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. PLAINLY-—USING }mmmwe BLACK INE—MAKE A PERMANENT RECORD

WRITE

FLEDDEC %

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_LPINMY REG. DIST. m.ﬂl Kegirtrar's No

6 1951

42030
ad'd

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbes d
8. STATE Mf gsouri

d lived. I lowth o befors
b. COUNTY JaSpeI‘ adinkwing).

line for (&), (1), and (¢)

*This dors nol mean
the mode of dying, such
es heart faflure, asthenda,
ac. It meons the dis-
eae, énpury, or complice-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO ()

CZM{LohﬁymAJx_07'£Q3Mﬂé{2k

b. %‘I‘;Y (uwmnmuumu.-ﬂunmnm& c. I?Eum OF ¢, cgg (umw.nmnuumimmnummmwm
, {i e ea)
Tom Webb City ) 3O 3 oW Webb City //
d. F#%Pv'TAAT.EO%F {H aot is hoapital or i ion, give strest addrem ot loeation) dASDTgEr (U renl, pive loeation)
SEISE " 208 M. Ball St. "= 202 N. Ball St 2
36&&%&5%% o (First) b. (Middle) - ¢ {Last) . 4 DSF (Manth}) (Day) (Yea)
(Twpeor Pit) VIOLA MAUDE BISTLINE oeatiDec 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~, | 8. DATE- OF .BIRTH. 9. AGE (In years| ¥ Gman 1 TR | & toouR 5 10,
. / Llwmo VORC-ED(Bud!: » sy ” | sosin] Do | Houm') i
female /|l white  |ever married t/|Nov 30, 1877 | 74 - |
10s. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Biats or forelga sogures) 12, CITIZEN OF WHAT
doae during most of working life, even if retired) ] . DUSTRY COUNTRY?
et, teacher -education Carthage Mo
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
Simon Bistline unknown ST ~——— .
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yus, no.or unknown) | (f yes, give war or dates of service) NO, ) . .
no none - John. ‘Glass, Carthage, :
18. CAUSE OF DEATH : MEDICAL CERTIFIC.ATION INTERVAL BETWEEM
| Enter only onecansoper | 1. DISEASE OR CONDITION ! Z . E) @g%‘;

rise to the abore cotize (o) mm

* the underlying cauxe losd,

DUE TO (¢}

pd
JF e

tion which oaused death.

1. OTHER SIGNIFICANT CONDITIONS *= ~ '

Conditions contributing to the death but not
relaied to the disense or condition causing death,

1%. DATE.OF OP_‘F‘I%;‘-' 195 MAJOR FINDINGS OF OPERATION - . . . o e 20. AUTOPSY?
- I . /81 x s ] w0 &
2fa. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s noraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, streat, offles bidy., et0.} LW " R : - R
HOMICIDE ” !
214, TIME (Mopth) (Day) (Yean (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | VHeEaT ] e e o . Ce
=
2. I hereby certs @that I atiended the deceased from 1932 1o L/ec , 19297 that I last saw the deceaced
alive on ___.M 19_L and that death |oo:m.nr'red at6_|_40_9~. m., Jrom the causes and on the date stated above.
|| Za. S1GNA e) ;| 23b. ADDRESS Zk. DATE SIGNED
/% B PO T ropran, wo 12-16-51
. BURIAL, CREMA- | 24b, DA 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (Btate) -
N R?\O\TL(BW(M : -
12- 19 Park Cemetery _Carthage, Mo . .
REC'D BY LD:AL J %. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
%4%%ne11 Mor tuary, Carthage, Mo

/ ’715@

d Embal e

<,

on Reverse Side}




AECEIVED 12/24/51

seeper County Health ()‘ﬂloe
County File Number. IEIVA - A
Oate Filed__.12/26/51

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 U,

.“j‘

Student Eadalmer No.

working under my personal supervision,

................................... . Signed jW/WM |

Student Embalmer

Student

Licensed Embalmer No 4440

P. O. Address_C8rthage, Mo

. Note: The sbove 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 sbove. 6\




