V.5, Mo.30 THE DIVISION OF HEALTH OF MISSOURI
o voan ]FiLED- APR 23 1953 STANDARD, CERTIFICATE OF DEATH ) s 15988

Rev. 10.48 18
! BIATH NO. REG. DIST. NO. _,§_________ PRIMARY REG. DIST. NO. . Regirirar's Nova 3’21.4.
d 1. PLACE OF DEATH ; R 2. USUAL RESIDENCE (Whare decsased lived. If iastitation: residence befors
. COUNTY A 3 adinimton).
2 . = STATE Missouri - ™ “"Pomigcot™
b CITY . , s . LENGTH OF cl
QR L cuteide corumaie "m’u,,""' BURAL and 0 o1 STAY (1o tha piuc|| * OR . eyt g X
TownSt, Louis, Migsouri TOWN Carutheraville o 0o
d. FULL NAME OF (If not in hoapizal of instisution, give streot addrem or losation) e+ STREET (H rural, give location) o
HGSPITAL OR ADDRESS 27 F
INSTITUTION St,, Louls City H. snital # 1 100 Wegt 7th Ste
3. NAME OF 3. (First) b. (Mlddle) ©. (Last) 4 DATE (Month) . (Day)  (Yesr)
{ Type or Pring) ELIZABETH Je VARTIN peaTH APRIL 7 1953
5. SEX / 6. COLOR CR RACE | 7. mARFﬁ{EB gﬁ%g ESRRIED, 8. DATE OF BIRTH 9::?511&?1.“)‘“ a: uu;.u :D!ﬁn IF UNDER § KRS,
. , (Bpacify) : ¥ on ays | Hours | Min
Femal e White Divorce % |septe20,1899 55 | |
10a. USUAL OCCUPATION ((.}i::‘k:n:ofwoﬂ; 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Ciey ad State or Forvign Coustry) 12, CITIZEN OF WHAT
Usew ! , Portland,Oregon / «Se
!lSa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Charles Betcher Murtha Potty Honry Hentoun
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" b SIGNATURE OR NAME ADDRESS
WNG.M upkaown} | (If yes, xive war or dates of sarviee) NO.
0 None Christlne Henton, Carunnersville,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN |

. - -] ONSET AND DEATH l

. Enter onlyonscanssper | I. DISEASE OR CONDITION . . .

lmefor (e, b, and (9 | DIRECTLY LEADING TO DEATH" e mﬁq.ﬁ?_‘.znéﬂ.&‘t ‘
“This does mot metn ANTECEDENT CAUSES ‘

the mode of dying, such | Morbld conditions, if any, Mﬂg DUE TO (b)

ot heart failtre, asthenia, | rise 10 the above cause (a) stating
ele. It.meons the dis- | the underlying cause lost.

DUE TO (e}

caze, Injuiry, or complica-
tion which eaused death. | (1. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . | .20. AUTOPSY?
TION . Y
: ves ] wo

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, isotory, street, office bldg., en0.)

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hogr) 2le. [INJURY OCCURRED 21f, HOW DID INJURY COCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK q b gx

2, I hereby ﬁgrhfy lfat?( auendesl Bhe deceased fromdnargh < ; g to April 7 , 19 23 , that I last sqiv the deceased
alive on 2P , 192 and that d;ath occurred at =274 < 123 ., Jrom lhe ecauses and on the date stated above.
23a. S NATURE (Degme or tiﬁa) 23b. ADDRESS N . 23c. DATE SIGNED
s a 1515 Lafayette - ‘ 4/7/53
2t SERIAL CREMA- 24b. DATE 24c. («AME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
HEHEYE 4=7=55 2 CaruthersviLie ,Mo.

WRITE PLAINLY—USING UNFADING BL:!:‘GK INE—MAEE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGNATURE ADPDRESS

lbert H.Hoppe ,4700 Washington Blvd.
(Licensed Embaimer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | R

o REG.
APRR 1953




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No...vovecamvvinnnnas

by me, or by ...... PN

working under my personal supervision..

Student ... it s e e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
® 74 this body is not embalmed, fact should be so stated above. T

-




