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

THE DIVISION OF HEALIR UF MIDUURI

etc., It means the dis-
eare, infury, or compliza-

¢
- i STANDARD CERTIFICATE OF DEATH sarrieno. 138
40 AR 23 1gge
'BIRTH NO. REG. DiIST. NO. __QL_— PRIMARY REG. DIST. MM Registrar's No, .....Q-' [ = T an
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d Lved. I fomt T reskdonce befors
a. COUNTY . a. STATE . . b. COUNTY . adanizmsion).
Chariton . Missouri =~ Chariton
b. %1';\' (If outeide corpursta limits, write RURAL and give csr ALYEN;:GE!. OF ¢. CITY (If ouulde corporste limite, write RURAL and give towaship}
. \
o Keytesville  Ruf®®”|%g"yrat|  Tow
d. FH&SLP#ANLEO%F {I not in bospital or Institution, give strect address or location) d.ASDrgéEESTS . (If mrat, ghve location) d ?' / é
INSTITUTION Home -
3. 3'5%“&%5%73 a. (First) b. (Midale) ¢ (Last) a. Dg"!:E (Month) (Day)  (Ye)
(Type or Print) Bertha Sophia- Gladbach DEATH 3 -9 - 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| IF ONDEN 1| YEAR | O WmER M WES,
. WIDOWED. DIVORCED (Hpacity} : tast birthday) Hundul Dars | Hours | Min
Widow L=2-187L | 78 |
10:035}‘1:‘:; gccua‘sllﬂi u(ﬂ'lv:':'k:n‘go{ww:. 10b, KIND OF ausmEssD%:;T 11{? 1. BIR'I.'HPLACE (€icy ad State o Foreien o,_,,,,,/ 12, cgm]z_gn?swmr
ome Housework Highland, Illinois S
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henpry Nogel : Ma%,_u Widow
IS. WAS DECEASED EVER-IN U.S. ARMED Foncss1 16. SOCIAL SECURITY [ 17, INFORMANT S s|GNATURE OR NAME Anﬁazss
{Yes, 00, m-gnknmrn) {If yus, give war or dates of service) NO o -
No - None Gilbert Gladbach Keytesville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscsussper | 1. DISEASE OR CONDITION _ : . ) ONSET AND DEATH
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () Cerehral thrombosis . . L!- yrs
*This does mot menn | ANTECEDENT CAUSES ’ o
the mode of dying, such Mofudmmbg:m, if any, giving DUE TO {(b) Cerebral _secleroais 2
rise to o "stot
ar heart fallure, asthenta, | Tlae {0 (he v'ina ! m'fw:l .. . - RE——

DUE TO () Generallzed artermscleroms ?

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '« '™ ..
Conditions contriduling to the death but not None
related to the dizease or condition couting death.
19a. DATE OF OP'FlFE)Aﬁ 195.- MAJOR FINDINGS OF OPERATION =~ - - Pt L e raena, ot 71 X | 20. AUTOPSY?
 --- —— | d ves . v
21a. ACCIDENT (Bpecity) Z1b. FLACE OF INJURY (o.¢..inerabout | Zlc. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY} . (STATE)
SUICIDE homs, tarm, tactory. street, office blds..ens) e L o
HOMICIDE _ ) . - ' -
21d, TIME (Month) (Day) (Yess) (Hourl» | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
INJURY ‘ = | WORK AT WORK L - Lo
2. I hereby certify that T atiended the deceased from _N_OJL-_S_, 1915.8_, tMarch Q | 18 53, that I last saw the deceased
alive on L1983, and tha! death occurred at 83 20P ., from the causes and on the date stated above.
Za. SIGNA O ortl #3p. ADDRESS ‘ Zi. DATE SIGNED
_ PO 737 D - Salisbury, Missouri 3=14~53
248. CRE 24b. DATE 26, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (state)
T[ONREMOVAL i s : Co
Buria 3=-11-53 St<HRapheal _ e
DATE BEC'D By LOCAL | R RAR'S SIGNATURE 55 |BoFY REFTOR" 5 S| GNATRE ADDRESS
REG. L d

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recarded on the reverse si_de of this certificate was embalmed by me, or by.nn...

Studont Embalmer No.

»orking under my persona! supervision

Student L..eeccnrsnccanne Cessnesasusasnasan
Student Embalmer

P. 0. Address i S gt et

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsiure to comply with
the above constitutes grounds for revocation of license.)

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




