URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =5{ -034033
F' V S P 6 ﬁg { STATE FILE NUMBER
EN'I:EED s I!aqE istration Dn!tg __--{.z.________?nm-ry Registration District No. _:3__.0_2_----_-Rog|mnr s No. ______é_Z..--___-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docensed lived. If institution: Residence before
a. COUNTY Gall away a. STATE Mo, b. COUNTY (] a_ll away admisslon)
b. CCI)I!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘LY Inside Limits
own Fulton 1l Hr., rown Route 1 lMokgne Yes O Ne[X
[ ;%épﬂﬂEogF {If NOT in hospital, give location) Inside Limits d:s%EREEEs {If ocutside, give location) Reside on Farm
enmution. Callaway Mem. Hosp. lvem neno 5t. Auberts Twp. Yes CXNe O
3. #AME oF _DEJCEASED First Middie Laa? 4. DoAgE Month Day Yeaar
ype or print
Jame s Richard Bartley oea Jept, 22,1960
5. SEX 6. COLOR OR RACE 7. Married () Nover Married [] [8. DATE OF BIRTH ] 9., AGE {last bi thday) 1IF UNDER | YEAR | IF UNDER 24 HR
}._rlal e Wh ite Widowed [ Divoreed [ Dc t . 5 ’law 57’ Manths l Days Hours I Min.
1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ccuntry) | 12. CiTIZEN OF WHAT COUNTRY
LAl of working life, even if retired)
FHPhEs Farming & Kabor | Callaway County, la. usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F, Bagrtley Winnle Williamson Abbigale Bartley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, ki }f(If yes, gi dates of ice) -

(YHoo or unknown, l( yes, give war or dates of service 490 32 950“‘ l‘f{rs » Abbi gal e Bar' tl e_y 3 Rl ,I'.'IOkane mo o
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and {c}. INTERVAL BETWEEN
‘-IZ-r PART I. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a} ‘!@ w
o .

: R S S 2 (3
a Conditions, if any,]  DUE TO () | - .
which gave rise to L L]
above cause (a),
stating the under-
lying cause last. DUE TO e}
z PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. |f doceasad was female was
g disease condition given in PART | (a} there » pregnency in last 90 days.
§ O Yas | O MNe l 0 Unknown,
E 19. WAS AUTCOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
[ PERFORMED? o] O ] i
o ves O NOJ{ t
X | 20c. TIME OF  Hour  Month, Day, Year
a INJURY om.
g .. .
. 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] . . :
21. | attended the deceased from q !»y’lhﬂ., to. 9 ‘ > ‘/'/b B .nd layt saw maliva on q , »> y/b ° I
Death occurrad .r_g_.tg_ag_tﬂ_l—__m on the date stated above, and to the best of my knowledge, from the causes stated.
b 22a. SIGNATURI {Degree or fitlg) 22b. ADDRESS [22c. DATE |<;ng{
= . Nl 9[23co
<>: “Z3a. BURIAL, CREMATION, | X E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a OVAL (Specity)
T Bufy ept.24,1960 Steedman uemeterv Callaway Countv M0,
< 24. FUNERAL DIRECTOR ad ADDRESS DATE RECD. BY CAI. REG. |26. REGISJRAR'S SI@MATURE
= . /J /
o
L

{Licensed Embalmer’s Stl%wnl 4 Reverse Side)



..

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

y or by Student Embalmer No.

. o - s
"a u . - . ..
> . working under my personal supervision.

= hatt &, - /Z ¢
Student Signedes™ Z REAELY 5 _’,/f_ » ¥
Signature of Student Embalmer

- : ’ R ‘ . . Licensed Embalmer No. /

P. Q. Address ol { D i

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
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 emba_l{ned, fact should be so stated above.



