. No.300

- 10.48

BIRTH NO.

FLEDRUR 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a 29 PRIMARY REG. DIST. HO.Q%R:;;:’HWH:N-:

et uare tous ona nvaatan TS A

T. PLACE OF DEATH ' 7
e COUNTY Moniteau Co

2. USUAL RESIDENCE (Whers decessed lived.
* STATE Mi ssouri

>

1t institotlon: residence before

b. COUNTY M oniteaudmhton).

b. CITY (f cutnide corpurste timite, write RURAL sad eive

c. LENGTH OF || . cmr Caliz ornia, file)

h . d. I Residence within Umits of
tomn Bural Walket" 15" 3‘;3 e Town  Rural " L
d. FULL NAME OF (If oot in hospital or lastitution, give strect sddress o7 | V] . STREET (If rarl, give location) o Q” 2 6’
HOSPITAL OR . ADDRESS
istvimion: Rt # 2. California, Mo Rt # 2. California, Mo
I"3. NAME OF #. (First) b. (Middle} c. (Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED .
(Type or Print) Francis Louise Bartlett I oeaw  Aug 7 195%
5. SEX / 6. COLOR OR RACE | 7. MARRIEB gEVEECAESR(EIEd{ 8. DATE OF BIRTH A -] 8, I:?E {Io v.’ln J UNDER 1 YEAR ; UNDER b mRS,
Female White YEAGRER™™ T June 19 1861 gy "t Pry| | e
102, USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. .y Sisee or Foreigs Comatsy) 7 | 12 CITIZEN OF WHAT
‘ST B Mgt evea il retind) Home STRY Missouri. ' ¢ ! C)L . !T ‘?

‘laa. FATHER'S NAME

Richard Campbell

13b. MOTHER" S MAIDEN NAME

} Mary Jane Hutchison |

Deceased

14. NAME OF HUSBAND OR WIFE

2. SIGNATURE /?/} ) 27 {Degres or ti?

23v. ADDRESS
%"‘N‘-\ Uey

23c. DATE SIGNED

E-F-3Y

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORM .ANTi SI GNATURE OR NAHE ESS
(Yes.n0.9¢ unknown) | (If yes, zive war or dates of sorvies) NO. D&
o : None Wirs 7 Macca W
18. CAUSE OF DEATH I ‘MEDICAL CER"I"IFICATION INTERVAL BETWEEN
 Enter anly cneceuseper | I, DISEASE OR CONDITION S ’ 2 £ ORSET AND DEATH
lime for (e}, (b, 8ad (0 DIRECTLY LEADING TG DEATH® (5 !
*This doer not mean ANTECEDENT CAUSES \-. j
the mode of dying, such | . Morbid conditions, if eny, giving DUE TO () __~
us heart failure, asthenta, | rise to the above cause (o) stating * ‘
e, It meons the dia- | Hhe wnderlying cauac Jont. :
case, Injury, or compli DUE TO (c) i
tien ch-\‘ caused death. | 11. OTHER SIGNIFICANT CONDITICNS .
) Conditions contributing to the death but not ! . |
related to the disease or condition causing death. |
1%a. DATE OF OPﬁ%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
797 X | w( wB
218, ACCIDENT (Bpecity? 21b, PLACEOF INJURY (e notabous | 21¢, (Cl TOWN OR FOWNSHIPM ('COUNTY) (STATE) |
SUICIDE homs, farm, [astory. strest. office bldg..ene.) |
HOMICIDE : . W) |
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR‘I ‘
L OF T WHILEAT [ NOT WHILE
INJURY = | WoRK AT WORK |
2. I hereby cert thal I attended the deceased from __973%2.- IQ.S& that I last saw the deceazed
alive on , 1 9‘5__{/ and that death occurred al ., from the chuses aﬂd on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ot

Za BURIAL CREMA- |\ 24b. DATE — 78z, RAME OF CEMETERY oR CREMATORY | 24d. LOCATION (City, town.ornount!) (stale)
oﬁ‘urf 217" |8 /9/5% City Cemetery California, .. Mo

DATE REC'D BY LOCAL

1958

25. FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LI

NSED EMBALMER

I hereby certify that the body whose name is ded on the reverse side of this certificate was emba

byme, or by ... e VR I LT T T I TP e T PR PP PP , Student Embalmer No............

working under my personal supervision..

Student.......oovuniiiminnnniiiaaee e Yor e Signed............ e eeeeeeeesieieeeaeieeitenraaanns [
' Signature of Student Embalmer /j :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




