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THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

2

Primary Registration District Mo.

o8-031'784

STATE FILE NUMBER

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence bafore
9. COUNIY Buchanan o STATE Miocouri > COUNTY ission}”
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY / Inside Limits
or v No (] OR et
TowN St. Joseph es (A No TOW  Carrollton 0 YesX] No[]
<. Egls.h}l:l::d%gF {If NQT, i thi ive logation) | Length of stay in 1b d. STD%EET {IF outside, give location) Reside on Farm
%& A M!Jj' ADDRESS
INSTITUTION XSO0 % 1 year Yes [] Moy
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
{Type or print) OF
GEORGE J. BARTLETT pEATH Sept. 20, 1958
5. SEX - o | & COLORORRACE| 7. ummen[ilr’:zven marriep[ ]| 8 PATE OF BIRTH 9. AGE (In yoers 5,”,.'.‘,?“3""‘ I UNDER 24 KR3.
- L ] -1 in,
male white winoweo ] piverceo[Jf March 12, 1896 (62 "™ T e I
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) DYSTRY, . . . ¢
Shoe Hepairman state Hospital Coloma, Missouri USA

13e. EATHER'S NAME

John Bartlett

13b. MOTHER'S MAIDEN NAME

Belle Singleton

| 14. NAME OF HUSBAND OR WIF
{ Glorien

15. WAS DECEASED EVER IN U, 5, ARMED FORCES$?
(Yes, no, or unknawn)| (If yes, give war or dates of service)

—— 703-01-1461

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. George Bartlett, Carrollton, Mo.

Address

PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a) Q Q!L!)M h&# ‘ )!: S: Lu& / ‘)Al

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

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise ta
above causs (o),
stating the under-

Condltions, if ony, } DUE TO (b)

Y30l

MEDICAL CERTIFICATION

Iylng cauvse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease cendition glven in PART I {a) 19. WAS AUTOPSY
. PERFORMED?
YES[C] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
O O CJ
2¢. TIME OF Howr Month, Doy, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from _\J

Death occurred ope==t=——,

. 10

W X

and last saw E::. alive on

m on the dute stated above; and to the best of my knowledge, from the cousas stated.

LS -
22a. SIGNATU 1 Clidgre Hg@I1th OTTICPED acoress [4 QU I aA gomer 22¢. QATE SIGNED _
Ry 18215
23c. BURIAL, CREMATION, | 73b. DATE "7 1 23c. NAME OF CEMETERY OR CREMATORY 234, LOCKTION {City, town, or coumty) (State)
REMOYAL (Specify) & -
remove 10/1/1958 Carroll ton Missouri
| 26. FynERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

alon~

#n/St. Joseph, Mo.

Ot 16, /958

d Embal vy Stat

i
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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 I, OT DY iiiiiiiiiiiiiieitsiiirciisiieerieeaiesnissatientsersassasssannsnnnssraeereeiiesantines , Student Embalmer No, ........... s

working under my personal supervision.

SEUAENE crvrsrverereeerereesmeeseeaemreeseesesesseesmeeesnees Signed ....... / (‘U .................................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Pailure
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.




