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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '-é

S

3
RN

FILED AUG 2 2 1956

! BLRTH NO.

STANDARD CERTIFICATE OF DEATH State Fite By
Res. oist. mo. 2 1l primary rec. 18T, 0. YO Repivirar's Noo 23

| . PLACE OF DEATH
a. COUNTY Phelps

2. USUAL RESIDENCE (Where decossed lived. If institution: reshlencs befors
» STATE Missouri b CONTYPhelpg = ée=o

b. %EY (1 outnide cotpurate limits, write RORAL and ‘:i'-;u CST AI?ENGI;H OF] c. ng . 4. In Resldenes ,,,mr,‘, ug,:,o‘;n ,{
TOWN St. James. » (o thls place TOWN St. James BT e e
d. FHOLEI;.P#A&LEO%F (If not in beapital or lnstitution, give strest address or locatlon) ASJDRREEE;S (1 raral, give losstion) g, 4
INSTITUTION None .o LD v
3. NAME OF s, (First) b. (Middle) c. (Last) 3. DATE (anh) (Da onr
?ﬁﬁﬁfﬁfﬁ ) Arthur Evans Bartruff oS Aug B 1056
5, SEX €fi6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8, DATE OF BIRTH 5. AGE (Io years| 7 WADER | YEAR | @ UNGRR 51 3,
Male White | HERFIURRE @b | sent o7 1g8g | LM My M| e | e
10a. US-E’A'S_];ES'(‘:UP:I""?: e kind o work It&::) Il;l;n OF BUSINESS OR IN. | 1. B;‘F;THPLACE (City 1ad Seate or Farien Constry) (3| 2 SITIZEN OF WHAT
issouri .. -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

C. C. Bartruff

Delia. Evans Cprdia Bartruff St.James,m

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yen. give war or dates of service)

{Yes, 0o, or unknown)

. INFORMANT' S 51 GNATURE OR NAME - ADDRESS
Jack Bartruff St. James, Missouri

16. SOCIAL SECURITY

488-14-0646

INJURY

5

18. CAUSE OF DEATH MED]|CAL CERTIFICATI INTERVAL BETWEEN
_Enter only onecaussper | 15 DISEASE OR CONDITION . ‘ L CNSET A TH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a)
*This docy not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid eonditions, if any, giving DUE TO (D)
o0 heart failure, asthenta, !r’!‘u to the above cause (o} stating
de. It megns the dip- | the underlying cause last. N o } . _
eaze, Injury, or complica- DUE TO ‘{¢) B - .. ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death byt not  — m
reluted o the disease or condition causing death. A ' <
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION {[95 20, AUTOPSYT
TION 8 o= . ;
. f-Y/) YES L__| KO
21a. ACCIDENT {Bpecily} 21b. EOF INJURY (o5, Inorabout | 2lc
~SHEHDE bo .
HoMiGBE |
21d. TIME (Moath) (Day) % (¥ewr) (Homs)

WHILEAT NOT WHILE
WORK AT WORK

X S67

22. I hereby certify that 1 attended the deceased from 2L

19____, that I last saw the deceased

alive on » , 18, angd that death occurredgt ______ m., from the causes and on the date stated above.
23a. SIGHA (D Zuﬁcfzab Zi. DATE SIGNED
i ALY
zia | b. DAYE - - | 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, tbwn, crcounty) (State)
’ Aug 11, 1956 Masonic Cem.e‘cTerv fSt Jaes, "

DATE REC'D BY L%C%L
S -15-19 $L

REGISTRAR'S SIGNATURE ADDRESS

st 3 P sl h

E’Em&sm\a DIR R'S sun‘:;{

(f.lmnaui Embalmet’s S:lte@ﬂ on Reverse Side)

[y .




RECEIVED

Phelps County Health Officer
County File Number ‘5’07
Date Filed .....?:242-5.5:‘4.%
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By

STATEMENT BY LICENSED EMBALMER

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

by me, or by............ et tamasemsaseesseressarrereeseriassereenannrstetestasinars Srvesnas . Student Embalmer No.
working under my personal supervision..

SUUACRE ceneeesnnnsiosnnrmerensesanseransrgastarenanann

Signature of Student Embelmer

P. O. Address - ‘Zﬂ
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




