URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F".ED VS A gs_q___ Lg:__é___}rlmnry Regisiration District Ne. Sé

.._________7 znegl:rrar'n No. _--.._.._4..-..4.:.___

B60-011527

STATE FILE NUMBER

ration D|
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
2. COUNTY JASPER N a STATEM | SSOUR I SN JaapER admission)
b. Ccl)'l;t‘l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 COII!Y Inside Limlts
TOWN MineraL Twse, YR TOWN JOPLIN Yaf Ne 0
c. FULL NAME OF (Etﬂ i ital, gi 8<af'on Intide Limits d. STREET (1f outside, give locstion) Raside on Farm
HOSPITAL OR H‘ Tt N\I ADDRESS
INSTITUTION ﬁz ALESCEN Yea[J No O 911 West "C" STREET Yoo O NXD
3. (F;AME oF PE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print’
SAMUEL ALzoA BARTLEY oears MARCH 28, 1960
5. SEX 4. COLOR OR RACE 7. Married 3 MNever Married [ |s. patE oOF at 9. AGE (last birthday) | IF UNDER 1| YEAR [ IF UNDER 24 HR
W Widowed 3 Divorced [1 | {p=? gh? ?2 Months | Days | Hours | Min.
10s. USUAL OCCUPATION (Givs kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during molLowaérSﬁEfﬁmn if retired) GENERAL LABOR HARTVILLE, MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Davio WESLEY BARTLEY Mary NewTton -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INFORMANT
(Yes, nourhrr{nown) '(If yes, give war or dates of service) U NK C lar ence Ba‘["t 1 ey...q 1 1 ‘.‘T c St .
— 18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b), lnd {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET DEATH
= IMMEDIATE CAUSE {a) — ""':2 > “W“/
a 7
g W 3 464‘7
o Conditions, if eny, DUE TO (b)
which gava rise to bl 7
abave cause (o},}
stating the
lying cause last DUE TO (<)
z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBY TO EATH not related te the terminal PART M1, If deceased waz female wi
g disease condition given in PART | there a pregnancy in last 90 days.
§ lDYe:l[jNulDUnknown
E 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
& PERFORMED? a [m] 0
=} YES O Ne[T
& | 20 TIME OF Hour Month, Day, Year
F=1 INJURY 8.m.
¢ p.m.
20d. INJURY QOCCURRED 200, PLACE OF INJURY {e.g., in or sbout homs, | 20T, CITY, TOWN, OR LOCATION COUNTY TTATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J A
21. 1 attended the decessed frm_%MSL, 1o - Zf"é;{)_md last saw 12" ative on - 2% b
Death occurred at f‘ ﬂ'm on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
u res or tille) 22b. ADDRESS \ 22c. DATE SIGNED
o a . _jg 2f-
2 b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA (Cit¥, town, or county) {State)
2 3-28-60 MansFIELD CEMETERY, | MANSFIELD, MISSOURI
< || ~3i TONEEAL DIRECTOR ADDRESS 25. DAVE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE 7
2| STEVE PARKER MORTUARY, JOPLIN, M, 3_2 ¢ ¢o -
(Li od Embalmer’s 5 't on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

weorking under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._z_iéz_

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to com
with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this b‘ody is not embalmed, fact should be so stated above.




