& 00 TrE DIVIRION OF RHEALTR UF MIbOUKI .3 13,,?5
b 0. -, Q.
’ * PLED SEP 20 1950  STANDARD CERTIFICATE OF DEATH e 0D .
——— ! BERTH-NO. REG. DIST. MO. 2 i & PRIMARY REG. DIST. =m:m Kegistsar's No 35
S? 0 1. PL£CE OF DEATH Z USUAL RESIDEMECE (Where decotsed lived. 1f institution: residence befora
. UNTY 7 . STATE - . wiliniseion).
. Ralls I ¥ Missouri > QWY Ralls 477
/ b. CITY at mnﬂda l:nrpurll. llmiu write RURAL and give -¢, LENGTH .OF ¢, CITY (IT-ouudde mrpom. limita, write RURAL acd give townahip) -
g towrahip) STAY ln shis place) OR
TOWN Rural?” Jasper Hos town  Rural. Jasper (o]
d. FH[I).IE_;P?_?A&[\-EOOF u ocmhu.niul or Inatitation, give strest address of loeation} || d. A%TEIEE{": (1t niral, give location) -
nsTToTIon 6 miles Northwest Vandal 6 miles Northwest fandalia
3':')‘E‘?:’£ES%FD " :_“'(I-‘irst) b. (Middle) . - ¢. (Last) - A, DATE {Modith} (Day) (Year)
( Pype or Print) Katherine Celesta Aimah vean Sep 10, 1950
5. SEX 6, COLOR OR RACE |} 7. wARﬁE!DJ, gls\y'OERCESRRIED' 8. DATE OF BIRTH 9. :«.GE (lz;:m)an n: In::l IDrun F GNOER 14 WBS,
. . (Bpecify) |. t ¥ oD ays | Hours | Mln.
Femalgg/ White W dowe 2. Dec 20, 1865 &4 , l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) 12 ClTIZ.ENOFWHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife Ferming ~__Onhio
13a. FATHER'S NAME ~ L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~Jacob Bontz- . - _ Nancy Riley Peter Aman
‘ R-WAS DECEAEEP E‘(‘;E?JNdE.ifnRerEE-TRCESI 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
2T RE torvien None "“*| Harry Fray, Vandalla, Missouri
*i|M18 CAlSE OF DEATH L e F MEDICAL, CERTIFIGATION INTERVAL BETWEEN
. Enter only cnecaus: per, ). DISEASE OR CONDIiTION _ M ONSET AND DEATH
<] e tar G, (), 800 DIRECTLY LEADING TC DEATH® (55
'Thil‘ does not mean ANTECEDENT CAUSES ' , ” 4 Q
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} 7 /" "" 4 i, /.
s heart fallure, asthenia, | 7ise to the above cause (o) stating 4 -

ede.. It means the dis | the underlying cause last. .

caae, infury, of complica- DUE TO (¢} U

Ll (U
tion twhich caused death, | 11 OTHER SIGNIFICANT CONDITIONS .~ &0 ™ - - — .
Conditions mmbutmp fo the death but nof
releted Lo the disease or condition causing death,

/

/

19a. DATE QF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION : Z_WAUTOPSYT
* TION | ™" T
YES D NO

21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE){

SUICIDE homa, farm, tagtory, street, office bldg.,ete.} ;

HOMICIDE R # 7 ] A
21d. TIME (Month} (Day) (Yesr) ' (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i~ ] [

’ . | wRILEAT NOT WHILE|

INURY . 4 . m  Twork AT WORK_ . . .
22.'T hereby certzj' kgt I atlended the deceased from KS IBgl lo W 19_&, that I last saw the deceased

; _ alive on .y Iggand that deaih Securpéd at LLSBE m., from thf causes and on the' ‘datpastated above.

: . WMﬂ y | 2. ADDW m . DATE SIGNED
. : A0 s Kri sz
- BURIAL CRERA: 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or euumyf . (suta),

WRITE PLAINLY—USING. UNFADING BLACK INK-—~MAKE ‘A PERMANENT RECORD

nmﬁﬁ Apetrf| Doy 13 19490 Vandalia Cem tery Vandalla, Missouri

) nnon:s:




F

e
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-
eJ
-
G
@ 8
Date Recewed SE' ¥
DISTRICT HEALTH OFFICE #
District File Numberg._ 5.
‘ STATEMENT BY LICENSED EMBALMER
I hereby certiiy_that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

Student Emdalmer No.

working urnder my persona! supervision. %
Signed..... /m_ 6 ?)" dxézd .......................

STUTENT sievvevooncnnssnontbastetsnovaraasns

"Student Embalmer y
Licenzed Embalmer ylf/ ............................... .
P. O. Address "L‘L‘LM oL 2;

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ‘ . . } ]

~




