WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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5 JUN 19 1839

THE DIVRION OF

ALl Ur
STANDARD CERTIFICATE OF DEATH

415

D PRIMARY REG. DIST., NO.

State File No.

23347

— A1

19. CAUSE OF DEATH
t, DISEASE OR CONDITION

line for (s}, (b), and (¢}

*This does nod mean ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH'(;) __Cerebral Hemorrhage

' BIRTH NO. _ REG. DIST, MO
1. PLACE OF DEATH 1 USUAL RESIDENCE (Where 4 Jenes befoss
a. COUNTY ) 8. STATE b. coum aditision),
Stoddard — " Missouri —  Stoddard
b, %%Y (1 outedde eorpurate limlts, write RURAL and give » gnl?zgfll;'&:' : €. cgv (1 outslde corporsts Hmite, write RURAL snd give towaship) /0 = 4.//
TOWN . v ) \ TOWN 1 o7
d. FULL NAME OF (1f 2t in hospital or institution, pive street sddress or location} d. SIR (1 rursd, give bocation) )
OR ADDRESS -
insTution  Malden, Mo. Rte. 2 Malden, Mo, Bte, 2
3. gAME OF a. (First) . b. (Middie) c. (Laat} n "SF (Month) (Day) (Year)
(Typeor printy  BERTHA. ELLEN HARTLE DEATH JUNE 7 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In yeass| 7 oOmN | YERS | # tntn 2 amy,
WIDOWED, DIVORCED (Bpedity) lnet birthday) |Mosthe| Dayw | Houn | Min.
Female | White. Dec.29,1883 e s 1 al
m:;u USUAL gt‘;“cgl?'rlou (Gmd-wk 10b. KIND OF mslussD%gT 'é'f 11 BIRTHPLACE (i) cad Stets v Fareigs Country} |3 c&r}r,}_rzznr‘t'?r WHAT
Housewlfe Missouri U.S. A,
§3a. FATHER'S NAME 13b, MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
uiller pPhelps 4 Unknown . _____ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yee. no.or unkoown) | (If yws, give war or dates of ssrvies) NO. K
no none Rubhv _Stearns Reynde M~ R .
MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

.

the mode of dying, tuch

Morbid conditiona, if any, Jf&"" DUE TO {b)
a8 beort foilure, axthenia, | rise to the above cause (4) ing R .

ctc. It means the dis- the underlying cause loat. K - . - ] _
cate, infury, or complica- DUE TO (¢} ‘
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- high blood ;;resSure and serility

ﬁs RAR'S SIGNA'

Conditions eondribating to the death but nof
related to the diaease or condition muﬂug death.,
19a. DATE OF op_ll;:%.qé 195, MAJOR FINDINGS OF OPERATION L a ‘ 7( | @. autorsy?
' , . . ? ves [J wo [
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY)} (STATE)
SUICIDE boms, farm, fagtory, strest, office bldg., stad C - \ .
HOMICIDE _ : ) .-
21d. TIME (Moatd) (Day) (Year) (Hew) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mnun NOTWHILE
INJURY m. AT WORK . .. ..
2.1 berety cerify that 1 ailcnded the deceased from __0=852 19t 19, that I last saw the deceased
alive on 6=5-52 , and !hat death occurred ot 5. A% m.. from the causes and on thc datc sialed abooe
2. SIGNATUR%' /- #27" (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
&, U(,QQ _D.0. Box 157, B \ ~1]-!
243. BURJAL, CREMA- | 24b, DATE '& ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.oxeonnty) (Btate)
TION, REMOVAL (Bpecity)
Burd £ lTuns 9 1952 cxtepr Cemetery Dexter, Missouri

- FUNERAL DIRECTOR'S S1GHATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Student Embalimar No.

working under my personal supervision. . p\éﬂ"w

S5tudent ...eesrsssinsnanorn titeererssssnnan Signed._..Q-..
’ Student Embalmer . ié
) Licensed Embalmer No v =" S

. A
P. O. Address @’W&M |

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (#lure to comp{y "
the above consritutes grounds for revocation of license.}

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




