MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
T renaton Brsnio WELF/ _j_m._frimary Registration District No. _.é_a_z_.z_-kegisnar’l No. --____é:é.___-___

Regusl'mlon District No, ... L.
YIUL

L, ].J arh L 1]
1. PLACE OF DEATH

e COUNTY  Harriosn
b. CCI)IRY {If outside corporate limits, give TOWNSHIP anly)
TowN  Bethany

. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
Reid

Y. 626

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. staTBi gsouri b couny Harriosn
<. CITY
OR
owNn Bethany

d. STREET
ADDRESS

admission)

¥5 300
Rev. 4/59

Inside Limits
Youll Ne OO

Reside on Farm

Yes [1 MNoX]

Length of stay in 1b

40 yr

Inside Limits

Yum No [J

{If outside, give location)

o L
Alder St (1814)

20 v

INSTITUTION

TDATE AMENDED

. NAME OF DECEASED
{Type or print)

First

Carrie

Middle
Lavancha

Last

Bartlett

4. DATE Month

DEA™H  L—-1962

Day

Year

5. SEX 4. COLOR OR RACE

7. Marriad O Mever Married []

|s. patE oF BIRTH

9. AGE {last birthdey) | IF UNDER | YEAR

IF UNDER 24 HR

Hours Min.

Widowed ] Divorced []

79 Mnlrhs | Dﬂ:
BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

u, S,

14. NAME OF HUSBAND OR WIFE

11-30-82

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Female white
10s. USUAL OCCUPATION {Give kind of work done
during mast of working life, aven if retired)

Honsewi fe
13s. FATHER'S NAME

William A Allen Florence Bootman WalterBartlett
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, SOCIAL SFCURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) { (If yes, give war or dates of 1ervice

no_ no Walter Bartlett Bethany, Mo.

18. CAUSE OF DEATH {Enter only ane cause par line f

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () GASTRO= INTESTINAL HEMORRHAGES DUE TO TOXEMIA

ol | |

13b. MOTHER'S MAIDEN NAME

Iamoni, Towa,

et

L - - I |
’.-

:

INTERVAL BETWEEN
QONSET AND DEATH

L DAYS
35 pays.

o
o~

DOCUMENT

BurnSs, 2ND AND 3RD DEGREE
Conditions, i any, DUE TO (b) 35% SURFACE BODY UR S, 3
which gave rise to
sbove cauze (a),
stating the under-
iying cause [last. DUE TO ()

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal
disease condition given in PART | (a)

'
Y

(Y9
o]
a
<
wi
=
1%
Z

PARY [1). If deceased was female was
there a pregnancy in last $0 days.

TOASEATE 1 SQNCERT LY B FABLURES UREMLAS [Ove | XNo | O unknown

SIJICEIIDE HOMDICIDE 20bh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PhBIEA”ﬁ:BEHGHTTRNLHﬁ?Eﬁ”hkﬁsﬁHEﬂ" Mok Tﬂﬂ’/éz

o e
X

20c. TIME OF Hour Month, Day, Year

IN.IURI1 n.m.- 3/1/62

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ﬁ

Q
por|
(o]
[V
v
<
w
o
<
a
" 3
11 J S
s
o
®
I
—
z
o]
w
=
z
o
=
&)
Z
iy
=
<

MEDICAL CERTIFICATION

20¢. PLACE OF INJURY {c.gf.f,_ in l;)Irdlbou? home, | 206, CITY, TOWN, OR LOCATICN
e street office blda., =tc) BETHANY HARR | SON M1SSOURI

178755 462 473762
12 15 A am on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or title} 23:_!21&%?50

o |
22a. SIGNATU
“M
/ {5tate)

COUNTY STATE

and last saw E,;:,alive on

21. | attended the decessed from

Death occurred at.

22b. ADDRESS

Bethany, Missouri

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

Bethanv. Mo,

25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE

y,é.. {Zé Z

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

De 0.

23c. NAME OF CEMETERY OR CREMATORY

TYPEWRITER RIBBON

SHOULD READ

23a, BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify}

Burial
ADDRESS

?4. FUNERAL DIRECTOR
WLAJ M. B.Haas Bethanv, Mo,

& A

L-6-1962 Miriam

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by T ] i : Student Embalmer No.
n S . " : . .
working under my personal supervision, ! d/
Student Signed W AL’
Signature of Student Embalmer M, B, Haas
3899

lLicensed Embalmer No.

: : P. O. Address__Bethany, Mo,

Nofe: " 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.




