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All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED APR 25 gy

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

28-014632

STATE FILE NUMBER

Registrar’s ND.,_Z_/_ .._..%........__

X
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY JASPER o. STATE MISSOURP COUNTY JA Spéﬁ.“mﬁlll’?b
C‘TRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Tom  JOPLIN Yes XN 3 ToWN JOPLIN Yes[ No
FULL NAME OF {l NOT in hospna!, give location) | Length of stay in 1b d. STREET ‘jli outside, give logation) Reside on Form
| SRINSTST. JoHn's HosP. YRS AooREss €34 JACCARD PLACH ve[l n¥
3 NTAME OF ?ECEASED First Middle Last 4. DATE Month Doy Year
(Type o pric) LULA M. BARTHOLOMEW ooam APRIL 14, 1958

5. SEX

6. COLOR OR RACE| 7.

\

wiDOWED([™ ]

MARRIEDX] NEVER MARRIED[ ]

pivorcep] ]

8. DATE OF BIRTH
APriL 12,

1877

FUNDER | YEAR
Maonths [ Days

IF UNDER 24 HRS.
Hours , Min.

9. AGE (tn years

rthday)
gt

I0a. USUAL OCCUPATION {Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

LR BUG TR e e OWR ™ Home ILLinOlS USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0. P. HarmrI8 MarGARET DoTy DANIEL BARTHOLOMEW
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nu,Nralknqwn)

(If yos, give wat or dotes of service)

DANIEL BARTHOLOMEW, 634 JACCARD PLACE

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and (c).}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Qe

Conditiens, if any,

INTERVAL BETWEEN

Coronane, Qﬂ/l ! _ EM‘I& é Z ONSET AND EEATH :
DUE TO (b) Wl %wm ﬁﬂ)

which gave rise to
above cause (a),
stating the unders

i

B Bl Browd, Hloch

/0 ’?/3/4,.

g lying cawse loat. DUE TO ()
E PART Il. OTHER SIGNIFICANT CONDITImU CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART I (a} 19. ;«'AS pggggg\' 9?
ER ? -
E -—»l?ffﬁl “/-20/ YES[J NOIQI_‘A-
2| 200 ACCIDENT{ SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART !l of item 18.)
w
v Ci [ |
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2o. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D tarm, factory, sireel, office bldg., etc.)
AT WORK o - .
21. | ottended the deceased from /_p‘.'y' F 6 , o 'f" ! f‘sg sand last saw hl ® glive on 7_/7V S ? 1
Daath occurred ot 5?'3 b [} M m on tha date stated above; ond to the best of my knowledge, from the couses stated.
. SIGN (Degrpe€ar ml.) O 22b. ADDRESS 72c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY QR CREMATORY 234. ngy%r-c:ﬂr unty} (‘tull)
b wcily)
BUR AT 4-18-58 MT. HoPE CEMETERY, JeRtN, MISSOURI

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN,

ADDRESS

MO -

25. DATE RE

D. BY LOCAL REG,

223575y

2. REW& SIGNATURE .

{Liceassd Emboloec’s Statemant on Reversa Side)
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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 embalmed

DY ME, OF DY 1orrtiriererecmiitriniiu b s ns s r e s e e e bbb ar e _, Student Embalmer No. ........ccovinnneee

working under my personal supervision.

Signed

Student
Signature of Student Embalmer

Licensed Embalmer No.. % ....... ...

P. O. Address. %#&U ”

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




