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WRITE PLAINLY—USING UNFADING BI.LACK INE—MAEKE A PERMANENT RECORD

200
48

FILED AUG 28 1950

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

-

16. SOCIAL SECURITY
RO,

(Y¥es, no.orunknown) | {If yes, xive war or daies of service)

el Tt
Y o '
'BIRTH NO, REG. DISY. NO. “ PRIMARY REG, DIST. NO. o Regi:lmr's No. ..é/..........
I” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosssd lived. I unu;uuon resiclence berorq
a. COUNTY . a. STATE . b, COUNTY adinimion)
Barry Missouri Barry . )
b. C(I)TY (It outside eorpurais limita, write RURAL andwx::.h " §T ALYE:‘iEL:: D&F;) & ng (1t outside corporate lenita, write RURAL acd cive townebin) ',) O { (/
TOW¥ Rural, Washburn,twp.l 5 wkg, |l .. TOWN Rural, Washburn twp. A
d. FULL NAME OF (If not in hoapital or institution, give sizect addross or looation} d. STREET (If fursl, give location) b
HOSPITAL OR ADDRESS I
INSTITUTION 3 mi. N.W, of Waghburn 3 mis NoWe of Washburn
3‘DNE‘ACN,éJE\s°E'E) a. (First) b. (Middle) c. {Last) 4. D(A)}'E {Month) {Day) (Yoar)
(Typeor Printy  AdOlph Davis Bothne oEATH July 29, .1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| if UNR | YENR | F piOER B HRS.
WIDOWED, DIVORCED (Bpegity) Luat birthday) Monm, Days | Hours | Min.
Female' | wnite Divorced 5 |Dece 7, 1873 76 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
/ déted mont M working lile, even if petired) V7. DUSTRY . COUNTRY?
~AAV] - Coon Valley, Wisconsin oD. A,
13a. FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ouanknown unknown
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrg. Charle

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION'
DIRECTLY LEADING TO DEATH* 5y

*This does no! mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND TH

Morbic conditions, if any, giving DUE TO (b)
rise to the abore cause {q) na.tma
the underlying cause last.” - Tt

DUE TO (&)

the mode of dring, such
a8 heart foflure, asthenia,
ete. It means the dis-
case, injury, or complica-

1[. OTHER SIGNIFICANT- CONDITIONS — '« °

Condilions contribuling to the death but nof -
related to the disease or condition cauring death.

tion which caused death,

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION . - - Ioa . ' 2. AUTOPSY?
TION .
. . - YES D NO D
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.¢.,inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homs, farm, factory, street, office bldg..ete.) T e . .
HOMICIDE N
21d. TéME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hercby cert ify that I aitended the deceased from

‘i

IQ,La that T last saw the deceased
on the dale stated above.

19 d . lo
rom ;pus

alive g7y 4@ and that,d};qh ocofirred | t
2. S v

8—1 20

DATE REC'D BY ]..DCAL REGISTRAR'S SIGNATURE |

Jjo

%/7 /750

5?&&44.

i

Washburn Prarie (e

ﬁ FUNERAL WTOI 8 31 ;‘?%E 22

(rn:!nnr] Embalmer”s Sutemzm on R“eru Side)
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Dlstnct No. 5 rfi:rlffzfgr .

211950

Dist, FIIeM

Date Fitgq_& - 2 2 iy
“Lrg

-

Ik

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, ee-bx

Student Embalasr Mo,

working under my personal supervision.

StUdent secevearisccassarransassisnersanatns Slgned.....%%/

Studmt Embalmer
- Licensed Embalmer No. ‘5—7

; P. Q. Addreas.c mkl% }/ .4.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




