THE DIYISION OF HEALTH OF MISSOURI

29-0106. 80 3

Health,
L Welfare SIANDARD CERTIF|CAT! OF DEATH STATE FILE NUMBER
Public E] ; :
Service l i LEU MAR 2 5 1959istmiion_ District No. Primary Regi:t‘mrion District No. Reglslror s -
| | —
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. If institution: Residgw E
. 300 a. COUNTY sTaTM1 ssouri b. COUNTY adimiskin ',
1-57 b. CBTRY (I outsids corporate limits, give TOWNSHIP only) | Inside Limits < CgrRY Inside Pomire
> Town ST. LOUIS, MISSOURL Yes (J No L] town _ Saint Louis, YO Ne{d
% c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITAL O ADDRESS
g iNsTITUTIO L ho60 Evans Avenue Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) (o]
ALICE NMN BARTLEY DEATHMARCH 10, 1959
5. SEX 6. COLOR OR RACE 7 ARRIED EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| tF UNDER 24 HRS.
last birthday) | M, l\‘h: qarl Hours Min.
; Female 4 Colored wiooweo[ ] 4 pivorcen[]] L -9 - 1898 60 i
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during i ify, even if retired) INDUST. a . " .
: Jited s (En e =3 fione Mississippi / U.S.A,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= Charlie Payton Martha Spell William partley
3
é 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yus, no, k I i .
E g {Yus, 0o, or unknawn}f (| yN.Ogiv- wor or dates of service) Allce Cot,ton h060 Evang Avenue
4 o 18. CAUSE QF DEATH (Enter only one cause per line for {a), {k), and {c).) INTERVAL BETWEEN
4§ w PART |. DEATH WAS CAUSED BY: OTEET AND DEATH
T IMMEDIATE CAUSE (o} ACUTE RENAL FATLURE 24 HOURS
P "BILIARY CTRRHOSIS UNKNOWH
: w Conditions, i any, . DUE TO (b OBSTRUCTIVE JAUNDICE UNKNOWN
: z which gave rise fo }
H above covse (a},
I z ing the under-
3l shoioa e"teer ) bue 10 (g CARCINOMA OF PANCREAS 1857 * UNKNOWN
; : @ - - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY /
I b PERFORMED?
; —; =} E YES E NO D
- 2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
1S Z NG
-y J O O
: 3 QR4
5o SHO| 20c. TIMEOF Hour Month, Doy, Year
E 2 @ a INJURY a.m.
: § i & p.m.
18 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
j T w WHILE AT WILE farm, foctory, street, office bldg., etc.)
g 3 WORK ,
i E 21. | attended the deceased froml'%ﬁ! 2! 1959 . te MARCH 10) 1959:1:! last saw tr:‘ alive en MARCH lOJ 1959
H]
i H Death occurred a1 20 P.M m on the date stated above; and to the best of my knowledge, from the causes stated.
.5 22a. Wy gree or titly O T 22b. ADDRESS Z2c. DATE SIGNED
5]
§_
£ M M. D. | BARNFS HOSPITAL 13/11/59
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Srare)
EMDVAL ecify} -
HémovdT 3/13/59 hlytheville, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE ;:\:7|GNAT E
i e
Ellis Funeral Home 2820 Stoddard St. MAR 12 %9 % LMD

G d Embolmes’s $ nt on Reverss Side} -2 i e




STATEMENT BY LICENSED EMBALMER

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

T e 2L 3 A OO PIUO PRSP PPRP P PP S TR DPPISPITRETEPELILEE , Student Embalmer No. ..........ccoeeee

working under my personal supervision.

SEUAENL  crereninin et ein e aeaetetraaranrnssassrnneisrnsnanns SignedrpP/ YOS TN

Signature of Student Embalmer ?
Licensed :‘.I F NOC i
7 ’ )/MD
P. O. Addeedd 1300 A0

o,

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, he also shall sign in his OWN handwriting.

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




