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

—
S

HEB JUL 24 1952

THE DIVISION OF HEALTH CF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. 0IST. WO, _/ 3 PRIMARY REG. DI5T. W.Mmslﬂn:h’a - 7 ‘z..... —

BIMTH NO.
1. PL.CSCE OF DEATH 2. USL.JAI.. RESIDENCE (Where d d Lived. i before
. UNTY 2 . 8T, 3 i : i a
: Harrison * STAIE Missouri o CouRTy Gentx_‘y e
b. CITY (it outcide corpurate Limity, write RURAL and ‘::nbl g;rALENhGTH D‘EF, 6. CITY (If outalde sorporate limita, write RURAL and glve township)
. . ta: 2] { o
town  Bethany »| 5T a& yS|__town  Gentryville SZ2E7
d. FULL NAME OF (If not in hoapital or jnstitution, give street addrem or louﬂ.ou) d. STREET K U rarsl, give location)
HOSPITAL OR ADDRESS
WSFohSs Reid Hospital /
3. SECEEE:%FI.) 8. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) Cora Belle Bartrop o July 16 1952
5. SEX / & COLOR OR RACE | 7. &I#D%%EB gﬂgﬁchésRRIED 8. DATE OF BIRTH 9, AGE (In .n)nn ¥ OOER I TEAR | o OOER 0 M.
A . 1 (Bpacily) H
Famale White Married 7" | Jan. 22 1881 () B 2B | Boem| 2o

10a. USUAL OCCUPATION (Give kind of work

do t of working lifs, even If ratired)
at Home ™

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (State or forelgn eountry)

0 12, CITIERI:}?F WHAT
Gentry Co. Missouri o

13b. MOTHER'S MAIDEN

Mary Alksire

13a. FATHER'S NAME
George T. Weese

15. WAS DECEASED EVER IK U. 5 ARMED FORCES?
(Yea, B0, or unknown) | (If yes. eive war or dates of service)

no

16. SOCIAL SECURITY
NO.

NAME

1. iNFORM'!‘\-N_T_' S SIGNATURE OR NAME
Mrs. Roy Ashlobk;‘ALbany, Mo, -

14. NAME OF HUSBAND OR WIFE

Ernest E. Bartrop

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFI ION Ig_‘l’ERV.:I;. gimn%"

 Enteronly onecnuseper | |- DISEASE OR CONDITION /3 4 NSET AND DEA

Jine for (8), (b, snd (e | DIRECTLY LEADING TO DEATH? (4 s (a Heo r;—ncry , c I/ S-S
ANTECEDENT CAUSES %

*This does not mean -5
the mode of dying, ruch | Morbid comditions, if any, gising DUE TO (b) _a_l_ﬁ val 2o kT 4‘& - 7- /285w
a2 heari faflure, asthenia, | rise to the abooe cause (o) ctaﬂng N
e T means the dis. | - the underlying couse last. Gé % 7—' / y Z
case, injury, or complica- DUE TO (G) m’c # 7],":/ & yredy —_
tion which cavaed death, | 1§. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but ot
related Lo the disease or condition causing death,
19a2. DATE OF OP'IgIROA!'i 19b. MAJOR FINDINGS OF OPERATION * - 53 . 2, AUTOPSY?
I | 921X | w0 w®
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, lastory, street. olfics bldg., ete.) i . ot e e .
HOMICIDE
21d. TIME {Mooth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
arF N - | WHILEAT [ NOT WHILE .
INJURY =™ | WoRK AT WORK

22, I hereby certify -that I atiended the deceased from M____,
and that death occurred at B2 D0 _ B, from the causes and on the date stated above.

aliveon _ 7 ~fk-¥* 19

1952, to _Z=Llo_ _, 195 %that I last saw the deceased

(Deme or titla)

5~— 20

“BIT N S Sher

23b. AD
B

Z3c. DATE SIGNED

ot P70 N 7-F-52

24a. BURIAL, CREMA) 24b. DATE
71| 7c1a.52 Gentryville

Zkﬂ-A“E OF CEMETERY OR CREMATCRY.
Cemetery

24d. LOCATION (Olty. town, or eonnty)’ (Stata)
Gentry Missouri

Yl Recsr Ll

T

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embaimar Mo,

working utider my persona! supervision.

STUJBNL venrscccnrressoansomassssostnnin vess Signed.._.,{.g

Student En!ulrur

ensed Embalmer No. 3329

P. O. Address__#lbany, Mo,

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of licenss,)

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




