THE LIVINUIN UF FIRALIT WE IVUASUN

08P 15 1953 STANDARD CERTIFICATE OF DEATH s ruc @ 0649
REG. DIST. No. _ /.9 PRIMARY REG. DIST. N.M&chh!ﬂr’:ffﬁl— ..... G #(_'._ ..... vrn

0. 300
10.48

fLED

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I losthiution: residence bafore
a. COUNTY . STATE admisslon).

Missourli "% Barry
-3 Cl(;l'g (If cutslds sorporste limits, write RURAL s cive towaship)

TOWN L
5-6-5-4—
7

Barry
b. CITY (1 outeids corpurata limita, write RUBAL aad give

TOOVF\I’N @ 2 / township)

<
LN
q-.d

¢. LENGTH OF
STAY (in this place)

+

d. FULL NAME OF ar nof in bossital or Lamm sive strwot addrua or locstion) || d. Asl’)r[?gg; : (11 rural, give loeation)
Wermufion R.R. Purdy R.R. Purdy
3 NAME OF a. (FIrst) b. (Miadio) ¢, (Last) | COATE  Gdmw)_ (Dep) (Y
(Typeor ity Racheal Lovina Bartmess veamAug. 17, 1953
5. SEX / 6 COLOR OR RAGE | 7. ARRIED. NEVER WARRIED, / | 8. DATE OF BIRTH 5. AGE s yen @ :-:. o | o
Female Wnite i o b -1 vl Feb. 9, 1879 | | & |
10s. USUAL OCCUPATION (Givektaddlwork | 105, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE e o Foreies Conteny 7412, CITIZENOFWHAT
frp e mmptgrkiea s emaiindesd) | Lo memak ing Crane, (?ﬁ:g‘oluzz;. G 0 A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

John Wm. Hemphill Mary Roaland Joe Bartmess

15. WAS DECEASED EVER IN U.5. ARMED FORGEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, 00, 0r unknown) | (1f you, rive war ot dates of sarvios) 0. .

No None Joe Bartmess Purdy, Mlagsouril

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only coecausper | I DISEASE OR CONDITION . ONSET AND DEATH
ltms fee (o), (b, and &y | PIRECTLY LEADING TO DEATH® (5) 2 ann s o AT TRTT

*This doer not mean
the mode of dying, such
-a# beart fallure, asthenla,

ANTECEDENT CAUSES -

m DUE TO (B)

MMorbid conditions, if ang,
rise to the ebove_caure ()

LY —

Con

de. It means the dis. | M underlying cquse last.

case, Infury, or complica-
tion whleh caused death.

BUE_TO (c) & QJMQ_.I.MQQ M._
1. OTHER SIGNIFICANT CONDITIONS. : :
A5

Conditions contriduting to the death but not
related to the disease or condition causing desth.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

. . DATE OF OPERA- MAJOR FINDINGS OF OPERATION 2, _AUTOPS\'T
é.« O Armaas + oo ,&h M W ves [} wo (]

ﬁCClDENT (Bpacity) 21b. PLACE OF INJURY (s.s-foorabost | 21c, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE
SUICIDE home, farm, Iastory . straet, offios hidy., e1e.) . . . .
HOMICIDE j . . :

| 21d. TIME (Month) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?

| o ’ WHILEAT{—] NOTWHILE

. TNJURY WORK AT WORX

IQ.Q that I last saw the deceased
catses and on the dale stated above.
23c. DATE SIGNED
¥-19-87

(State)

2. I hereby cepify that 1 attended the. deceased from “'_M&,B_ PES IS
alive on LJ}_ 95_1, and that death occurred at Lﬂ.-.&!-_f

m., from
ﬂm\wns 7 C \’N g or )| 2. wgﬁ
Za BURTAL, CREMA- 240, DATE 2% NANE OF CEMETERY OR CREMATORY

24d. LOCATION (City, tovm,ormunty)
M) - .
Burial Viney Gemetery Barry Co. Mlssourl

DATE REC'D BY LOCAL OR'S SIGNATURE ADDRESS
m . J

1o/ 57 "

WRITE PLAINLY—USI




o
P —————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, Of by aum i

e emeereReATen e sb R rraeoe AbAESAE RS ABA b em eSS AR RS 41 S b m b $md b b e 7 a0 e g et e oms £ P Aabesob s 4 s BARAR SRR A bR ALt Hh e Hr 4R < nRean . Student Embaimer %No.

working under my persona! supervision.

SEUBANE 4vnnseerrsosnsesonannesenne Creraeen Signei%ﬂ..-_é_.Wu-_wmmm_m-.

Student Eabalnr
Licensed Embalmer No._.. Yt 7

P. 0. Addms_ém% %,.m-

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

If this body is not embalmed, fact should be s0. stated above. ' -




