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

"BIRTH NO.
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REG. DIST. NO. A_Z_ E_

STANDARD CERTIFICATE OF DEATH

State File No 32799
PRIMARY REG. DIST. m.ﬁoog Kegistrar's No g ? :7

1. PLACE OF DEATH /

o COUNY ¢allaway

2. USUAL RESIDENCE (Wbere dacomssd lived. If instltution: residencs befors
2. STATE  Missouril b. COUNTY  (3g 1] awdiF==

b. CITY (11 outside corpurats limite, writs RURAL snd rive ¢. LENGTH OF

¢. CITY (If cutede corporate Limits, write RURAL and give wlrn-hh;)

OR woabip) | ST, mmu-.,..- QR
ToWn  Fulton ormatio)| SHE = town Rural Caldwell 4 0
d. FULL NAME OF af not ia hospial or instiwtion, give strect sddress or Ioe-l.ion) d. STREET (If rural, giva location)
HOSPITAL OR ADDRESS /
INSTITUTIONS(0S Vine St.
3. NAME OF 8. (First) b. (Middle) c. (Last} L 7 Ia. DSTE . (Month) (Day}  (Year)
(Typeor Piney  Narcisus Susan Smapt A Octe “19, 1951
5, SEX / ‘ 6. COLOR OR RACE | 7. MARRIEB EWERC?‘ENSRR 1ED, 8. DATE OF BIRTH 9. AGE&&:.-")‘" N'(' url. 1 YEAR | oF veDER M ouEs.
(Bpecity) »~ ¥ on Days | Houm | Min.
Female ' | White “Wdowed  ¥| Nov. 9, 1866 | Bd - [T1118° 1™
102, USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stets or foreign country) 12. CITIZEN OF WHAT
dnnn:m t of working lifs, sven if retired) DUSTRY 0 COUNTRY?
ousek eeper None Missourl eDels
13a. FATHER'S NAME : : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W. Bartley Susan Mosley JoesepN Smany
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{If you, pive war or dates of service)

(YﬁB or unknown)

None Mrs. Walter Branstetter, Fulton, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
B | 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecausaper | - . . .
line for (a), {b), and (¢} | PIRECTLY LEADING TO DEATH® () . C) 'T"' .
*This does nat mean | ANTECEDENT CAUSES R : .

the mode of dying, ruch | Morbid conditions, if ony, giving DUE TO (b) L2 S — .P""" -

as heart failure, asthenda, | rise to the above canse (a) stating o . _ 3 - .

ete. It medns (he dis- the underlying cause last. . - - +

eaze, injury, or lico- DUE TO (c) . - o
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS e - .
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPTEI%II: 19b. MAJOR FINDINGS OF OPERATION t . [ ‘ [ ) 20, AUTOPSY?
—_ . i 420 8o f ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.., inorabost [ 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, fnrm, factory, strest, office bldg., st0.) e . . . .
HOMICIDE '
21d, TIME t{Moath) (Dar)  (Year) (Hour) 2ie. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY - e B AT WORK

2. I hereby certify that I attended the deceased from
alive on

, 19571 and thatideath oecurred at lL__e.

mﬂ to_ 1© [1'D 1051 that I last saw the deceased

., Jrom the causes and on the date slated above.

e or title)

Z3c. DATE SIGNED

1o[>6/47

23b. ADDRESS

—3"% l"‘\—t'a.

,
v

o Ll

24ct NAME OF CEMETERY OR CREMATORY. -

Mount Tabor

24d. LOCATION (City, town, o1 county) _(Btate) '

FUNERAL DIRECTOR S SIGNATURE ADDRESS

g oy ’;‘ " oy 207
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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

1

Student Embalmer No.

working under my personal supervision.

SEUSENE wenersnnsreersanrsnnsnsrnneensnnnes sm%é@ﬁﬁw_g%,w Q

Student Embalmer d 7
! Licensed Esabalmer Noto. 2 S 7

P. O. Addrus_;.;mmf/-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilu:é/to comply with
the sbove constitutes grounds for revocation of lLicense.)

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




