. No.300
10.48

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD" QS"R

+ILED APR 29 1488 - THE DIVISION OF HEALTH OF MISSOURI 13536

STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH m._/;a_;;___ REG. DIST. NO. 3_1.4;_ PRIMARY REG. DIST. N-LO:ZZ/Rmiﬂmr'J Na..:f;‘f,?.fz_.......,..
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If instlcution:?residence befars
. N . . 3 diniseion?,
VY st Francois o STATE  Mligsouri b CO¥¢"Francois “Z7'y
b. Cé'lr?’ {1 outeide corpurats limita, writs RURAL and give %TALYENGTH OF €. Cg;{ (Lf outslda corporate limits, write RURAL and give township) LA‘
- nabip) (in this plage) . 3
Town Rural Pendleton ™"y " 1. Town PRural Pendleton 5
d. FULL NAME OF (If pot in hospital or institgti dvp’nrut dd or loaation) rural. glve loaation) . ’ U B
HOSPITAL . ADDRE‘SS .
INSTHTOTION F amington RFD #1
3'6“5"?:"&% s:‘:él; a. (First) b. (Middle) . N ¢ (Last) l 4. Ds}-E (Month)  (Duy) (Year)
{Tvpe or Print) Rhoda : -._Bainter pea™H April 17 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER u His.
/ WIDOWED, DIVORCED tBpestfy) tast birthday) Mununl Days | Hogra | Min,
j Mgrried / February 13, 187 77 gz |
102" USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn aountry) .| 12 CITIZEN OF WHAT
dotse diring most of working life, sven Uf retired) / DUSTRY / COUNTRY?
North Manchester, Indiana ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown i Unknown Bert_Bainfer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL"TJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkpown) | {If yes, rive war or dates of service) . -
e e e o ] o e Bert Bainter Farmington, lo., RFD # 1
18. CAUSE OF DEATH MEDICAL CERTIFICATI , INTERWAL BETWEEN
_Enteronly oneceusaper | |, DISEASE OR CONDITION _ ’ | ONSET AND,;FATH
line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH ®)
(This act ot man | PATREEOE AU Aot ST 7,
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} : Fald
as heart failure, asthende, | rite to the abose cause (a) stoting B / P - - T -
de. It means the dis- | ¢ underiying couse last. | ﬁ - g/
care, injury, or compifca- DUETO () - SN - QUL AIlD a0
tign which caweed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not : C 4[ Q_)\
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' ' ' ao AUTOPSY?
TION - O ot ad
) . YES ND
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fares, fastory, sireet, office bldg., eve.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Houn) 2ta. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
oF WHILEAT[} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal I atlended the deceased from é} es 19507 10 . ;.di? 19@&11 I last saw the deceased
alive on Mo 195%% |, and that death cccurred at _if__JZ-; -m., fromjihe causes and on the dale staled above.

Ba. sm.% %ﬂjﬂ/ \ @’mm% 23b. ;jrjsm{%m . ) ;o:;sm;a;

24a. BURIAL. CREMA- [/24b. DATE Zic. NAME OF CEMETERY OR CREMATORY(/ ‘| 249. LOCATION (City, town, or county) (State)
TION REMOVAL (Bmd-fr)
4pril 18, 1949 L North Manchester - Indiana
. r_)? 25 FUNERAL DIRECTOR'S $1GMATURE " ADDRESS

ller Funeral Homs

s Staternemt on Reverse Side)

Farmington, lMo.




. ""21th 0PPigep Moo tue.
> . R IRV K

\ p
N . oo g b
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ommbam .

. - - - ———

- . Student Embaimer No.

working under my personal supervision,

S5tudent coccnscecnncanisnenns dsarsraveraane Signed.....£...
Student Embaimer

Licensed Embalmer No._3752

oot

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

K this body is not embalmed, fact should be so stated above.




