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FILED AUG 22 1956

BIRTH NO.

R A

STANDARD CERTIFICATE OF DEATH
rec. oist. wo. & /7 ‘g PRIMARY REG. 015T. KO. _~F 41 2 Registrars No. ...‘_;lﬂ"...... marsiea

o~ € OO

State File No.....

........... Pe—

1. PLACE OF DEATH 2 USUAL HESIDENCE (Whbare decoased lved, If lastltution: reshiencs before
a. COUNTY Phelps . STATE Missouri b. COUNTPheJ.ps *dintasion).
b. CITY (1f outlds eurpursts Uimits, write RURAL nnd give ¢. LENGTH OF | «c. CITY - drls Residence within Hts of
owm  St. James wmsabiel STAY i diokenl oS St. James s gy speergried fownt
d. FHOUS'P:‘?{\A{EO%F (I hot in hoapital or institytion. glve stract address of location) . ASDT[;%REES {f eural, giva loeation) 5;[ 0
institution . None - - 0 i
3. NAME OF a. (First) b. (bLiddle) <. (Last) 4. DATE Month
(o) Cordia Bartruff ol A ﬁg ) (fgh 6™
5. SEX [ | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ’{ 8. DATE OF BIRTH = 97 AGE (1o years| IF UNOER 1 TIAR | F UNDER u Fas,
Female | White YEHEPLPRERE e g 22, 186 EY "I B | Roor| e
‘°:;£§§%%g§?§;{;%%ﬁfm§ ‘°"N"g';‘1’e°“' BUSINESS OR IN ';I;f'::";ﬁ; i(c.-., s State or Forein Cosatry) D 11%%%1%?!:%”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSB.AN"D'OR wIFE
, Redmond Byrd Ellen Virgihia Arthur Bartruff
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yﬁavrmkno-n) I 41} ﬁuaiﬁén or dates of sarvice} nh]om J-ack Ba,‘r‘tr}lff St , J-a.mes , MO
INTERVAL BETWEEN

18, CAUSE OF DEATH
. BEnter only onecetiss per
Ilne for {s), (b}, and (c)

MEDICAL CERTIFICATION

[ DISEASE OR CONDITION |, ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES *
Morbid conditions, if any, giving DUE TO (b)

*This doer not mean
the mode of dying, such

s heart fatlure, asthenda, | ride to the ebove cause fe) -tatiM e
ete. It meons the ds- | the underlying couae last . . ) . : -
N case, tngury, or complica- DUE TO {c) - .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions coniributing to the deaih but not ﬁ W
related Lo the disease or condition cauring death. A /
19a. DATE OF OP_FI%?{— 196, MAJOR FINDINGS OF OPERATION g / & b—‘ 20, AUTOPSY?
2 " ves D NO
Z1a. ACCIDEN (Bpecity) 21b. OF INJURY {a.g..in o7 about (STATE)
W h%-m.lm.o r‘.
2. TME  (Mow) Dan)  (Yewr) Houny | 2le. INJ
WHILE AT NOT WHILE
. INJURY ? ? S5EL f_g.b WORK ATwoaK "~ MW"\—

, 18 , that I last saw the deceased
m., from the causes and on the date stated above.

2. I hereby cemfy that I auended the deceased from

oliveon - - , and that depth ocqa_:rred

b. ADDR&S ‘ ! 23. DATE SIGNED

X"/ﬁ-"yg

24d. LOCATION (Olty, town, or county) . (Btate)

24a. BURIA CR f ATE 24c. RAME OF CEM.ETERY OR UﬂﬁMATO
T g\l-l) 195 St of James, Mo.

Masonoc Cemetery
DATE REC'D BY LOCAL REGISTRAR'S IGNATURE

- 19-1956

/9"/PM¢L<-

(Licensed Embalmer's Statemeht Ain Reverse Side)




ReCEIVED

Phelps County Health Officer,
County File Number__9.9.{
Date Filed _.__g-2-97¢

qc6l g2 13°

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY (.o oeiiireiiiieiiciict i raeras i aasraasases sttty P . Student Embalmer No.....ccceenvnn
working under my personal supervision.

Student.

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

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




