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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO. / 5;; FRIMARY REG. DIST. NO._“J“'S- Registrar's No.w. .2l

FILEE- APR 20 953

State File No...

13989

—

"@IRTH NO Sioe O
i 1 PLAGE OF DEATH 2. USUAL, RESIDENCE (Whare 4 d lived. 1f iosti before
4" a. COUNTY a. STATE - b. COUNTY adinizton).
A Howe1l ¥o. (Hows 11 "
“ b. CITY (14 outcide corpurate Limits, wtita RURAL aad glve ¢, LENGTH OF c. CITY (11 outside corporate limits, write RURAL and give townabip)
I \ . townshlp) S‘Ti%un Ahis plucsl OR
. TOWN  Brandsville yre. TOWN Brancdsville /J ﬂ
1
‘. FIE{JIOJS_P?#:{ EO%F (1§ oot in hoapital or institution, give streat address or locaidon) d.AsggREEESI;; (It rusal, atve loeatlon) d.
L RRERSY e dl
3. NAME OF a. (First) "' b. (Middle) c. [Last)
DECEASED . R 4. DATE (Month)  (Day) _ (Yean
] { Twpe or Prind), ALICE BEARTLEY DEATH March UD 19563
£ 5 SEX 6. COLOR CR RACE | 7. H?D%ﬂ%g EWSRCPESRRIED. 8. DATE OF BIRTH 9, l:\.GE {In yoare ): UNOER | TEAR | o tomtm mowms,
i X . (Bpacity) t B ‘Mime
¢ femaule white widowea £ June 9, 1887 G " e °‘"'|
IO:; UEUAL QCCUPATION (Clve kind of woek | 10b. KIND OF BUSINESD%ETIRN‘E 1. BIRTHPLACE (Buate or forelgn o;mnt‘rr.'l 12, CITIZEN OF WHAT
i of Lite, aven if retired}
= loﬁ?ev‘!":‘f ‘e oaes Arkenses / C%UNTE{? A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georye Heyal unknovn ] Sherman Bartley, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye, 0o, or unknown) | {If yes, xive war or dates of service) NO. ) . Y
no George Bartley Brandsville, H¥o.
INTERVAL BETWEEN
8. CAUSE OF DEATH ONSET AND DERTH

3

. Enter only oneceuse per

1. DISEASE OR CONDITION

MEDICAL CW!CATION.

tine for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH" (5

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such
ar heart faliure, asthenia,
ele. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
_rise to the abore caude (a) :tutmg .
“the underlying couse last. -

DUE TO {c}

e s e -

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the dizease or condition causing death.

tion which eoused death.

CRFR L

19a,-DATE OF'OPERA- | 19u.-MAJOR FINDINGS OF OPERATION v R O T el r)(t - 20," AUTOPSY?
TION ‘/, %.3
A w0 TESD Nj

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.¢..inorabeut | Zlc. (CITY, TOWN, OR TOWNSHIP). (oourrm (STATE)
SUICIDE, boma, farm, fagtory, stroet, offios blde . ex0.) L S A IS R Y S
HOMICIDE

21d, TIME  (Moath) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| - * o v e .. | WHILEAT[ ], NOT-WHILE Saiaves v taaar.ian .

INJURY [ . m WORK AT WORK R T S R LY

2.1 Kereby /qu/ [:] lo / ) /19 that I last saw the deceased

eertify tha.t Tgttended the deceased from
J_Jské, 19 , and that death accurred af =~ =92

107

ba

alive on m., from the causes and on the date staled above.
23a SIGNATURE .- - - ~" g o 220 b, (DBDI title) | 23b. ADDRESS 23c. DATE SIGNED
LT "07.'..{;2’1' '.“_-.. M\g@""f é% S/.’étf"'./)
% ONBSEIA“I'.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY _, ;| 24d.,L@CATION fOity, town, or connty) .- <. (5tate) .
{Bpedty) .
O iad 4-1-53 Liberty Capeterpy.. ... Calm, Misseuri. _ 4 -..-
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 3’7?‘ r)is r_}hu. DIRECTOR' IF IGNATURE .o ADDRESS
s v
Y-/¥-53 J 8 x bl 2012 X loeun R 2 I T P ppinyn g Nt

{Licensed Embaimet's

tergent 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 embalmed by me, or by.

snt Embalaer No.

working under my personal supervision.

SLUJONT vurronssrrannssesntbctssssrssnssnas Signed..... X
Student Embaimer

P. 0. Address Nl /] '« P

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

If this body iz not embaimed, fact should be to stated sbove.

r



