TI:E DIVISION OF HEALTH OF M'ISSOURI 2390 5

.S. No.300
o oo lED AUG 4 1950 STANDARD CERTIFICATE OF DEATH State Fite .
e e L BIRTH MO, REE. DIST. NO. _é_fL_ PRIMARY, REG. DIST. M0.oked 7 R Registrar's No, ._._(.,Z.. N
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deccased lived. If lnstitution: residenes bafors
a. COUNTY . STATE b. COUN atlinios
0’7 CHRIS rl,eu/ : MiSSow R Y RIS TIAN
3 b. Ccl;l;{ (1 vgteide eorpurate Umits, writs RURAL and ﬂ.:m 'cjrAE(EN‘ElH ﬂ(.)F ¢. CITY (If ousside oorporate Limits, write BURAL snd cive towaship)
P o ) [l is place)| -
TOWN “RURAL™ Poik ") 30 miates TOWN  "RuRAL” Por K o 2 2d
d. FH(I)-SLP'I!PA{EOORF (,1:" n;l. ; I;:lplul of Iut.lwl.}i;n ﬁcu'-uc:; ‘o‘sdm ao'r}l‘oztl:n) dAsDTgREEE'SrS - (1 rural, give location}
RIS QAmBuiAle Y
INSTITUTION 3 60 4 mit & AORTH BILLINGS, /ko. 'Rl # 1, BIEKMNGES
3, g‘E%%Es%'E a. (First) b. (.Mlddle) e. (I:a_.st) ) DgIEE (Month)  (Day)  (Year)
(Typeor Prine) DOROTHY Lee HWTTeER TOEATH U kY 2.4 1952
5. SEX /| 6. COLOR OR RACE | 7. MIA&R‘.:,EB EIE\\;'SECPESRRIED ,/ 8. DATE OF BIRTH 5. I:GE (In yan| ¥ wecs | TEAR | O woer 4 W,
(Bpacity’ — t birthday| caths| Days | Houre | Min.
FEMALE W ATE | VEVER MmARRIECD|OCT. 1S~ 924 | 27 , |
10a. USUAL QOCCUPATION (G wor b, SINESS OR IN- [ 1%. BIRTHPLACE n
don during moer of working Uiar vvantt tads | AT CRIVA T o0 e DUSTRY Btate or forelgm oouatey} 2 SUNTEN OF WHAT
STENOLRAPHER HALVESTER smp.Co. | BILMNGS oS Sou R w.S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALBERT V. ALLTH eR.j KATlIle Baum | wowe
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1 GMATURE OR NAME ADDRESS
(Yes. 80, 0r unknown) ] (I you, xive war or dates ol service) —
YES ww IC 4Y979-22- 148 1ALBCRT J. HUTTeR, Rt &), BILlads Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL HETWEEN

| Enter only onecomeper | I. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (¢ DIRECTLY LEADING TO DEATH'(a)

“This does not mean ANTECEDENT CAUSES
the mode of dving, such | Murbid conditions, if any, giﬁng DUE TO (b} —/—ME&L-QQ"-MW
at heart foflure, asthenia, rite to the above caure (a) sating . e e e -
ele. "It means the dis-" 5’ 7/€£
ease, injury, or eomplica- DUE TO (¢} ?

““the underlying cause last.
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS (g J Fad 7//2&‘7‘./&:_? wz;?_
: Conditions contributing to the death but not 4 . iﬁl ) &,

related to the dizease or condition causing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION AP PY WM&.\_ :ﬁmnoﬁs?r
TION o ? i v
o . : ves (] wo

3

WRITE PLAINLY—USING . UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘

[

E 21a. ACCIDENT (Bpwcity) 2ib. PLACEOF INJURY (e.g.. ka srabogt Z'Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
l SUICIDE, P homs, fgrm, Iactory. sirest. office bldg.. ste.) p———— Tarkle
| HOMICIDE Pol K CHRIST1AA /Mo
21d. T‘IJP#E tMonth) (Day) {Yaar) (Bopur) « | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S|~ cmuBRY gLy 23 1952 t3e™ | “work L] "M work I©) - S v tur?
2.1 Qheréby certify that I. atlended the. deceased from , 19 , fo ' , 18 , that I last saw the deceased
alive on , 19 and that death occurred ot 121304, m., from the couses and on the dale stated above,

23a. SJGNATURE

(Degroo or title} | 23b. ADDRESS . , Z3:. DATE SIGNED

. g, A -g&ﬂ&t, 77&«44—9;4/10 ! %.‘Z-f/fé
/ BURIAL, CREMA- | 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, wwn.meoupff) V. (Btate)ds

TION, REMOVAL (Bpesdlty) —_—— u Ha

Bug(fAk O |JuryY 28-1952[ST Jodw'S €VANGELIC AL CHRISTIAY _Co. Mma;.
DATE REC'D BY LC'&AGL REGISTRAR'S SIGNATURE éh,o 25 _FUNERAL DIRECTOR' 8,51 GNATURE - ‘M‘!DDES'S
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