MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HMEALTH AND HII.FARI._ZZJ i
DO NOT WRITE HDED Regiglration Disttict No. __________ rimary Registration District No. .. ___.___ Registrar's No. _

ON THIS STUB

-—63—01‘9565

STATE FILE NUMBER

V$ 300
Rev. 4/59

1. PLACE OF DEATH
-a. COUNTY

-DeKald

2. USUAL RESIDENCE (Where deceased lived.

a. STATE uo b. COUNTY mmb

If ingtitution: Residence before
ldminign)

b. C‘I:l"tY (If outside corporate limlis, give TOWNSHIP only)

TOWN  Maygville

tength of stay in Th

[3 CIT\’ Inside Limits

Ya O Nogt

Toun Maysville

d. STREET (If cunide, give focation)
ADDRESS )

Reside on Farm
Yas (0 No O

tnside Limits
Yes ] No[]

10 3 2,0 c. FULL NAME 2!’ (If NOT in hospital, give location)

HOSPITAL O
INSTITUTION

DATE AMENDED

Last 4. DATE «Month Day Year
BARTLETT oEATH May 13 1963

9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Months Days Houyrs Min.

3. NAME OF DECEASED
(Type or print)

Middie
ALICE
7. Married [J . Never Married [0 |8, DATE OF auga
Widowsd (B Divorced [1 | 2218
105 KIND OF GUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country}

Stewartaville MNo. U.S.

14. NAME OF HUSBAND OR WIFE

Henry Clay Bartlett
Addrass

Kayavnla Mo,

INTERVAL BETWEEN
ONSET AND DEATH

5. SEX &. COLOR OR RACE

Female ¥White:
102. USUAL OCCUPATION (Give kind of work done
durmqn most nf worlu lite, evan if retired)

12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Unknown
16. SOCIAL SECURITY NO. 17. INFORMANT
I{r."l'ed Bartlett

13a. FATHER'S, NAME

John Wood

15. WAS DECEASED EVER IN U.S. ARMED FORCES]

{fes, ne, or unknown}| (If yes, give war or dates off

18. CAUSE OF DEAYH (Enfer only one Cauta Par e Tov (oj (of =ima 1&g,
PART |. DEATH WAS CAUSED BY:

IMMED IATE CAUSE [a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

sbove cause {a), .
stating the under-] . . . . . . . . . '
Iying causa last.: DUE TO {c) .

PART 1. OTHER SIGNIFICANT COND"IONS CONTRIEUTING TO DEATH but not related 1o the terminal k
disease condition given;in PART § (o) — there & pregnancy in [ast 90 days.

. ' : lDYeleanDUﬂkngwn
HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |,or PART LI of item 18.)
I |

PART 11l I¥ deceasad was fomale was

9. WAS AUTOPST- | 20a. ACCIDENT
PERFORMED? = o
vesQ NoOd | . T

. 20c. TIME OF - Hou Month, Day, Yeur |
INJURY  semn {2 T U
Dm
204, TNJURY OCCURRED -

WHILE AT WORK
NOT WHILE AT WORK [

- N, i' ;mndod the deceased ﬁam%b_&
-
Death occurred at. - {

[Degree or latle)

SUICIDE
.a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20f: CITY, TOWN, OR LOCATION COUNTY STATE

nd last saw h.nllw DV\W
date stated above, and to the best of |_'ny knowledge, the. cavses' stated

TE, SIGNED

- ] 20e. PLACE OF INJURY [e.g., in or about home,
l - form, . street, office bidg., etc.)

"A___Jn an

22b. ADDEESS
uaysvnle Mo

23d. LOCA‘I’IOD.I (City, town, or county)

22a. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

OF CEMETERY OR CREMATORY -

o ETET

'23c. N

Filcher Huneral Home Nayeville Mo.

BY AFFIDAVIT OF

ITEM NO.
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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 S . Student Embalmer No.

working under my personal supervision,

Student.

Signatura of Student Embalmer

 Licensed Embalmer No 3960
P. 0. Addres;_Mayeville Mo,

Note: The above MUST BE SIGNED BY’1HE I.ICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply

. If this body is not embahned fact should be s0 stated above. .
Lapangon . YIEE L EOEI FJ 2i-¢ Ioioad

gnei Lenensrd 1 0ufig




