WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| 'ALED OCT 10 1955

THE DIVISION OF HeALIR Or MISSOURL
STANDARD CERTIFICATE OF DEATH

«
State File No......

line for (a), (b), and (¢)

~Thir does not mean ANTECEDENT CAUSES

,72«@,.,,.,_

0
! BIRTH NO. REEG. DIST. MO, lj” . PRIMARY REG. DIST. noﬂ_ZL. Kegisirar's No. j0 /
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decoased livad. If lntitation: resklence befors
. H . A . admisston).
a COUNY Gentry * STATE M3 ssourl b CONTY  Gentry "=
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY & 1 Resldence within lmits of
oRrR STAY OR . 2
ToWN Stanberry i ‘Yays| row Elbany WETEDT
d. F}l-iJ!.-SLP'Iq'If‘AME OF (I not in bospital or Institution. give street address or locaidon) :.ASISTDRF\'EEETSS (If rurs!, stve location} 4 {-’ l'S AT (b
INSTITUTION Munro Rest Home
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) - (Day):
DECEASED : . o (Yemr)
(Topeor Prine)  BAMURG Ernest Bartrop paamOect . 1 1955 *
5, SEX OI 6. COLOR OR RACE | 7. #&)ROF\E"}EB gWSECESRRIED/) 8, DATE OF BIRTH 9.1:\‘35 Un vo:r- MIlr u::n ) YEAR | IF UNDER M HES.
thuu‘H 13 on D Hours | Mia.
Male White Sowed April 25, 1869| “EE 21
10a. USUAL OCCUPATION (Give kind of wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
:on-dm%:u ulﬁorhnxufh.“-nu:dns = DUSTRY (City asd Stete ¢+ Forsign Countrv} lzégﬂl;:.lz.%"‘(?FWHAT
€ poer | grocery Sheffleld Emgland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmund Bartrop Ann Morgan Cora Belle Weese
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or pgnkoown) {I{ yeu, give war or dates of sorvice) NO. -
none Mrs. Roy Ashlock Albany, Mo.
18. CAUSE OF DEATH CAL CERTIFICATION ﬁ |g-rl-:nv.:!;{ gm
1, DISEASE OR CONDITION
- nter only onacausmper | Ty RECTLY LEADING TO DEATH® ¢ &m 2202 Cate F Pl

Morbid eonditions, if any, MM DUE TO (b)
rize to the above caude (a) staling
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-

ease, infury, or compléta- DUE TO (0_)

177X

I1. OTHER SIGNIFICANT CONDITIQNS

" Conditions contributing to the death but nof
releted Lo the direase or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo (X
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (sg.,inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, street, offive bldy., ete.) ’
HOMICIDE . . .
21d. TIME {Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- JOF - WHILEAT[ ] NOT WHILE
INJURY WORK T WORK -
2. I hereby cerlify, that’I attended the deceased fro 1938 to M_ 1955 that T last saw the deceased
uliue on 19 , and that death decurred al _ 2 » m,, from the causes and on the date siated above,
2. Lt (Degmoortitla)( 23b. ADDRESS 23c. .DATE SIGNED,
M /O‘J 4 w I~ _5 4
%Aa NBIliJER Ié\“l'. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
. {Bpecity) :
uriat Oct 4, 55 | Gentryville ,..~Gentryville, Mo,

DATE REC'D BY LOCAL

Ot 3-/55%

REGlSTRAR S Sl :Zrum 3 L 52

5. FUNERAL DIR ADDRESS
4



i
I

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... (,W-.- ...................................................... e , Student Embalmer No............ ‘

working under my personal supervision..

....................

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.




