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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

«J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

faTeay JHI“ Z 6 195g;gl strotion Distriet No. ----------éZL--—Z- ----------- Primary Registrotion District No. . 50 0

28—=000474..

STATE FILE NUMBER

-—.. Registrar's No. ..é..‘?............

1. PLACE OF-DEATH

c 2. USUAL RESIDENCE (Where docwased lived. If institution: Residance befor
dmissigh)
a. COUNTY allaw a. STATE b, COUNTY -
ay Mo . Callaway
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits ¢. CITY ! 1,}__3 Inside Limits
OR OR
TOWN F.lll ton Yes I NoD TOWN F'u.l ton o Yed) MNoDO
e. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b P
HOSPITAL OR d. STREET (If ou'snde give legation) Reside on Farm
menTotion (3% Vine 8t. 25 ¥r s Aooress 134 Vin YesT NodF
3 ::r!l: oF First Afiddle Last 4, DATE_ Month Day Year
ASED
(Type or print) dna B artl ey Stokes st Jan, 21, 1959
5. SEX 6. COLOR OR RACE 7. marriep ] never mammen (] IF UNDER 1 YEAR JIF UNDER 24 HAS.

| W. wivowen 2§ 24— oworcen [

8. DATE OF BIRTH ls. AGE (I pears

Feb . g 5 18 78 laxt birthday)

B bE]

Hours I Min,

106, KIND OF BUSINESS OR INDUSTRY

Housework

10a. USUAL OCCUPATION (Floe kind of wotk done

during nﬂbﬁwgréwffr éen if retired)

12. GITIZEN OF WHAT COUNTRY?

U.SI A'

11. BIRTHPLACE (City and atate or country)

Fulton Mq. ¢

13, FATHER'S NAME
John Bartley

14. MOTHER'S MAIDEN NAME

Eliza Basgkett

13, WAS DECEASED EVER IN . S, ARMED FORCES?
(Yes., nu.ﬁunl’noum! l ¢If yrs, give war or dales of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mrs Harold Mc Atee Fulton M.

18, CAUSE OF DEATH [Enter only one catsse per line for (a), (b). (e).]
PART I, DEATH WAS CAUSED BY: m a d
IMMEDIATE CAWSE (a)

INTERVAL BETMFEN
ONi'GdD TH

Conditions, if any, DUE TO (b)

%iv'ﬁfdd&aauw 3

which pare rise to

___é$%ﬁh§ﬁ:¢&vt

)

atating ¢he under-
= lying cause last. DUE TQ (¢}
= PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'rERmNAL DISEASE CONDITION GIVEN TN FART 1) 19. WAS AUTOPSY
= s PERFORMED?
3 ":(“ . { ves[) wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.}
& a d ]
3]
2’ 20c TIME OF Hour  Month, Day, Year
S INJURY 2. m.
= p.om.
d
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK ~

i

o

/) - 4
2. J attended the deceased from 4%56; to /bb / and last saw H:;..d:vc on %’V
Death occurred at s.f ?h' m on the date ara:ao(./bove and to the beat of my knowledge, from the causes stared.

22a. SIGNATURE

(Lc

L& G

F&NED

23a. BURIAL, CREMATION,

“B‘{’fi&fgj’;f" 23 DATE

23c. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (CHly, town, o7 counlp) " (State}

Ful ton Ho.

Hillcrsést

1-24-59
24 FUNERAL DIRECTOR ADDRESS
Maupin Fyneral Home Fulton LM,.

25 DATE RECD. BY LOCAL REG.

A3 -/959

26. REGISTRAR'S Sl

M(H;/KMW

{Licensed Embalmer's

temant an Reverss Slao)




JAN 8 1960

A1 STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .....ovinu i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

"+ 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. . .




