THE DIVISION OF HEALTH OF MISSOURI

. Wo. 300 | ~
o2 FLED OCT 13 1949 STANDARD CERTIFICATE OF DEATH State File mf}ﬁi: 3.
BIRTH NO. REG. DIST. NO, __L PRIMARY REG. DIST. WO. .i_a_b.s_. Registrar's No.om ... ...2....&./............
-17PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived.™ 1l insti iionce befors
a. COUNTY Atohison a. STATE Missouri b. COUNTY A ¢ chl S oﬂd“'}?“’“"
b. Cg';f (I outnide corpurste lmits, write RUBRAL and give ¢, lLYENGTH OF C. Cg’Y {If outatde corporats limits, write BURAL aud eive towaship) /7
7oww Rural, Templeton T @e===l  SinRural. Templeton Twsp. 7y
d. FULL NAME OF (If not in hoapital or § ion. give streat addree or d. STREET (If raral, sive lotation)
HOSPITAL OR ADDRESS
INSTITUTION X d)
3. NAME OI‘E a. {Flrst) .b. {Middle) ¢. (Last) Py DSFE (Menth) (Day)  (Year)
(Tyeor Print)  Gertrude Alice Stanford DEATH 9 12 1949
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o teora 1 YEAN | 7 WhoEN & a3,
F WIDOWED, DIVORCED c?am Iaet birthday) uuu-l Days | Bours | Mia.
Pl omite e 8 - 4 - 1880 69 |
10a. USUAL OCCUPATION (Ciwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelgn soustry 12. CITIZEN OF WHAT
doms during mo of working lite, even if rtired) DUSTRY / NTRY? ,
_Housekeeper X I.angdoni/, Mo .4 . |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Reason Wallace | Abigail Spires., John Stanford,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 17. INFORMANT ' § $)GNATURE OR NAME ADDREﬁ
(\'-.r;abwmkw-nl (Urﬁ.gnm'wdll-olmiw) none John Stanford. Rock Port. 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁhm
1. DISEASE OR CONDITION
e o eI | DIRECTLY LEADING TO DEATH+(,y _ Acute heart failure. 30. Min.
oThis does met mean | ANTECEDENT CAUSES
the mode of dying, such Mcrud conditions, if any gmng DUE TO (b) ___B.nonﬂhi.a.l_ﬁ-ﬂiahﬂlau-_————-— _6_111‘_5..___

rise to the above couse (a} stating -

AY| X

os beart fallure, asthenia,
ee. It meems the dis-
cast, Infury, or complica-
ton which consed death,

DUE TO {¢) .
1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding o the death butl not
causing

related to the disense or condition death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -

. . ves [J wo [
21a. ACCIDENT (Bpeeiiy) 21b. PLACEOF INJURY (es.. inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, iagtory, sireet, officy bldg., et4.) -

HOMICIDE .
21d. TIME (Mcoth) (Duy), (Year) (Hourt | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : o WHILE AT} NOT WHILE

THJURY m. | “work AT WORK

2. I hereby certd}; that T attended the deceaged from Q' o’ 1/ 184G, loQ’ 12/ , 1049, that I last scw the deceased
alive on 19_49 and[that death occurred al _2_.A.._ m., from the couses and on the dale stated above.

mSIGNATURE (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
G.A. Reutter M, 11(7,4 I o 2y sANROCkDOTL, MO, 9’ 12/ 49

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECOR"{JT_Q .

md"a gEILIALA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of cousty) (State)’
I 'uI"i | 9 - 14 1919 Hunter Cemetery Rock Port: Mo,
DATE REC'D BY LOCAL 25 FUNMERAL DIRECTOR'S SIGNATURE l\bDlEi’

Pz, ¥ Bartholomew Mortuary ROCK PORT .MO.

REGZRAR'S SIGNATURE .y. / .
(Licensed Embalmer’s Staternent on Reverse Side)




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, or by ——

- L ” Student Embaimer No,

working under my personal supervision.

Student suvcnevracnoncnnans nesesasasrsnnnas Signed..
Student Embalnlr

Lxcenaed Embalmer No..... IEZ&':# 2173
P. 0. Address ROK_POTH, Mo .

o

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in bu OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of lxceme.)

If this body is not embalmed, fact should be so stated zbove.




