No. 300

-10.48
[HA\N

e TEOT T el

DILLEOT TG F UYWL 11TV 5
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JuL

24 1951

THE DIVISION OF HEALTH OF MISSOURI

wee. ovsr. w0 2 7Y

STANDARD CERTIFICATE OF DEATH: -

' -3

i .s.‘
S!s.'e F:Ic No...

5. “' R
PRIMARY REG. DIST. mm R,g,,m”m_cg 030

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (thru deconsed Hbed.. I lastitgticn; «residence before
a. COUNTY . a. STATE . Lo g COUNTY rs m]mlalon).
Pettis Missouri™ ' Potlis
b. CITY (M outeids corporate limits, writa RURAL and give g’l’ H{ENGTE;: DEF c. CITY (if outside sorporate limits. write RURAL azd give township)'' *
towhabip) {la thi ce)
TOWN andniid ﬂ AYS TOWN Sedalia dd('d 91
d. FULL NAME OF (If not in hupiul or justitution, kive strest address or Ioudun) d. STREET (I rural, give loeation) a
HOSPITAL ADDRESS
INSTITUTION  Bothwell Hosn. 131k Bast 11th,
3 E OF a. {First b. (Middle] ¢, (Last)
DECEASED (Hirst) ( ) ( 4.DATE  (Month) (Day) (Yew)
(Typeor Print) Tal a Bertholf DEATH July 1 19 Sl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAT; OF BIRTH 9. AGE (In years| tF UNDER 1 YEAR | o UNDER 2 mas,
WIDOWED, DIVORCED (Spmcity}~ |- lnéblruadav) Montha J DuB Hours | Min.
Femnlg White Yidow liarch 3,1882 3 2 |

10a. USUAL OCCUPATION (Givekind of work
done during most of workiaxg life. even if retired}

Hongewi e

10b. KIND QF BUSINESS OR IN-
DUSTRY

Peru,

11. BIRTHPLACE (8tats or foraign country}
I1linduss

/

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Georre Grimes

IInltnown

13b. MOTHER'S MAIDEN

NAME

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(If you, xive war or dates of service)

(Yes, no, orunkoowa}

16. SOCIAL SECURITY
NO.

14. NAME-OF HUSBAND OR WIFE

|l AlonzqrA. Be E:'QELO]_f

17. INFORMANT' 5 S1GNATURE OR NAME
Charles B, Rertholf-Tort

ADDRESS
Wavne,Ind,

18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION _ - ONSET AND DEATH
line for (s, (b), and {c) DIRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES w Q
the mode of dying, such |  Adorbid conditions, if eny, giring DUE TO (b) W =4
ar heart fatllure, asthenda, rize to the abore cause (a) sating )‘ , - N P -
de. It meany the diy- the underiying cause last.
case, injury, or complica- DUE TO (¢}
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing Lo the death but not
related Io the diseare or condition causing death.
19a. DATE OF OP'FI%APi 19, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
§ / 3 2‘ YES D NO E
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..dncrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) x
SUICIDE bome, farm, ingtory, strest, offios bldg.,eta.)
HOMICIDE
2id. TIME {Momnth} (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. I hereby cerfify that I attended the deceased jrom&&al_;L,_I P
alive on . courred al _Jf k., fr

19571, and that deat

FEE

19 fl that I last saw the deceased
the cakses and on the date stated above.

24n. BURIAL, CREMA-

T REMOVAL (Bpedty)
el Tl

DATE REC'D BY LOCACA

VAV ALAS

25. FUNER

A IREGTOR' S S1GNATURE ADDRESS
,46kz%ﬂ%£;%;4:£ ﬁééZZdQ;LJZﬁZl__

(Degree or title) | 23b. ADDRi ( a 23c DATE SIGNED
METERY OR CREMATORY d. \TION (Ctty, town, or coumy) (State)




RECEIVED.7- 23 -3/
" DISTRICT HEALTH OFFICE No. 3

|
|

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, OF by mmmromreenen-

.............. , Student Embslmer No.

working under my persona! supervision.

SEUTBNL vuvivavarassnrssnannnacsencarsannns SIENEd.... e reee e ersreme e sracsmerene WM .................

Student Embalmer

-

P, O. Address_.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinply wit
the above constitutes grounds for revocation of license.)

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




