ish,
elfare
alic
rvice

0o

56 j

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Port | must be cosuolly related.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 20 1958

Registration Distriet No. ..

(2.9

STANDARD CERTIFICATE OF DEATH S

STATE FILE N
~—- Primary Ragistrotion District Nogao_o

Registrar’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
o CONTY  (mroene o STATRg, ! b. CONTIR@ene ‘“’."y"‘"’
b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY | Inside Limits
OR
Town  Springfield Yol Noo Tome  Springfleld 034 éo‘f-es D Ned
<. sgls_h{_l:#%SF (I HOT inhaspital, givelacation)[Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
istitution DOA~ Burge Hospil 30yrs appress TTLO N Sherman St'd ve.o wneo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print RALPH . WENDELL BARTLEY | e I 8 58
5. SEX 4] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR HF UNDER 24 MRS,
- MARF{ED @ NEVER MARRIED [ . | | '1-’-3‘ bi:?h%;‘;r). SN AT THY
Male Negro wipowep [] oworeep () dune- 27 I905 2
10a. USUAL OCCLtIPATIONk(Gwr;fnd ofwjork‘dm;; 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) €412, CITIZEN OF WHAT COUNTRYT
'ng most of working life, even if retire .
tlevator Oberator | Federal Bldg | Brighton Mo! UsA

13. FATHER'S NAME

17111 Bartlev

LN

MOTHER'S MAIDEN NAME

Della Pike

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, o, or unknown) | (If yes, oive war or dater of servica)

Yos YW 2 :

16. SOCIAL SECURITY NO,

I17. INFORMANT

Address

Roberta Bartles

ITIO Sherman St.

18. CAUSE OF DEATH [Enler only one catige per line for (a), (b). and (¢).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT ) NOT WHILE Jfarm, factory, street, office didg., elc.)

WORK AT WORK

Conditions, rjanv. OUE TO ()
twhich gave ru( te
abore c::ue ),
staring the wunder- .
z lying cause laal. DUE TO (¢}
=} PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(q) 13."WAS AUTOPSY
= /Pcaro MED?
g Hiox ves BT no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part 17 of ltem 18.)
& O G O
(%)
| 20c. TIME OF Hour Month, Day, Year
hi INURY 4. m. :
E p.m. K
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

/7’fto

21. f attended the deceased 1"rcn.|'.r!7@"z
Death occurred at 6 H OOD

Mnd last saw h"ilm' alive on M

m on the dfte stated above; and to the beat of my knowledde, from the causes stated.

{Degree or title} >

228, ADDR[SS

3l Mu/ nﬁf

22¢, DATE SIGNED

/ /7«;'/

A{'}/ Wu 602 ﬂ-QE#&MM

/—/3- S

23q. :URI 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY ?ON {City, town. or county) (Stalt)
E - +
I T3 58 |Natjonai Cem! peingfield
24, FUKERAL DIRECTOR ADDRESS T |25, DATE RECD. BY LOCAL REG.

26. RgmﬂzATUﬂB

{Iﬁc-nﬂjmb«:lmev’_s Statement on Reverse Slde)




g3l

gso" 9

(2.4
g
»
2
-
(i)
%

STATEMEN'-I' BY LICENSED EMBALMER

4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L L LTI - 2P crerresTe s » Student Embalmer No.......

working under my personal supervision..

Student ... ... .o iaiiaiaianans Signed. WVM

Signsture of Student Embalmer

Licensed Embalmer No.i(.!z.'

P. O. Addressw

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

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

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




