Typeor Printy T On RRETY, STIVERS BARTLETT DEATH pugust 24, 1957
5, SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J 8. DATE OF BIRTH 9. AGE (In yenrs| T MR | AR | @ twoen o ms.
E WIDOWED, DIVORCED (Hpecify st Birthciay) Hnthll Daye | Houn | Mia.
Divorced July 18 1881 76 - '
% m:;u USUAL g&cz@‘non Gt of work | 1 10, -KIND OF BUSINESS oa m- 1. BIRTHPLACE (00 ad Stave or Foreign Coustry) / 12 ogunnfﬁh\"?}:w"”
& (—Housewife n _home New Vorik State U.S.B.
< }tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Ininadwn : iInknowvn . ___ | ) . rorced
i | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu.no.crunkaown) | (If res, cive war or dates of sarvios} NO.
§ No - None B .
| 1l 1. cAuse oF pEATH -~ MEDICAL CERTIFICATION INTERVAL BETWEEN
& .1 Enteranlyonecsumper | 1. DISEASE OR COMDITION ONSET AND DEATH
] lins for (a), (b}, and (& | P! RECTLY LEADING TO DEATH® () Bronchial Pneymonie ?]_1‘_ hra
) —— ANTECEDENT CAUSES .
O || the mode of m,."',.?;: Aforbid conditions, ,,,,,,, puE 1o (b) - General Dabili ty 6 ma.
3. as heart fallure, asthenia, rlu to the above cause (a) . . -
= de. It meons the dis- naderlying coude Jast. P
o || ceinrs, o complica- . DUE TO (c) Malnutrition & Senility 2 wpg
5 || tios whie consed death. u OTHER SIGNIFICANT CONDITIONS i ) v
= toms contributing to the death but not
9 e i Giaease or condition causing deatb. -
E‘: 19a. DATE OF °PF§,‘}." 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
g | H9/¥ | mOwR
w || 21a ACCIDENT (Speciiy) 215. PLACEOF INJURY (eg.. loorabous | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) .
h SUICIDE bome., farm, fastory. sirest, offios bldg., o) :
& HOMICIDE ; _ - . .
g 219, TIME  (Mowtt) (Oap) (Teas) (Hom | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCURT
! nURY E m-m.nr NOT WHILE
AT WORK R .
-
2 |2 7 rereby ccrw'y that I attended the deceased from _0=13=57, 18 1o __B=2l1=C7 19, that I last saw the deceased
& , alive on , 18, and that death occurred at _Q_.__@:gn., from the causzes and on the date stated above.
L E Da. SIGHATURE (Degros or title) 4} 23b. ADDRESS _ Tc. DATE SIGNED
; ¢M %"W’- D.0. Bethany, Misgourl 8-27-
E 24a. BURIAL, CREMA- |“24b. DATE fe4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or comty) (Stats)
TION, REMOVAL thpacityy | i dald X 4
: § Rurisail a/on /{1’7
59{ .7 DATE REC'D BY LOCAL g
j L2z a7




'STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this ce}tiﬁcat.e was embalmed by me, or by e -

....... e ' , . Student Embalmer No.
" working under my persona! supervision,

S— — %{/M

Student &balmr
- ’ Lxcensed Embalmér No. .....483'1

...... .Be.th.an,y., .. I—

P. O. Address

'\late The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




