THE DIVISION OF HEALTH OF MISSOUR|

o

L Wetewe STANDARD CERTIFICATE OF DEATH SExTE i e -
Public 48 Primary Re_?isfraiion Di'"iﬂi‘ . 1000 L Reqistr{.r's lf.,_,:_b..gg.it _____

Senice K1ED UCT 27 1958 sisrotion District No.

5. 300
1-57

All diseoses iﬂ'F’oﬂl | must be causall
7h o

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I institution: Residence before

- COUNTY Buchanan

o STATRf{ ssouri

b. COUNTYLE.;E&

ette™

. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

< CITY

.

lnside Limits

TomSt, Joseph

Yes [g] No []

OR T .
Toww Lexington

Yos[ Ne ]

¢. FULL MAME OF {If NOT in hespital, give location) | Length of stay in 1b GS‘wJ‘iB%%EE-;s (If cutside, give location} Reside on Form
P L O
:'IN%%HrTUﬁ-‘HONlState HO Spital#z 9 ﬂ.a.ys [a] Yex [} NoX]
3. NAME OF DECEASED First Middle Lost 4. DS'[I;E Month Doy Year
(Type ar print) R
il WESLEY BARTLEY peaTd Oct, 22,1958
5. SEX 6. COLOR OR RACE]| 7. MARR(EDL I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years £F UNDER 1 YEAR| IF UNDER 24 HRS.
st birthd Months | Days He Min.
Male 4] White wicowen{ ] § oivorcesk] June 1 s 1878 Gy birthder) { Hont v ours I

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

106, USUAL OCCUPATION (Give kind of work done

Tgf}ﬂéf'“"w life, wvan if retired)

INDUSTRY

Waverley,Missouri 0

U.S5.A,

13a. FATHER'S NAME

Peter Bartley

13b. MOTHER'S MAIDEN NAME

Laura (unknown)

14. NAME OF H,UéaAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, oNnoknq-m)‘(H yeos, give war or dotes of service)

16. SOCIAL SECURITY No.| 17. INFORMANT

Unknown

Forrest Bartley,lexington

Address

Mo,

PART I
IMMEDIATE CAUSE (o}

DEATH WAS CALSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {<}.}
Arterio sclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

Generalized arterio sclerosis

w
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& Conditions, if any, DUE TO (&)
> which gave rine 1o
; gbove couse (a), }
ating the under-
4 B lying couse. lask. } _DUE TO (c) 4200
- E E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART 1 (o} 19 gégéggggg;( J\
s <k Chr .brain syndsome associated with chr.brain disease.SEnility vesO no[X
[ - ~
- >z‘ 2| 20e. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- [ )
o ¥ O o g
<03 20c. TIMEOF Hour Menth, Doy, Year
'Qm o INJURY  am.
el E p.m.
-}
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.}
] WORK AT WORK

Daath occurred ot

21. | gttended the doceased from

~96t.20,1958x, Oct,23,1958

S:30 n-

and lost saw ::‘ alive on

m on the date stated obove; and to the best of my knowledg.e, from the couses stated.

%
b 220. SIGNATURE {Degres or title) 22b. ADDRESS 22c. QATE SIGNED
A o
N Kerreoe 727 ’ &0& Mnpkelho 2 1423
k 230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREM, ﬂV‘ 23d. LOCATION (City, town, or county) ’(S!ul-)

| FERGYEI™ |0ct.23,1958 Englewocod Cemetery Clinton _Missouri

24. FUNERAL BIRECTOR ~frexington, o

.25 DATE RECD. BY LOCAL REG.

Or.

Crunk-Walker Funeral Home

9. 23 1458

26. REGISTRAR'S SlelATURE E ;

{Licensed Embalmes”s Stotecent on Heverse Side)




NOV 7 1858

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ et rrern—n————— e —atsaieae et teraaeetaeraaaaeaeaeaaaranaraaaaaaerenarnnernnaanas ., Student Embalmer No. ..........oeon.....

working under my personal supetrvision.

Student oo e e
Signature of Student Embalmer

. . . Licensed Embalp No Q S 'l-

P. 0. Address, f/".” s

\
Note; Tt;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
If this-body is not embalmed, fact should be so,stated above.




