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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

fILED JAN 1

% 1953 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

<400
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{BIRTH NO. n’_" REG. CIST. NO. z PRIMARY REG, DIST. uo.j 2 Regittrar's No. . uiesicsvinsesns ssaseos. .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d lved. If luasitutk denes bafors
a. COUNTY a. STATE b. COUN‘IB adchslon).
OZARK MO, ZARK
b, CITY (If outeide corpurste limits, writs RUBAL and give c. LENGTH OF ¢. CITY (I cutside corporats imita, write RURAL and give township)
T&%N towaship) | STAY (ia this place) OR /
- o TOWN  plRAL LICK CRERK /5' 77
d. FULL NAME OF at ] » 44 locatlon) . STREET
EpAME Of {If not In hoapital ar | Kive streot or d ADGRESS (If rura), give location) 5
INSTITUTION nnmn-n R IDGRE
3. gs‘:‘:“éﬁs%f: 8. (First) b. (Middle) c. (Last) ' A ns"i__'s {Month) (Day) (Yes)
(Typeor Prit N YIRGIL HOMER BERTRAM DEATH 1= _2- 1953
5, S5EX 0 6. COLOR CR RACE ) 7. MARRIFEE EIE‘\;'ER DESRRIED 8, DATE OF BIRTH Q.hA.('SE (In years ;cmu RTIEE
(Bpecity) 1. ) nthe| Days
u i wed © "B 6-14-1875 al lnad
10a. LISUAL OCCUPATION (Giwe kind of 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE - - -
dane during most of werking Ly, ywen if .Jr:l; h DUSTRY (Sumte or forslen eommter) / 2 CITIZEJ::’?OF WHAT
farmer KENTUCKY eDada
“133._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g A UNKNOWNM | A BERTRAM
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? l 16. SOCIAL SECIJRITY 1. INFORMANT'S SIGNATURE OR NAME ADDTR_ESS
(Ywe. no,or unknown) | (If yes, xive war or dates of servies}
NO 0.5, BERTRAM HO1 IDGE? M)

18. CAUSE OF DEATH E CERTIFICAT]ON I{:’I’ERV.:LHD !
_ Enter anly cnscauseper | 1. DISEASE OR CONDITION NSET ™
imo Tox (a), (b, and (g | DVRECTLY LEADING TO DEATH® 4 ere 61’ 2! ; B rer baS/b‘ /3 Dbfsﬂ
« T2 dors uot mpean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
o# heart failtre, asthenia, rize Lo the above caure (a) stating -
de.. i smeans the dip- the underlying cauae last.
case, infury, or complica- PUE TO (¢)
lign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. . V-t
19a. DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION 3 3 1 & 20, AUTOPSY? | _.'- .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., luoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . :
SUICIDE bome, farin, lagtory, strest, ufios bldy.. sta)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
oF WHILEAT [ NOTWRILE
INJURY work 1] AT work

" AAmSL 25

, 19.52 , and that death occurred al

that 1 aucnded the deceased from B2 € C 21 1352, todJ €C & 1952 that I last savw the deceased

m., from the causes and on the date siated above.
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E {Degres or titla)

RIAL, CREHA-
T[ON REMOVAL (Bpedty}

2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY -

r

Dipiegoill,, o

Z3. DATE SIGNED

244, LOCATION (Oity, town, or comnty)

(-3-53

(State)

(Licensed Embnﬂnﬂl Statement on Reverse Side)

BURIAL L Fak 4 54 FOYLRE CEMETERY RURAL 0ZARK, MO
DATE REC'D BY L%.CE%L RAR'S SIGNATURE 76’ 25. FUNERAL DIRECTOR'S SiGNATURK ADDRESS
(0 ~ =S ﬂeﬂygj""z“’ CLIMKINGREARD FUNIRAT_HOME




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by s

...................... et et aeaep Student Embalmesr No.

working under my personal supervision.

Student seersacsrscnnsnersresrsnsnenesaanan
Student Embalmer

P. 0. Addresse—=54 PPPvs //%"'-

- Note: The above 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 above.




