THE DIVISION OF REALTH OF MISSOURI

0
l FLED JUN 6 1950 STANDARD CERTIFICATE OF DEATH State Fie o IEBD.

! BIRTH NO. REG. DIST. NO. _Ll{_rnmuv REG. DIST, no._-’_"ZZ;_ KRegistrar's No 35 ‘

1. PLAGE OF DEATH g 2 USUAL RESIDENCE (Whers dessassd lved. [f | idense bafore -
a. COUNTY a. STATE b, COUNTY adizision).

Barto Missouri Ba rtonndM
b. cc':EY o mits, write RURAL and give c. Al?ENIET H 1‘I(..'tF‘ c. CITY (1 outaide corporata limite, write RURAL acd give township}
™ Newport™ et town Golden City Rural Newport Twp»’
d. FIE!JESLPN'I'BME OF (11 ot in hospital or Inatitation, give street .dd.rﬂ or loeatian) d. STREET
HOSPITAL OR Aoonesg mi, "N, “Golden City, Mo.

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) - (Y
DECEASED 7. ea)
(2voer P Minnie Adelade Kastner ‘ i May 26 1950

/| 6. COLOR OR RACE | 7. m\nn"}té:ao. g;zvggcnésﬁggzg.’ 8. DATE OF BIRTH 5, 1:?5&&?1:;;“ ¥ moa -Dr‘m ™ URDER 34 RS,
N pacity’ . oni 'ays | Houre | Min,

Femalo White rried. 7 May 4, 1875 15 [ |

0a. USU o kind of wor N f - . or {orelgn cow

:m.d “ﬁgg‘ciiﬁgﬁ (b ad o wrk 10b. KIND OF Busmzssn%g_r IRNY H. BIRTHPLACE (State or forelgn countey} 'zé:gﬂﬂ%'\‘r?l:mﬂ

_Hpusewife Home Blairsville, Ga. | Us Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Unknown A.C. Kastner

z WAS DEEEASEP E\(IIER mﬂu 5. ARMdED F?RCB? l 16. SOCIAL SECURH'J 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, I3 1.1 4 yeo, glve war or tes o N -

o Efton Owens Golden City, Mo.

MED CERTIFICATI INTERVAL

BETWEEN
ONSET AND DEATH

B O AT I, DISEASE OR CONDITION

. Enter only onecausaper | !

Yize for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (g . .
*This does 1ot mean ANTECEDENT CAUSES i Lo . -

the mode of dping, such | Aforbid uonama-ru. if any, giving DUE TO (b) M&:ﬁ:&é‘:ﬂ@&/

a2 heart fallure, asthenia, | rise to the above couse (a) stating

ete. It sneans the dia- the underlying cause last. M

eaze, infury, or complica- . DUE TO (c) ,é zg,.é :; a ; 7 e o _

tign wohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS o : é x

Cunditions contributing to the death but not
related to the disense or condition causing death.

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~. ¢,

|
: 19a. DATE QF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
' TION ’
| : : ves [ v [
! 2la, ACCIDENT {Bpecity) 21b. PLACECF INJURY (ax..inerabout | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
homs, farm, fagiory, street. office bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE ‘ .
INJURY | "work AT WORK :
2. I hereby certify that I attended the deceased from i‘/{ /€ }g f/to hz_az.ﬁ 19<32; that I last sow the deceased
alive on__, < J-j"' 19_870, and that death oceurred at m., from theeauses and on the date® sta!ed above.
Ba. SIGHA RE (Degreaor title) 23b AD |23¢ DATES]GNED
= 2, BHEI"{!.!I(J;&LCREMA- 24b, DATE 24c. RAME OF CEMHERY OR CREMATORY 24¢, LOCATI (Olty, town, or county) (Btate)
£ Bl id| May.29,1950 Wise Hill Cem. & -ehrriatiam Co. No.
DATE RE'D BY Locat REGJSTRAR S SIGNATURE T!.Ti'])y R r a G’Ol&éﬁsﬁ it
G.
Kol MAY 31 W55° 17 Mot New a‘u(‘.u L A ' %a.
. X% r(Licensed Embaimer’s Statement on Reverse Side) ’




.. I ECEIVED Gl 3 1950
yistrict Health Uﬂ’w" NO. 6.

mruenumbz_&:(i‘ﬁ .

Date Filed
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z
™
[1e)
8,
~n &

JUN 1 4 %

|
|

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 ——...._.. .

......... Student Embalmer Mo,

working under my personal supervision.

Student ,.cesecenrastsusintassssirnosrreres

Student Embalmer -
. Licensed Embalim N/ 3,2 7 j

P. O Addres% % 72;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (thf to comply
the above constitutes grounds for- revocanon of license.)

If this body is not embalmedit fact, shoild be so statedsabove.”
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