s THE DIVISION OF REALTH OF MIOUUN
':::j:"}l}ED JUL 138 1453 STANDARD CERTIFICATE OF DEATH v s 1419
' BIRTH NO. REG. DIST. NO. _&‘?‘__ PRIMARY REG. DIST. m.-ﬂz. Registrar's No......z....%:'. ........ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccrsed lived. If institution: residence befors
21 s CONTY  Cooper s STATE. Mipsourl b COUNTY  Cooper “'"=
b, CA'EY (H outoids corpurate limits, write RURAL and give c LENGTH OF | e Cb Tg (If outide vorporats Hmits, write RURAL and give mm!:h) 7
romn  Boonville, Mo, ™ ﬁ‘ﬂ“’ town Bunceton,
. FULL NAME OF (If oot in hoapits! ion, give street sddress or | d. STREET - (1f sunl, giva locatien)
T:??-F.'Fﬂhgn St. Jos eph. Hospital ADDRESS  R,F.D,
3. NAME OF o. (FirsD) b. (Middie) c. (Last) 4 DATE _ (Momth) (Day)_ (Vesn)
e iy Dora Tillie Vieth Barta ow July © 5 1953
5. SEX / 6, COLOR OR RACE | 7. \I‘}!ARRIEB. NE\’ERCEBRRIED. 8, DATE OF BIRTH 9. I.A.?E (In n’u-u ll; m::l 1T | 0 pooe oo,
Femsle White WVEHEEE *2| May 27 1879 B [Moste] Do | Houm | 2

102, USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0% g State or Forsign Cowntry) &7 | 12, CITIZEN OF WHAT
Y1

L FEGEAWEFE ™ |  Own home ™| Cooper County, Missouri

———— "| Miss Emma Vieth, Bunceton, Mo,

-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Vieth : |Elizabeth Selck Chas,Barta
15. WAS DECEASED EVER [N U.S.ARMED FORCES? l 6. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

Wa.uﬁaﬂmm I (Hf you, elve war or dates of service)

18. CAUSE OF DEATH MEPICAL CERTIFICATION , NTERVAL GETWEEN
|l Eater onty anecause per | 1. DISEASE OR CONDITION _ °NS&T AND DEATH
line for (83, (b}, and {0) DIRECTLY LEADING TQ DEATH ()
*This does nol mean ANTECEDENT CAUSES
the mode of dying, yuch ﬁorbfdmwuduiom if any, m BUE TO (b} W’U
to the above cause (@
s heart failure, asthenia, ﬂ: sing o caute ( J _ A

ee. It means the dis-

cuse, infury, or complice- BUE TO (¢)
tien toAich coused death. | [l. OTHER SIGNIFICANT CONDITIONS - A
" Conditions contributing to the death but a0t
related to the disease or condition g death.
.19a. DATE OF O?-F,Ro‘}; 19b. MAJOR FINDINGS OF OPERATION I , (./ .| 20. auToPSY?
. _ qo‘ 3 X YES D Wm
| 21a. accIDENT “Boedly) 216, PLACEOF INJURY (ag..Incrabous | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| SUICIDE bome, farm, fastory. street. cBlos bids..et0.) R o . .
| HOMICLDE " . ) . . .. -
‘ 21d. TIME (Moath) (Day} (Year) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY occum
. . [ oo, . mm..:xr ROT WHILE
INJURY : - m. |, AT WORK , . .

L .
the decmedfrm\ 1933 1o ), 185 7 that 1 last sow the deceased
19J____ and that deatBoceurred at Lzm ., frdth the calises and on the date stated above.

" el T fzz,,m‘ga i 1585

b, DATE J 24c. NAME OF CEMETERY OR C ATORY 24d. LOCATION (City, m.ermt!) (Bma)

2. BUKRIKL, A
TRERELT™ | July 8 195 Welnut Crove ' ~ [Boonville, Missouri,

DATE B8Y _LOCAL J ’ -] & FUNERAL DIRECTOR'S SIGNATURL ADDRESS
%’71’3 RS- W ¢l Goodmen & Boller, Boonville, Mo,

‘E" s Sta on Reverse Side)

2. 7 hereby cB¥ify

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O




STATEMENT BY LICENSED EMBALMER

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

.............................................................. ,  Student Embalmer No.
vorking under my persona! supervision.

Student c.ccavsrsianrsrnsrancanarencniranan
Student Embalmer

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

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

[ ] . - v




