MISSOUR! DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH —63"019565

ODEPARTMENT OF PUBLIC MEA AND
HEALTH AND WELFARE _ o . _g STATE FILE NUMBER
Regisration District No, e rimary Registration District No. . ... . ..___ Registrar's No. _ AN .

DO NOT WRITE ‘
ON THIS STUB AMENDED

). PLACE OF DEATH 7. USUAL WESIDENCE (Whors deceased lived. If institution: Retidence befors
VS 300 a. COUNTY DeKald ) ‘ . STATE Mo b. COUNTY pagalh wdmiasion)

Rev. 4/59 b cmr (If outside corporate limits, give TOWNSHIP only) | tength of stay in 10 < cm inside Limirs

Toun Mayeville days o Maysville Yo O Nogy
<. ;I.g.épﬁﬁft%gl: (I NOT in hospital, give location) tnside Limits d. :;?JE!EETSS (If outside, give location) Reside on Farm
INSTITUTION Yes 1 NoJ : Y O Ne[]

v 320

DATE AMENDED

3 NAWE OF DECTASED ; Widdle Toat 4 oATE “Nonth Day Four
| MARY ALICE ~  BARTLET? | oflm  May 13 1963

5. SEX 5. COLOR OR RACE 7. Married [J . Never Married [1 |8,. DATE OF Bl 9. AGE (last birthday) | IF UNDER 1 YEAR _1F UNDER 24 HR

r E] e mt a: Widowed [ Divorced ] 6_2&.13% ) Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City ond state or counwry) | 12. CITIZEN OF WHAT COUNTRY

-d most f work ife, if rati '
unngn o {t I:fo evan if retired) Stmtaﬂlle uo. U. 8.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME GF HUSBAND OR WIFE
John Wood Unknown Henry Clay Bartlett

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 4 17. INFORMANT Addrens

{Yes, no, or unknown) | (If yes, give war or dates of sarvice) n’on' r.TGd B‘rtlﬁtt Ka)‘s‘vllle li!o.

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c).. INTERVAL BETWEEN
PAR ONSET AND DEATH

T I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) : %‘*

DOCUMENT

Conditions, if any, DUE TO (b}

which gave rise to

asbove cause (a),

stating the under-] . . . . R . . .o .

lying cause last." DUE TO {c) X .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART 11l | deceased was fomale was
disease condition given;in PART § (o) — there & pregnancy in’last 90 days.

. ' : [Ove [ One | O Unknown
19. WAS:AUTOPSY- 20a. ACCIDENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
RME < O _ )

PERFORMED? o, .
YESOO NODO | . . .

. 20c. TIME OF - Hou: Month, Day, Yeur |
INJURY  semn {2 T U

B,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

] 20e. PI.ACE OF INJURY (e.g., in or about home, | 20f: CITY, TOWN, OR LOCATION COUNTY STATE

20d. wd?&YAC;CCUREED e l - arm. faf:mry street, office bldg., #tc.)

WORK
NOT WHILE AT WORK [

e g — . 7 e .
21, I'attended the deceased fro LI_L&Q_:L—’ ‘ nd last saw g, slive o
l A y date stated above, and to the best of my knowledge, the cavses stated,

Death occurred at. - A__'.‘_Jn an
TE, SIGNED

{Degres or Vifie) — {725, ADDRESS

uaysvnle Mo

'23e. N 'OP CEMETERY OR CREMATORY :~.._ | 23d. LOCATION (City, town, of county)

Fl1cher' Haneral Home Maysvilie Mo. f ; “;?f‘

22a. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




(s

alliveye.

'-';,:J:l-LLL
x
SI‘:":"-GJ.‘“?‘I::;'P‘: sTivoni s
ﬂ‘!OI}'Jff:‘U ' ‘book ol
Fleldtel Del,xi sl -

-~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name Is recorded on the reverse side of this certificate was embalmed.by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signaturs of Student Embalmer

“ ‘Licensed Embalmer No 3960
P. O. Address_ Naysville Mo, .

Note: The above MUST BE SIGNED BV’IHE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above consmufes grounds for revaca*w" of license).
if embalmed’ by & STUDENT.{he “also shall sign in his OWN handwnhng

If this bedy is not embahned fact should be 50 stated above.
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