THE DIVISION OF HEALTH OF MISSOURI

o, 300
o FILED AUG 2- 1958  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. NO. ]_0_0_3. Registrar's Na_..598...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Enatiwgtion: residence before
. COUNTY . STATE b. COUNTY stininsion).
-} ° i Missouri
b. CITY (It euteide corpurste limita, write RURAL and gire ¢. LENGTH OF c. CITY d. 1s Residence within limits of
R tawnahip)| STAY (io this place) OR . * ity pearporated towa?
TOWN gt, fouls, Mo oM gt, Louls, ' GE=;
d- FULL NAME OF (1f aot in houpital or nstiatloa, cive sirsot address ot losatlon) STREET, . (1 raral, give lo:aunn: ] ;Eﬂdfp
INSTITUTION _Finroute City Hos 1002 Migsigsippi
364EAC%[E\S%FD a. (First) : b. {(Mliddle) c. (Last) 4, DS}'E {Menth) {Day) (Year)
(Type or Print) NOViO LTGQ Bart ley DEATH J’uly 6, 1655
5, SEX 6, COLOR OR RACE | 7. MARRIED; NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| tF UNOER | YEAR | F DNDER M His.
WIDOWED, DIVORCED (8pecif Last birthday} Monthl, Days | Houts | Mig,
Male White Married July 8, 1917 ' l
10a. USUAL OCCUPATION (G kindof wark | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (t;¢, g Scute or Forein Counery) /]| 12, SITIZEN OF WHAT
Painter House Palnter Attmore, Ala. SeA.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Bud Bartley Ada Harris Mary Bartle
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Ywes, Do, or unkpown) (IT yos, .rl"v' '.rﬁ dates of gervics) NO.
' Yog We We . 276-28~0504| Mary Bartley, 3841 Washington.
' 18, CAUSE OF DEATH MED CAL CERTIFICATION INTERVAL BETWEEN
 Eateronly onecausper | 1. DISEASE OR conpirion Interna ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () _WOUIIQ eruogﬁhaggag%}loyipﬁp r? E.‘P
¥ﬁgsuf£% egnw e hands

line for {a), {b), and (¢)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such
os heart fallure, asthenio,

Marbid conditiona, if any, giring DUE TO (B)
rise {o the above cause (a} stalin
the underlying cause last.

B4RElel oh 7 her
-of-onre-

?altercation in the home at 1002

| elc. It means the dis- p
: case, infury, or complica- DUETO ) Migaigs i'nn1 Ave —on Ju ly & .
: tivm wikdch caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS
I Conditions confribuding to the deaih but 2ot 9 55 ’ abou t 4 L"O P M‘
; | _reloted to the disease or condition causing death, JUSTIFIA BLE POMILG IDE., V4
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPFY?
| TION D
| > d gt e No
l 2fa, ’Aﬂﬁ‘— 21b. PLACEOEJNSURY (o.e..in orabout | 2lc. (CITY wn OR TOW, smp) . ({(COUNTY (STATE)
! S E boms, farm, £ +Kireat, o . 8RO} a
|
' 21d. TIME (Dar) (Year) % 2le. INJURY OCCURRED | 21t HON‘ DlD INJURY OCCUR? . ?
WHILE AT NOT WHILE
l iNJURM é \5:5. 4 WORK AT WORK E g“lx
|

2 I

I Rer cemfyjhat I attended the dcceaaed from —1)1%, lo , 18 , that I last saw the deceased
alive on 19 , and that death oceurred a S\ m., from the causes and on the dele staled above,

e IGZATUR-E , /\ : é&murmae)q ;u.‘;\}) S Z Z / 2. DATE SIGNED

7.7/ . S8,

2

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

%‘IB BUERMIOA\}.A.LCREMA- 24b” DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
¢ }
"Hemovar " | 7-12-55 National Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG,
Jil 1 11958 Albert H. Ho 4700 Wagshlngtone.

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...-.....-....,....-.' ..................... cene- ngne@*)‘%%ﬁzm

Signatare of Student Embalmer

Licensed Embalmer No.......t..

P. O. Addressss /Zfbota

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

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

T4 this body is not embalmed, fact should be so stated above, h

- 1




