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o~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"ILED MAY 13 1958

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, ﬂ_ PRIMARY REG. DIST. W’M:ﬂfﬂmr': No. .JS—.:’..-.

.58-013982

line for (s}, (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

'BIRTH NO.
I. PLACE OF DEATH 2, USUAL. RESIDENCE (Wbers d d Lived. 1 lasti idence before
&. COUNTY Hol t .a..STATE i l ssour l i b. COUNTY At c h iso ld'ﬂi'-lon‘
. CIT .- v . LENGTH OF . CITY
b CORY (Il outeide ecorpurate Umita, weita RURAL ;ndw::' n'.mp: csr et oF c o " ;L.ﬁgf;um “,,;?Mu,:,:‘,’ ot
TOWN Qregon TOWN  Hockport i D 4
d. FH(])-'IS-P%&AT_EO%F {1f oot in bospital or institation, give streot addross or location) -ASDT[?REES {1l neral, give location) 0 0 3
INSTITUTION None None
3 DECEAS‘DEF[') a. (I-;irst) b. {Middle) [ (LLS-‘&) ‘ 4. DATE {Moath) (Day) (Y ear)
(Typeor Pine) LOUELLA BARTHOLOMEW DEATH [ay 4, 1958
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| tf GNOCR | YIAR | O oDOR 11 W3,
. \ . WiDGWED, DIVORCED (Bpacity) Iast birthday) Monlhl’ Daye | Houm | Mis.
Female ' | white idowed g 10/7/1871 80 l
ia. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . = |z
Gne during mostof working Lilersren i retired) 9b. KIND OF BU DUSTRY | . {City sag Btate o F""(“" Comnterd COUNTRYS, HAT
Housekeeper Own Home Atchison Countv, dissourj
138, FATHER™S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Towney Brown . Mary Tolson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, b0, or unknown} | (1f yes, give war or dates of service} NO.

No = i cem==—== None G, B, Bartiholomew, Rockport, [o.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E.,tf,a”ﬂ,o‘i.,mw I. DISEASE OR CONDITION CGNSET AND DEATH

i DIRECTLY LEADING TODEATH' () Carcinoma of stomach = | 9 mog. _

Morbid condilions, {f any, gising DUE TO (b)
rise to the abose cause {a) stating

s beas! foil; hend
ot heart follure, asthenta, the underlying cauae last,

ele. It meeny the dis-
GUE TO (&)

eaae, infury, or compii
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
| _related to the dizease or eondition causing death.

0. AUTOPSY? o~

19a. DATE OF OP_FIROA!G 195, MAJOR FINDINGS OF OPERATION
ISIX | ves (O o 0

21a. ACCIDENT {Bpacify) 2ib. PLACE OF INJURY (e.5..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, lastory, sreet. offics bldy..ete.}

HOMICIDE
21d. TIME (Montd) (Dsy) (Year) (Houn 2le. INJURY QCCURRED 211, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from __Ml_g_, 1958, to _5,[.4./_5.8_, 19 _, that I laat saw the deceased

Wi een

Bartholomew Funeral

alive on 5/ 3 , 1958 , and tkat death occurred at ] 3 m., from the causes and on the date stated above.
Ya. SIGNATURE (Degzroes or title) 23b. ADDRESS 23¢. DATE SIGNED
HE (085 A.B.,D.O. Oregon, aiissourj 8. 1/58
TJIQOHBUR";OA‘}.N-CREMA 24b. DATE = 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) " (State)
Buria 5/7/1958 Green Hill Cem, Rockoort, iissouri
RAR'S SIGN R 25. FUMERAL DIRECTOR' S SIGMATURE ACDRESS

Aome Rock PorthMo

(Li

nsed Embalmer's Statemnent on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

bY IME, OF By it ittt ettt

working under my personal supervision..
o

Student c.oeeiaro st iaaa e aes e aee i A B io-poror S A B 4.
Signature of Student Embalmer

Licensed Embalmer No..¥.

P. O. Address \7%&:/} /%

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.

1€ this body is not embalmed, fact should be so stated above.




