THE DIVISION OF HEALTH OF MISSOUR!

S, No.300 ' .
o FLEDDEC 2 1956 STANDARD CERTIFICATE OF DEATH s ri o S OB
' BIRTH NO. REG. DIST. NO. __6éz_ PRIMARY REG. DIST. MO. -30_0& Registrar's Na, -3(? 7
N w2 | 1 PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers devonsed lived. If | T
. COUNTY imimion
: Callaway > STATE Misgourd ...” C"”'“""Cza.llawa.j‘z" tont
b. CITY (If outaids corprmts limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwids corporste limits, write RURAL and give townehip)
OR cabiiz) i Yy i) R ol ¢n
a oW Fulton e Y DR roen Fulton. i ., .«
I:o: FH!..SLP#N:_EO%F {1f ot is bespital or institgtion, give street addrem or louuou) d'A?[;{I-EEESrS 1 rural, give location) ~
o iNTiITUTIoN  Callaway Co. Hospital R. F. D.. #1 .-
B | ‘Ofdiasen o B- (Middie) eflam) 7T -TADATE (Momh) (Day) (Yew
- (Typeor Prizt)  SArah Elizabseth Bartley DEATH Nov. 22 1950
é . 5, SEX 6. COLOR OR RACE {( 7. #&RIED NEVER PEISRRIED 8, DATE OF BIRTH 9. AGE (In years| f vioEr 1 YEAR | tF OnDEn o s,
K Bpecid day) tha in.
2 Female | | White FISWEE™ 2= | oct. 26,1866 | “BE™ |G| 2% || ™
= 102, USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn acuntry) 12, CITIZEN OF WHAT
[+ done d 3 i ratired) DUSTRY
_ & HOURETREEpEr Home Hams Prairie, Missouri O yeouRY?
" < ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert S. Mosley , Susan Bagby John W. Bartley
Eé 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
o (Y. m.wﬁkﬂown) (IF yam, mive war or dates of servios} NO. "y
= o - None Chas, Clinton Bartley, Fulton, Mo.
o~ | 18. CAUSE OF DEATH MEDICAL CERTIF, TION %Egrvn BETWEEN
12 || Enter onlyonecamseper | - DISEASE OR CONDITION AND DEATH
Z 1 \ine for (a), (1), and () | PRECTLY LEADING TO DEATH® (g) }
% || T | TECEOENT chs Bl E Con.
- the mode of dtfing, such |  Morbicd condifiona, if any, gieing DUE TO (b) e
w3 - || a8 heart failure, asthenia, .| rise to the nbove couse (o) wating . . . } W LA R
=] e, It means the dis. | the underlying cause last. ﬂ.—ﬂ WW‘QG—L /\J»-‘J‘ '2 )
o eare, infury, or complica- _ _DUE TO (e} ) C‘éa e | O
Z tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS: e s . N .
Cunditions contributing to the deaih but not IQ}Q_X
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ST - . ’  20. AﬁOHY?
. TION \ g
. ves [ wo 3
21a. ACCIDENT (Bpecify) Z1b. PLACEOF INJURY (e.£,inorabout | 2lc. (CITYTJOWN, OR jiy] COUNTY) ATE)
SUICIDE bome, farm, reeti. office bldy., etc.) to .
" e — el Gl S
20 TIME  (Moat) Day) (Tanr . GHown | 21e. INJURY CECURRED | 211, HOW DID INJURY OCCUR? d .
A — o | Tt ] o o

2. I hereby certify that I atignded the deceased Jrom _Ll“%‘é—l;ﬂél, to__ A X , 18 g“, that I last saw the deceased

WRITE PLAINLY—USING UNFADI

alive on ' , 18512, and that death occurred ol m., from the causes and on the date staled above.
0. SIGNATURE Z ( ' {Degroe o tir.le) 23b, ADDRESS m é Zic. DATE SIGNED
- - e TGO 22 ko 52
Za BURIAL: CREWA- | 24b. DATE 24c, NAME OF CEMEITERY OR CREMATORY | 24d. l..OCATIDN (Oity, mwn.oroﬁnty) - (State).
el 1l Nov.24. 195¢ Hilleoregst ton,

d Embal eanSld!l

. mrz. m—alvi%& :nge:s-rmgszfu,\ru MM%&@ 5£runzn DIRICéOl s slaum ; ADDRESS
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STATEMENT BY LICENSED EMBALMER
334

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamieceenceeres
, Student Embalmer No.

272/,

Licensed Embalmer NO
:___.——-"‘
.........I.....ﬁ.é-a / ;.. -1

Student /&Q@'\jﬂw -
Stud Embalmar
- ‘ - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his " OWN HANDWRITING (leu.re to comply with
. : W

the above constitutes grounds for revocation of Iu:ense}
If this body is not embalmed, fact should be so stated above

working under my persona! supervision




