THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ _L_z

w | filto JUN 20 1983

- BIRTH NO.

20759
703,

State File No

PRIMARY REG. DISY. Nﬂlooo Registrar's No

line for (a}, (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any,
riae {o the above cause (o)
the underlying cause lan,

*Thir does not mean
the mode of dying, such
a8 heart feilure, asthenda, .
ele, It meana the dia-
case, injury, or compilea-

+

ﬂ,ﬂ, DUE TO (&) Arteriosclerggi 8

DUE TO {c)

- v .
.' & "

I. PLACE OF DEATH {} .:.".'USUAL RESIDENCE (Whars desstsed lived. ){ ipsthution: residenoe befois
a. COUNTY Buchsnan 2. STATE Missourt b. COUNTY Harri s oﬁﬂmhﬂﬂﬂ‘-
9? b. CI"r‘Y (It outside corpurata limits, write RURAL -.ndwd':h o CS'I' ALYEI;‘:“:. DEE) c. CI(;IE’ (1! outside corporats limits, write BURAL and cive township® 0 ﬁ/ Vs 0
TOWN St. Joseph mos. 1oWN  Betheny~Rural Y
g d. FHcl;sLP?TAAhl‘-EO%F {1t pot in howpital or I cive strset add d.As[;rDRREEES-')rS {1f rural, xive location)
E INSTITUTION  State Hospltal #2 RR #
3. NAME. OF B. (First} b. (Midale) c. (Lnst) 5. DA'IE (Month)  (Day) (Yean
DECEASED :
H (Twpeor iy CATHERINE HOPENGARDNER oA June 18, 1953
E 5, SEX / 6. COLOR OR RACE | 7. mﬁ)[ioﬂlég IEI)'EVSR MARR!ED., 8. DATE OF BIRTH 9. I.A.(‘BE Un rﬁ;n h: uw |Dg ; UNDEN "It':u
A {Bpeail, . on oure Iia.
female white oot /| ‘Unknown 6 l |
3 1 USUAL UPATION = 0 ND BUSINESS OR IN- | 11. BIRTHPLACE - :
D | [ o o WS G e e |V SO
i ousewife At home Missourl (24
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - | Unknown Unknown .
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yos. 0o, ot ghknown) | (I yes, give war or dates of sarvice) NO.
e None Mrs Catherine Cra B v, Mo
[ | 8. caus oF peaTH MEDICAL CERTIFICATION INTERVAL DETWEEN
. DISEASE OR CONDITION ]
- || Boter only onecsueper | 1 BT DO, O DO DEATH ) _ MyOcarditis Chronic
4
:
[
L]
v
-y
2
-
z
-,
(L]
Z

+ .

tion which caused deah, | 11. OTHER SIGNIFICANT CONDITIONS =* v ' . - N,
Conditions ributing {o the death bul 1ol .
Sornd b the diseare o condision ccudnndzuu PSYChOtic b3 yrs,
‘18a. DATE OF dpjg%aﬁ 195. MAJOR FINDINGS OF OPERATION .. - e. o Tl -y P s, " .| 2. AUTOPSY?
' . v o m '6/02&/ 'rr.sD uo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (OOUNTY) . (STATE) ~
SUICIDE bom, tarm, fastory., street, office bldg.,eve) DU SIS TS T . ,
] HOMICIDE .
g 21d. TIME Ofosth) (Day) (Twr) (Heun) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
] [l S a | T NS . .
B Hlz 1 hereby certgy tha 1 alended i doseased from _dan 1 1553 o _._I__uie__l_B_ 195_1 that I last saw the deceazed
E‘ alive on 8 19;_._,é and {hat death oceurred af lﬂ_._,?_ﬂfm from the cauaes and on the date etafed above.
é N title} | Z3b. ADDRESS ] 2. DATE SIGNED
: _ . %j ;Z }_j_x.- State Hospitel #2, City. | 6-18-53
E 2UBQATE 2%, NAME OF CEMETERY OR CREMATORY , |:24d. LOCATION {City, tuwn.awunty) . (Biate)

June 18,1953

Bethanv Mn-

5 l‘IJNEﬂAI.. DIRECTOR'S S1GKATURE ADDRESS

RAR'S SIGNATURE
REG.

WIS iy )

(Csannd nsed Embalmer's Statemen? on Reverse Side)




sm'rmrr'. BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my persona! supervision,

Student ..... sesassanesaserentaanansatentne Signed._ M

Stud.mt Embalaer

Licensed Embalmer No HSs3L

P. O. Admjlf,z /0‘9'%

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

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




