THE DIVISION OF HEALTH OF MISSOUR!

No.300 ||, . 1479
-2 lf‘“_EO JUN 15 1954 STANDARD CERTIFICATE OF DEATH = g, ric v, 6
' BIaTH NO. aec. o151, wo. _ 2 erry REG. DIST. m.‘?o—az. Repistrar's No 0
1. PLACE OF DEATH - ' E ‘2. USUAL. RESIDENCE (Wbhare dsceased lived. It institatlon: rmidencs before
8. CounTy Aundreain e. STATE Missouri DCOUNTYA,drajn *eimb.
b. CITY (I outslde Umits, writs RURAL and . LENGTH OF . CITY . Residenc
R cutslds sorpurne flmite. write * u:::mw ‘S:TAY fln this plage) ¢ . ¢ I-'cuy Ipmw;um:hdmt::g
~ TOWN  Mexico TOWN Mexico o
', d. F[!.'Jcl).sLPTl_l._ﬂAﬁ;.E QOF (If not in hoapital or lnstitution, give strect address aor location) A%TDRREEETSS (If raral, tve Jocation) oqj
, INSTITUYION Audrain Hospital 714 E. R, R. St. 2°7d
3 gE%NéESOEFD 8. (First) b. {B41dd}s) c. (Last) 4. Da;g (Monts)  (Dey) (Year)
{ Type o7 Print) Frances Lee Bartley oEaTH June 10 1954
R 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| Ir uNoER | YEAR | r uMOER u Has.
: WIDOWED, DIVORCED (Bpwcif; binhdur) Monuu, Daya | Hours | Min.
ale r Married July 17, 1888 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE
dmduﬂumutdvorﬂum...:mun;:d) 5 ~DUSTRY {City end State or Foreiga Country} 0 12, CITIZEE‘?FWHAT
House wife : Callaway County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Turner i¥ennie Tucker Fmmett Bartley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, orunkoown) | (If yes, xive war or dates of sorvics) NO.
Ho Emmett Bartley Mexico, Missouri
1B. CAUSE OF DEATH . . MEDICAL CERTIFICATION .| INTERVAL BETWEEN
 Enter anly onsceuseper | |. DISEASE OR CONDITION T = ONSET AND DEATH

Jine for (a), (b), and (¢ | DVREGTLY LEADING TO DEATH® ()

«Thiz dors wot mean | ANTECEDENT CAUSES

{he mode of dying, such | AMorbid conditions, if any, gising DUE TO (DX
as heart fatlure, asthenia, | rise to the above cause (o) stating

de. It imeans the dia- the underlying cause last.

ease, injury, or complica- DUE TO (¢)
Uon which cayaed death, | 1f, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death.

chon

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAEE A PERMANENT RECORD

1Sa. DATE COF OP'FI%AFi 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
£ % F X ves [] wo @/
21a, ACCIDENT (Bpecity) 2ib. PLACECF INJURY (e.x..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE home, farea, factory, sirvat, offios bldg., wio.)
HOMICIDE - . .
21d. TIME (Month}) (Day) (Year) {Hour) Zie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF , WHILEAT[—] NOT WHILE
INJURY - = | woRK AT WORK
) o
2. I hereby certify that 1 altendcd the deceased from (& — & 19_15_(# to_te~lo | 19_2% that I last saw the deceaced
alive on .é__’_l.__ _3*Y ond that death occurred at _LZ7, m., Jrom the causes and on the date stated above.
23a. SIGNATURE Dmu or tl% Zib. ADDRESS 2%. DATE SIGNED
a l o s
Tl BURTAL, EMA- ﬂb DATE 4. NAME OF CEMETERY OR _CREMATbRY 24d. LOCATION (Oity, town, or ommtﬂ" (Btnﬁ)
f X }
Oty REMQVAL Bl 6/12/5h Centralia Centralia, Mo,

ADDRESS
Mexico, Mo

DATE REC'D BY LOCAL
REG,

(d

ﬂUNERAL DIRE




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the-reverse side of this certificate was emba

working under my personal supervision,.

Student........ovooeeemi i Signed...
Signature of Student Enbslmer

P. O. Address ../

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

\




