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FICATE OF DEATH

Siate File No

Registrar's No,

1. PLACE OF DEATIIL:
(s} County. Ray

2. USUAL RESIDENCE OF DECEASED,

"Richmond

(&) City or town.

@ sae Migsonri. .. ... o coumyR8Y x5

(1f outsida city or town limits, write *RURAL™ and name of township)
(¢} Name of hospital or ingtitution:

ALk, /
{If nat in hospital or [n:l.itlznon. wrile atreet nomber or locotion)}

- {d) Length of stay:
: yn

In ho al or {l’lﬁ_l_ifllﬂnn

(Specify whether
In this community.......
yoars, months or days)

Richmond 7/

{If ontside clty or town limits, write "RURAL"™) /

{¢) Cityortown

(d) Street No,

(If rural, giva location)

(¢} If foreign born, how long in U. 5. A7, years.

s. @ prINT  Anna Elizabeth Bartlett

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF fmm. Month_. JUNO ary__ 20
3. (b) If veteran, 3. (2) Social Secarity yeas o 1@ 203 P M
name war. No. i T
21, I hereby certify that I attended the d d frgm 2 7 -
. 5. Color or 6. (e Sinzle. wxdowed ——- Y ) J
s see FOMAla/ ite, divore, | T d iy
. vor that I last saw h_,zallve on pr i &) ey 19
6. (%) Name of husband or wife.__.._..___.'_. 6. {¢) Age of husband or wife if || 2od that death occurred on the da Durati.
Robert Smith Bartlett t5 2 vears Inzﬁpm f death —£ . wation =2
7. Birth date of deceased oct * » /uuj&"‘-‘o“ o o .
(Mouthy (Day) (Year) vy / "
8. AGE: Years Months . Days If less than one day Due to. A ,}\ d} |
20 8 10 - \ 4 '
br, min, - N
C () Due to. -
9. Birthplace .| Bmﬂ.ﬂn..',______ U R ey |
P T (City, town, of tounty) (Stata or forelgn country) ~ I3 S !
- +
10.. Usual occupation . HOUSE Dutiegs O O s mth o G} :
11. Industry or business — PHYSICIAN
f’é { 12. Name._OATL cooper Major Gndiogs: =~ ——— ‘ —
. ' - Underli
SVss, semiee... Springfield, / 1114 . tho cacas s
(State or forelgn country) which death
14. Malden name__(ﬂgnﬁm_ nong Of autopey. S -hould.?ac
{ 5. Bmeme  FPleming O Missouri tistically:
22, If death was due to external causes, fill in the following:

{Ciry, town, or county) (State or forelgn country}

3
16. (o) Informant_ R.Q Smith rtlett

® adaress___Richmond, Migsouri =~ =
17. (o) _.BJ.IIL'L&:LM«_T_ (&) Date theeodBI6__ 22, 19

Burial, cremation, or reroval {Month} (Day) {(Year)
Mi ssouri

{¢) Place; burial or cremation
18. {5) Signatore of funeral director.

(s} Accident, suicide, or homicide (apecify)
(3} Date of oocurrence
i]_c) Where did injury oceur?
aty)

(Ci (Sta
ocebout home, on l'arm. in lndunr{n.l place, in public pla)u?

(Specify typa of p!nea)
(r) Men

{Licensed Embalmet's §

tatement on R“mo Side}




STATEMEN.T BY LICENSED EMBALMER

/
1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me BREEE © e

Reglstered Apprentlce No -

- working under my personal supervision.

e ‘Licensed Embalmer No a0z

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fanlure to comply wit
the above conatitutes grounds for revocatlon of license.) - v

If thm body is not em]:mlmed, fact should be so stated above.



