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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_—

RUEDNOY 13

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951 !
51 REG. DIST. NO.

State File Nourinimanino st ssnssinera -

PRIMARY REG. DiST. M.M_. Regisirar's No,

N ete.

line for (8}, {b), and (c)

*Thiz does not mean
the moce of dying, such
a3 heart fallure, asthenia,
It means the dis-

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause {a) staling .
the underlping cauae lost,

" BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitution: residence befors
a. COUNTY Bllcha}lm a. STATE ii SSOHI‘i b. COUNTY Gentry adinisafon),
b. CITY (I outaide corpurate limita, writa RURAL and give g;rA];{ENGTH pl?F ¢. CITY If ousside corporate limits, write RURAL goJd give township)
townakipt[ STAY (in this place) . d
TowN  St. Joseph 13 days TOWN Stanberry S3F 7
d., FULL NAME OF (I not in hospital or Institutlon, give strect sddress or location} d, STREET (17 rural, dive location)
HOSPITAL OR . K . . . ADDRESS /
INSTITUTION  Missouri Methodist Hosnital
S'gEAC%E S%':J a. (First) b (Middle) ) -c. (Last) 4. DS}-E {Month) (-.Dny) gw)
{Tvpeor Print)  Vaunda Marie Marticke peati October 31, 1951
5. SEX 6. COLOR OR RACE | 7 ##D%R\‘S'EB g!]'i\\rfggchElSRRlED. 8. DATE OF BIRTH 9. lﬁGEi:g:i:;;“ hl;’ m'::n 1 YEAR | O veoEm uoams,
N A cify) L. L1 Days | Hours | Min.
female white married . ?" Feb. 28, 1926 | <o l |
10z. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or forslgn soustey) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired} DUSTRY . . 0 COU[E?‘RY?
housewile home Pattonsburg, Missouri Dh
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
h Charles Sweat Leola Lowery Flvan D. Harticke
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. or unknown) | (If yes, rive war or dates of service) R NO. . . we
no ——— unk . Mr. Flvan D. Marticke, Stanberry, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly cneceuseper | 1. DISEASE OR CONDITION :( 4 ONSET AND DEATH

o—ttii g

case, injury, or complica- DUE TQ (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Vo
Conditions coniributing to the death but wof .
related to the disensr or condition cauzing death,
13a.-DATE QF OP_FE)!}G 19b, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
J_,M 4"/ a 'X YES DN/OE]
21a, ACCIDENT (Bpacify) 21b, PLACEOF INJURY ta.g..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm. factory, strest, office bida., #1s.)
HOMICIDE .
21d. TIME {Month) (Day} (Year} (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " WoRK AT WORK

altve on

2. I hereby certify that I altended the deceased from

ML, IQJ_L, lo M, 1837, that I last saw the deceased

E

Z3a. SIGNATURE

P ey,

_@i@., 19.’_/_, and that death occurred at _‘L_:l.itl-m., from the couses and on the dale staied above.

[

{Degreo or title)

\¢~{¢{4&4

23b, ADDRESS , 23c. DATE SIGNED

removal

24a. BURIAL. CREMA-
TION, REMOVAL wng:)

24z. NAME OF CEMETER

24b. DATE
10/31/1951

Mw%o /0 -3+87
Y OR CRE#TORY 244, TION (Oivy, town, or county) - (Biate)

Stanberrv, Missouri

DATE REC'D BY LOCAL

Vo5, LasT"

AT ]

(Licensed Embalmer’s Statement on Reverse Side)
P L T

25. FUNERAL DIRECTOR' S SI1GMATURE ADDRESS

. o, 2 e




N <;ZEZESQ;’

A

|

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, 07 by -

. . . Student Embalmer No.ueesrssoas Weneasssaneana
working under my persona! supervision.

Slgﬂld..o ---------------------- ssasernne Licensed Embalmer NO 46-_35-

S5tudent Embaimer
P. 0. Address /25?2 Wﬁ

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




