5. No.300

.

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOUR) 58-—041260

FILES NOV 18 1958 STANDARD CERTIFICATE OF DEATH State Fiig Nowrr.
gy laeg 1003 9823
BIRTH NO.% REG. DIST. PRIMARY REG. DIST. NO. > Regisirvar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti i fore
a. COUNTY - a. STATE Missouri f’} b. COUNTY St Lo'lli adioigion).
b. %}"Y (I outalde corporats limite, write RURAL and give g,rALENiEm OF} ¢. Cg‘g 0 & 1o Rexldence within lmhs of
Town Saint Louis iR S ‘m';m _town Unincorporated R
FU(IJ.IS.PIIH_I{\ME OF (I not in boapital or institutlon, give street sddress or location) DRESS rural, give location)
0F "SSFHSE Deaconess Hospital {’? 12336 Highway 67
3.E)NE‘AC%ESOE|E 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print)} GEORGE c. BARTIETT DEATH Oct. 11 1958
5. SEX 6. COLOR OR RACE | 7. MIPI.J%I;I’EB NE‘ygE MARRIED, ) 8. DATE OF BIRTH 9. AGE (I::;;u l:' w ID.'I: ; UNGER 4 WIS,
L1} L ours { Min.
Male o© | White evar Married ¢ | June 17, 1887 iﬁ , |
10a. USUAL OCCUPATION (ahekiedotvork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1) wag Stace or Forsian Gruatr) | 14 CITIZENOFWHAT
Retired Merchant Confectionery Perry, New Hamghire /1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bartlett . Grace Hooke _| None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ no,orunknowa) | ( WAL oT cates o) .
Yos | WS War L™ | Unimown Ts. Esther M. Stramd, 12336 Highway 67

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecause per | 1.
line for (a), (b}, and (¢) PIRECTLY LEADING TO DEATH" (0

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICAT

f INTERYAL BETWEEN
ONSET AND DEATH

the mode of dying, ruch | Afordid conditions, if any, giving DUE TO (b) A

)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

A
f ’
a8 heart fallure, asthenia, | rine to the above cotse () stating ( ‘
oo I ugedde. | | Yl
ease, injury, or complica- DUE TO (c S

19a. DATE OF OP_IEE;H 150. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? <~

ves [ No%

21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY {sg.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE homse, farm, factory, street, office bldz., atc.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK ATJWORK

19:5:3 to M, Iﬂthax I last zaw the deceased

3_2 ., Jrom the causes and on the date stated above.

B Cm/ﬂ//w MD 8

2. I hereby cpzlif; that I attended the deceased from ﬂ_ﬂk
alive MM , and that death occurred al

59050 Juie. A buiolh 77357

24& BURIAL CREMA/ 240, DATE 24c, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
{-#mi?| 10/15/58 ForestiHill Cemetery Derry, New Hampghire

DATE REC'D BY LOCAL | REGISTRAR'S SIGN TURE

Mm-S

T 15819 %)

' (Ficensed Etnbalmer's Statement on Reverse Side}

%JHERAL DI %EI}‘I% 4?0?::5’5'1;%81 ? ﬁ’é;i:ﬂlvd-,




£330 Uy oTYML

STATEMENT BY LICENSED EMBALMER _._

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

L o L & < » Student Embalmer No...............

working under my personal supervision,.

Student . ... i iiiiiieciaaans
Signature of Stadent Enbalmer

4@/;@;@’
P. O. Address ..ot Lgcuo /

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

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

77 this body is not embalmed, fact shq_uld be so stated above,



