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WRITE PLAINLY;USING III\fFADlNG BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 13 1851

- BIRTH NO.

Ntk BV I WIY W §F Fed =il W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;i! ; .

WE R Sl Ty S

State File No

7683

O
PRIMARY REG. DIST. IOM Rtmnrar.rNu....KO

I. PLACE OF DEATH
2. COUNTY Gg]] away

2. USUAL RESIDENCE (Whare deceased lived.
o STATE  Miggcouri

It icstitution: residence befora

b. COUNTY G al la‘.‘—aydmiﬂiuul.

b. CITY (If outside corputate limita, write RURAL and give

¢. LENGTH OF

<. C!Tg (I sutalde corporese licits, write RURAL s0d give township)

(¥'ee. 00; 07 ppknown)
14 Bk

(Il you. xiva war or dates of servioce)

None Allen B. Bartley Fulton,

TOWN Fulton townatlo) | BTAY o sbiepieell 1SN Fulton d/ ¥« o
d. FH&P?ﬂPf_EO%F (If pot in hoapital or Instimution, give atract address o7 Looatlon) d'AsJSIEEE; (If rural, give location) /
iNsTiFUTIoN  Callawvay R. ¥. D. # 5
3. NAME OF 8. (First) b. (Middle} c. (Lask) 4. DATE (Month)  (Da >
:DTE;?:'EISJ Stella Bartley DEATH Apri’l ( 6” i_gw5)1
5. SEX { 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (la years| ¥ tokn ) i | ¥ weocn u e
Female | Vhite PR YRIEA Y | July 8, 1886 | "B ['E™|3g ||t
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate of forsign country) 12. CITIZEN OF WHAT
e B EERWL G e e Seme Homeé | Callaway Co, Missouri JSTH.
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James B. Holmes . | Mary Jane Reed Allen B. Bartley
1S. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S G1GNATURE OR NAME ADDRESS

MO R.R#5

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)
*Thia docs nof mean

the mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting
rise {0 the obove cause (a) mina

ﬁEDICAL CEETIFEIOZ

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

alive on

de. It means the ds- | (e RnAOTng comac ol W,&; D Deg <
care, infury, or complica- DUE TO © " <
tion which cowsed death. | 1. OTHER SIGNIFICANT . CONDITIONS
Congitions conftributing to the death but not
related o the disease or condition cauring death.
19a. PATE OF OPERA. |.190. MAJOR FINDINGS OF OPERATION R — 2. AUTOPSY?
) . ‘;/'2 2 ?' YES D NO
2la. ACCIDENT (Bpacify)’ 21b. FPLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg..eta.) . . . ]
HOMICIDE - - B :
2id. TIME tMonty) (Day} (Year) (Homr) 21e. INJURY OCCURRED ] 21r. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = WORK AT WORK " . . . ..
2. I hereby ttended the deceased from , 185D, w0 , 'IS_S:A that I last saw the deceased
Y4 m., froth the causes and on the date stated above.

, 195 1, and that death occurred at

wﬂgﬁ th[i a
. - o~
23a. SIGNATU

{J (Degros or title)

23b. ADDRE‘SS# '

Z3c. DATE SIGNED

Y D5t

apl 7, t3

Zia. BURIAL, CREMA 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) . (Bute)
TR T NApril 8,195 Hillecrest - ° Fulton Missourt
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR'S suau'ruu ] ADDIESS

I}htsmm s S!GNATURE ‘-‘-l(p

wllon, o,

([icetised Embalmer's Staternent on Reverse Side)




"ON dild
v "0 301440 H1TVIR L1JIY1SIA
Sol 6T &dy

AIAIZDIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by o

................................................... . Studant Embsimer No.

working under my personal supervision.

Student ceseevessrsennrennnacsasrsnaranenns

Student Casines 7 Licensed Embalmer No ‘5(? 0 4 q'
P. O. Address % , L.

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

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




