FILED AUG 4- 195§ _THE DIVISION OF HEALTH OF MISSOURI

. 300
STANDARD CERTIFICATE OF DEATH stae e o RIS L..
' BIRTH NO. REG. DIST. NO. ZQ PRIMARY REG. DIST. mjﬁﬂ_ Regitirar's Nn.../QQ
1. PLACE OF DEATH 3 R 2. USUAL RESIDENCE (Where decossed lived. 1f !nstitution: residence before
a. COUNTY : [o] % a. STATE 4, . b, COUNTY adiutaion)
Audrain © Missguri BooneG /0F
b, CITY (If outcide corpurats lmits, write RURAL and give c. LENGTH OF [ ¢ CITY - 4.1 Resldence within Limia of
OR . woahip) Y (ip thia place) OR = gty or incorpora ]
om Mexico,Mo, O "["B'EaVE"l_ 1O Centralia o= = N
d. FHLLPfT{\AT_EO%F (If mot in hospital or institytlon, give strect nddress or location) i Asl;rglsEEgs (If rural, give ioeation) "
wstution Audrain County Hospital 303 West Switzler
3DNEAC':-‘:ES%FD J a. (First) b. (Mliddle) ¢. (Last) 4, DOA}'E . (Month} (Day) (Year)
(Typeor Print) Y 3MES Homer Bartley oeath  July 26 1955
5. SEX 6, COLOR OR RACE | 7 mIARO!}!'Eg N.IE\\IJEECESRRIED' 8. DATE OF BIRTH Q.J‘Gsng;:e;m B:[F U!::.ER 1 YEAR | F UNDER 1 HES.
. {Bpegify) t ¥, on Days | Hours | Min.
Male 2 Negro ingle & | April 25,191 . 30, 1 311
10a, USUAL OCCUPATI H 3 worl 0b. KIND O SINESS OR IN- 1. BIRTHPLACE . . X
. %o:pdurinxggtolwnrklonfﬂ(gf:::zng::dndk) 10 . F 8y DUST}‘Y M-8 ? (City and Stare er Foreign Comatrv) l |ZCSL“%EI§?FWHAT
Manitenance Hespital Centralia, Missouri | LISA
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Homer Bartley,Sr| Hattie Williamsg X
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGMATURE OR NAME ADDRESS
{Yea, no, or unknowa) | (lltr. |§QWﬁor datea of service) i NO. B .
Yoe . Navy James Homer Bartley,Sr, Centralia

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter ooty onscameper | ! DISEASE OR CONDITION gi AND DEATH E

line tor (s}, (L), and {€) DIRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES

the modr of dying, such | Aorbid conditlonas, if any, gicing DUE TO (b)
aa beart foilure, axthenia, | Tite to the above cause (o) stating

etc. . It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (c) y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / ﬂ 0
Conditions eoniribuling to the death but ot
related to the dizease or condition cauring dealh. A 6 _5- ¥
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves K1 wo [
21a. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (o.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirect, office bldy..at0.)
. HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT ) NOTWHILE
. INJURY . m. | weRrK AT WORK

2. hereby cert 'y that I allended t?e_deceaaed from

. Wg . Imm I last saw the deceased
L* m., jfdm tho-fauses and on the date siated above.

or tit} ?Bb. ADDRESSY

24b. DATE h F CEMETERY OR CREMATORY 24d. LOCATION (Ofty, to

A BURIAL, CR -
"OREMCGT | July 28,158 Aty oF ia | Centralia,lMo.

RE;‘DF fv Lo *‘Eﬁ"éj;leu RE Ma/}_ %’i‘;;

WRITE PLAINLY——US]'STG TUNFADING BLACK INE—MAXE A PERMANENT RECORD

- (licensed Embaler’s Statement on Revefae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... iiiieie i e
Signeture of Student Embalmer

Licensed Embalmer No. 5 A’/

Vs

P. O. Address

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

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

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




