THE DIVISION OF HEALTH OF MISSOUR! P Y g g
“-00 || FILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH Stete Fil n,._if)_}’_.?mU S
- BIRTH NO.____ REG. DIST. mO, _%P!Im\' REG. DIST. uo._'-ﬂé_‘é Registrar's No J 3 6
0 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers deceassd lived. If Inethiatlon: residence bef
s a. COUNTY Callaway ». STATE  Misgourl . COUNTY (@] 1a we e
’ ] b. CITY (I outaide corpurate limita, write RURAL aad ¢. LENGTH OF‘ . CITY e 1 nestenee witn
r RUral Fulton Twp .o T ape=l  «Siw  Fulton CRYTRRT
d. FULL NAME OF (f not in bospital or institution. give strest address or location) »- STREET (It rana), ghve location) Erv
%0“ - Home . ADDRESS R.F.D u# 2 o
3. NAME OF o (Firsh) b. (Miadle) e (Last) 4. DATE  (Month) )
pECEASER  “Gooch | Bartley ooy Sept 1 1885
5. SEX 6. COLOR COR RACE | 7. MARRIED. NEVER MARRIED. ( 8. DATE OF BIRTH S. AGE Qa yeuesl # @OCN'S Tln | # o 1 e
Male White - July 24,1883 ME ] e
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., e or Fors o 12, CITIZEN OF WHAT
deom G BRI Y PTgie e even i vceed Farming®™™ | Hems Pralrie, Mo. . g YS.a.
132. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥iIFE
A, J. Bartley | Sophie EBennett | Vaughn Bartle
: 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANME ADDRESS

(Yn.m.wnhwﬁ¢ ! you, xive war or dates of service)

None " |Mrs. Gooch Bartley Fult.on, Mo R#2

18. CAUSE OF DEATH : N — MEDICAL. m IRTERVAL BETWEEN
csmoper { 1. DISEASE OR CONDITION g g ,‘: A NSET
- Enter anly cnecsioreT | T REETI Y LEADING TO DEATH®(5) ““‘M

e for {a), (b), and (c)

the mode of dying, such rin m diti SMDUE'I'D(D) 3

aa beart faflure, exthenia, | - to the a amu(

t. It meens the dis- the underlying cause % M p%m%
care, infury, or complico™ DUE TO (c)

tion which conacd death, | 11. OTHER SIGNIFICANT CONDITIONS ;h.\"‘ '

-

WRITE PLAINLY—USING UNFADINd BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the dentd but ot Yoo . -
_ related Lo the diseare or condition consing death. - - e
19a. DATE OF OP_FE’AN— 19b. MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
Y2 ) s O ol
2ia. ACCIDENT (Boacttyy | 216.PLACEOFIRJURY (s.x.bnovabost | 21c. (CITY, TOWN, OR TOWNSHIF)  ~ . Y. (COUNTY) (STATE)
SUICIDE oz, tarm, factory, strest, offios bldg..ewe) - e T
HOMICIDE ' - :
21d. TIME (Month) (Day} (Year) (Houwn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ~a,
INURY WHILEAT[—] NOT WHILE| =
. f . . WORK AT WORK
2. I hereby ceptify that I ctiended décmadfroan_ to\j 7-{ 195:’ that I last saw the deceased
alive on M,‘ﬁ_ and that death occurred af L m., om ths causes and on ﬂwdate stated above.
Za. SIGNAWRE) /VJ N - { | (egresor title)y| Z3b. ADDRES- | ?

LT S W e s
24s. BURIAL, CREMA- | 24b. DATE 24c. BAME OF CEMETERY OR cnmro‘hv 24d. LOCATION (Olty, town, or county) ¥ (state)
TION, REMOVAL (Byesity) . . ml ton

Ripisl Sept 4, 195k, uillargst. :
g rSdGNATURE /] 5 FUNERAL Ol RECFOR'S 81 GNATUNE




STATEMENT BY LICENSED EMBALMER

rded on the reverse side of this certificate was emb

/
,&M__. ....... , Student Embalmer No.....Q,..

I hereby certify that tl e body whose name is

by me, or by ...

working under my personal supervision..

Student o 7Y L F LR T - Signed.:

Slgnnture of Student Embalmer

T
P. O. Address M—

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

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




