ALED JUL 7 1850

THE DIVISION OF HEALTH OF MISSOURI

.300
-2 STANDARD CERTIFICATE OF DEATH = & 152
BIRTH MO, REG. DIST. ":QZ&{ PRIMARY REG. OIST. WO m R:gumw'ah‘o..-uz-_
1. PLACE OF DEATH . - —‘P 2 USUAL RESIDENCE (Whaw decesssd livad, 1f fsthotion: remidence bafore
gé"'l 8. COUNTY Pettis ‘ o STATE Ifiggourl B GOUNTY PettigHeme.
O b. CITY (If cutelde eorpurate lmite, write BURAL and give c. LENGTH OF ¢. CITY (11 oumide sarporats limits, write RUBAL and give towmshiz)
vownaip| STAY Slaeat OR
own Sedalia 2 hrs . oW Lamonte- e8¢ ¢
d. FuuNAuEOmehhuﬂuummmmmwm d. STREET ' (f roral, give kowstion)
HOSPITA ADDRESS /
INSTITUTION Bothwell Hospitel Route 1
3. NAME OF o (Firsh) b. (Miadie) T Glast) 4DAE  (Matt) (D) (Yen)
(r,p,“pmu; MARTHA GOTTSCHALK WEBB DEA‘I"H June 20, 1950
s sEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED. 1 8, DATE OF BIRTH. 5. AGE ta yas LT
Female /| White IDOWED. D @ | T0ly 10, 1879 ol wt ) bl e
10z. USUAL OCCUPATION (Giekiodofwork- | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . (Brate or forden woustes) 12, CITIZEN OF WHAT
! svea i retired) DUSTRY
Hotsentre own home Dresden, Germany iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Gottschalk unlrnown Harry P. Webb
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

n‘,.‘i’v"v‘a'r‘n,l datas of servios)
S W

RS dis none

lirs, Raymond Askew, Lamonte, Mo.

18. CAUSE OF DEATH
. Enter only one onuse per
line for {8}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
mmmm:::mfeﬂfwm

*This does not mean
the mode of dping, such
o9 heart fallure, asthenda,

N

_@ﬁqﬂm ; ore el "?m

de. It meens the dg. | ¢ underlying coute lodt
eere, infury, or complica- VDUE TO {¢).
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not % ?‘!X
related io the disease or. condilion ecusing deoth.
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION |20, m"
TION
M t I “ . . YE§ D NDE
21a. ACCIDENT (Gpecity) 21b. PLACE OF INJURY (s.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., - (STATE)
SUICIDE bome, tarm. fastory, strest. offios bidy.. sv)
HOMICIDE }/(/O . )
21d. TIME (Mogth) (Day) (Ye) (Houn? | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
!N?UFRY oo * | wimeaT—) oTwnns
= AT WORK .
2. I hereby cetify that 1a aumded the deceased from ﬁf& 185D, 1 ﬁ A0, 1944, that I last saw the deceazed
alive on , and that death rred af __z_b ., frog) the causes and on the dale stated above.

(Dm or title)

: O

e o

23b ADD 23c. DATE SIGNED

no“agmn\}.“cnzm; 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) " (State)
Bur inl U 2§/50 Mt. Washmgton L‘emetnﬂv Kansas City, Mo.
DATE REC’DBYL%CAEéL R E AGNATURE_ #/ 7/ '4 2 r YERAL ©IREQRITED 5 S1gNATURE ‘ADDRESS
o (il ok 1
6/23/50 (85575 ,, U Apty eereeesy Sedalia, Ho,
7 TS



RECEIVED ~ Jun 2
District Health Officar Mo: & )

District File Number. e me——a-
Date Filod__.-....[ £/s52...

- ‘.\ J,: .J_'t.r'} FE) ,‘) . 3/ ‘,‘;"f._ti‘a‘:
S VY P
.. o .
. RN § Lt TR

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, or by

JR

B
] .

Student Embalmer No. A

working under my personal supervision.

SEUABNE wuurrerenarens crreeeiraaeeas Signed... ﬁ_g ﬁ@%ﬂ

Student Embalmer
S O Y o PR v-\-,f Licensed Embalmer No._. !z Z// ?
B3 o H “ .
\

! P. O. Address..ﬁé-&.@éﬂL-aJ

WM Notg.. Re abou MUST BE*SIGNEDBBY\THE LICENSED EN[BALMHR\m his OWN HANDWRITING\ (Fal.lm'e to comply wil
thg above - mnsmutu grounds for revocation of lxcense.) "

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