waiee  FILED MAR 5 - 1958 srANnrn;:zmmmt OF DEATH ~5§;;',29 9.,95?1 """"""

wblic
Service Registration District No. / Primary Registration District NO-._“grg_gul uuuuuu Registrar's NO-._--Z_{.----__-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldenca before
. COUNTY . STATE b. COUNTY iszion)
0 ° Jnsper ° Misgouri Jasper "
1-37 b. ctleRY (If outside corperate limits, give TOWNSHIP only) Inside Limits €. C|OTRY Inside Limits
& TOWN Joplin Yos [a No [} towe  Joplin YesE] No{]
) R ¢. FULL NAM%DF (I NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
“ HOSPITAL OR ADDRESS
= HOSPITAL OR 1917 Amnie Baxter | 13 1/2 Yr. ESS 1917 Annie Baxter Yeos [ No&]
L2
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year

{Type or print) OP
Albert BARTZEN DEATH February 22, 18568
5. SEX & COLOR OR RACE| 7- WARRIEDFINEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
last birthday} | Menths | Days Hours Min.
Male White wooweo[ ]  oivorceo[]| February 23, 1883 7a |
100. USUAL OCCUPATION (Give kind of wark done | 10b. K|ND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eyen if retjred} DLUSTRY, N
Retired Frisco Agent Railzoad Agent Chicago,Xllinois U.S.A.
130 FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
No Record No Record Luella Bartzen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(YN,ono. or unkmwn)l(lf yes, give wor or dotes of service) ‘None Luella Bart zen 1917 Annie Baxter
18. CAUSE OF DEATH (Enter only one cause per line for (¢), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (o}

Sz

Canditians, if any,
which gove cisa to }

DUE TO (b} 2.4

DUE 19 (&) Y200

above couse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 1 attended the deceased from {0 =~ &~ F % o g~ 22 .ﬂmdlusfhv@“umz ~23-~2 P
D?dfﬂnccunodof A :20

oY
ra

Bemon Ah' date stated above; and to the best of my knowledge, from the couses stoted.

"TPHol) Jatles T

3b. DATE 23c. NAME OF @EMETERY OR CREMATORY 234. LOCATI Ily. , or couhty) {State)

2 - 24 - 58 | Fullerton Cemetery 5 Miles South Carthage, Mo.

. FUKERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. GI TRAR'S SIGHA
Thornhi11-Dillon Joplin, Missouri ; ALY S /{j %ﬁ/m

(L d Embolmer's § on Reverse Side)

Y -7

{Degrge or title)

g lying cause last.
.g = FART Il. OTHER SIGNIFIC. '{CONDITIONS <o UTING TO DEATH hur nat related to ghe, -rﬂlinul diseass eo:uli!iun given in PART | (o) 19. WAS AUTOPSY
£ = }_ PERFORMED?
2 i I L / YES[ ] NO[J
- | 200. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED /AEnter nature of miury in PART | or PART Il of item 18.)
= &
t:f o o ©
5 S| 2c. TIMEOF .Hour Month, Day, Year
£ ) INJURY  a.m.
a £ p.m.
=3
E 20d. INJURY OCCURRED e, PLACE OF INJURY {#.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.) -
8 WORK AT WORK
£
-
2
g
L3
:
4

. 1AL, CREMATION,
REMOY AL {Specify)
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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 embaimed

DY ME, OF DY Lioiiiiiiriiriiiisiiei e riiisssscasisessnesansanssasssnssnssnnaranssssasssnssassnnsenn .» Student Embalmer No. ...................

working under my personal supervision.

BT YV PN B

Student oo s
Signature of Student Embalmer

............

P. O. Address . \:Cx

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.




