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All disoases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

99-006683

STANDARD C IFICATE OF DEATH STATE FILE NUMBER
m MAR 1 3 :Sﬁ;ﬁ;tmnen District No. £ g Primary R-gis_t_rmDimiﬂ_N:._----_________..----_.-- Registrar's No.______ e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
a. COUNTY Pulaski o STATE  Migsourlh COUNY  Pyj g &PE°Y
b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits < CITY fFST Inside Limits
oy Swedeborg, Mo. Yes [X Mo [J 0r  Swedeborg, Mol Yed] No[]]
c. Eglgé_l;l:r%gF {If NQT in hospital, give locgtion) f’h of slay in 1b d. iE%EREE'gs N ne {If outside, give location) Reside on Farm
INSTITUTION one. Ol Yos [ No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Harvey Edward. Bartlett, oearn  March 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In yaars JF UNDER | YEAR| IF UNDER 24 HRS.
Male © | Mntter | mmcBfecmnioD] (0T 10,1886 | e e b e
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar covntry) 12. CITIZEN OF WHAT COUNTRY?
RATIFORAL " " Ret1Fbal, Harmer, Waynesville, Mo. °
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reuben Bartlett. Almeda Trower. Selma. Bartlett.
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
(Yor, qf & urknawrll (1 you. aive war or dass ol sarvice) | 487 -18-3288 Selma. Bartlett. Swedeborg,Ms - .

18. CAUSE OF DEATH (Enter only one cause pp
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if any,

TO (b
which gove rise 1o } DuE ) & A

DUE TO (c} M

above couse f{a),
stoting the wnder-

line for {a}, (b), and ().)

INTERVAL BETWEEN
ON
¥

é lying cause last. #
= PART Il. OTHER SIGNIFICANT CONDITIONS €O/ H but net rllatad 1o the terminal dissase condition given in PART | (o) AUTOPSY
by Y RFORMED?
T ’{“ + / D NO E X
5[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) ¥
870 o o
3] 20c. TIMEOF Hour Manth, Day, Yeor
o INJURY o.m.
‘X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

WORK AT WORK

21. 1 attended the deceased from .o and last 3aw P2 alive on -

Death occurred ot 1:00 A "1 on the date stated chove; ond to the bast of my knowledge, from the covses stated.
220. SIGHA, o [/ {iBegtge or priv) 22b. ADDRESS 22c, PATE FGNED
LF.D.  ° | crocker, Mo. %75/59

¥

23a. BURIAI. CREMATION, | 23b. DATE

23¢c. NAME OF CEMETERY OR CREMATORY

St. John's Cemetery.

23d. LOCATION ([City, town, or county)

Swegeborg, Missourl

(State}

REMOVALB‘.SiuI’ﬂ 5/5/59
. F 7 ’ %
H ©s Fundral "figme Crocke?, Mg

EGISTRAR'S SGUATURE

w//ﬂé'/

25. DATE RECD. BY LOCAL REG.

F- 5 57

on Reveraa Side}

///;/m_/




. “ * "y

STATEMENT BY LICENSED EMBALMER

-

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

BY ME, OF BY oot i iiiiricreeii e et e crr s ren s re s rena s s asnesnaas st rnennnrryaanaran ., Student Embalmer No. .........covveniane

working under my personal supervision.

Student oo e e e s
Signature of Student Embalmer

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, heé also shall sign in his OWN handwriting. _

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




