MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9 . 53= g ;gzﬁz
DEPARTMENT O PU HEA AND W A
i . Rcegi::aﬁ:n.r:ilrriﬂ No. _Ef__jy___..?nmary Registration District N&f:_j%:_ﬁegmnr ‘s Ne. AU

DO NOT WRITE
ON THIS STUB AMENDED

1. Puaceforiokats. L) Utb 21863 2. USUAL RESIDENCE (Where decessed lived. If institution: Residencs before
. COUNTY 5 ' . . ]
a Audra in a. STATE Mo . b. COUNTY A.udra in admlssion)
b. Ccl)':f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl,‘I"!Y . . tnaide Limits
- L)
rown Linn 59 yrs, town Laddonia Yes O NGO
<. FULL NAME OF (If NOT in hospital, give location} Inaside Limits d. STREET {If cutside, give location) Reside on Farm

wertution R.F.D.#1,Laddonia ,Mo. |yan n @& APDRES  R.F.D.#1 e No )

3. (I_:AME OF DEJCEASED First Middle 4. DATE Month Day Year
ype or print OF

BARTELT H. MARTENA oeatn  Nov .23,1963

5. SEX 6. COLOR OR RACE 7. Merrieddi] Wever Married [J 18. DATE OF BIRTH | ¥ AGE (last bithday) [IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [ Divareed O '@ b . 12 , 91 72 yrs. Manihs l Days Hourl—rMin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state ar country) | t2. CITIZEN OF WHAT COUNTRY

FEFRERe! wokino fleovenfretied | Farmimg Chanipaiga,T1l U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Martena Hilka Bartelt " | Louise Martena
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SASIAL SEAIIDITY ISy 17.  INFORMANT Address

{Yes, niqwa L;nknown)l(lf yes, give war or dates of serv I\J[I‘ﬁ I_;Oulse Mar‘bena Laddonia ’MO .

18. CAUSE OF DEATH [Enter only one cause per line '{a), {b), and (c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDTATE CAUSE (a) '/ AII

Conditions, if any, DUE TO (b) W—m
which gave rize ro]

V5 300
Rev. 4/5%

0o 9
*ps /0,

TDATE AMENDED

DOCUMENT

sbove cavse (2),
siating the under-
lying cause imal.

DUE TO (c)

PART II. : B p o related to the terminal PART I1l, If deceased was female wa
o o Py 1 - there & pregnancy in last 90 deys.

IDYall DNoJDUnknown

> .
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1] of item 18.)
PERFORMED? — (]
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY [ V- R
P,

20d. INJURY OCCURRED 20e, PLACE OF INJURY [eg . ln n or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] _____i_a_rm_,_fs.'_v_m..mnl: doatc)
NOT WHILE ) N P .

21. | attended the deceased from_%_ia?\—, lﬂ_Mmd tast saw i alive o (F A
)
D@-rred at e O 6 * m on the date stated abova, and to the best of my knowledge, from the causes stated.
™~

Vs LY hY

ae or title, 22h. ADDRESS 22c. DATE SIGNE(Q
I T D | iy Y 13854
23b. DATE

Ia 23c. NAME EMETERY UR CREMATORY 23d. LOCATION (City, town, or county) (State)

BEYAT™ |Nov.26,63  |ELldedod Mexico,Mo. _ p

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ‘Q ISTRAR'S SIGNAJUR
i ‘

Precht Funeral Home,llexico,Mo. //-;7 S S 2 Al

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmar’s Statement on Reverse Side)




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 Embslmer No.

working under my personal supervision.

Student Signed AOWﬂ C{IML/

Signature of Student Embaimer
Licensed Embalmer No._ﬂi#_

P. O. Address. MeXico,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 ahove. .

. T




