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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT . RECORD
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= dar,

FILED JBL 277 195

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &\ﬁ_‘_ PRIMARY REG. DIST. W.Mé. Rugistrar's No...........‘.g..'..é.............

St e @DLIE

1. PLACE OF DEATH
a. COUNTY Qre gon

2 USUAL RESIDENCE (Where dscoased lived. If inatitutlea: reaidence befars
a. STATE Mo . b. COUNTY Qg gon adinimion.

b. CéTY (If outside corpurstes limits, write RURAL and give gi_Al;fENGTH pl?F ¢. CITY (If outaide sorporsts limits, write RURAL and £ive towashlp! B
township) this place)
town  Thayer 58 yras  TOWN Thayer o 7
d. FULL NAME OF (If not in Imuphnl or fustitytion, give streot address or location) d. STREET (f rural, give location) (@]
HOSPITAL OR ADDRESS
INSYITUTION
3.3&%% s?z'i—: a. (First) b. (Middle) c. (Last) 3, DATE (Month) * (Day)  (Yoar)
{ Type or Print) ROSA EMMA BAFRTSCHI DEATH July 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F ONDER M His,
/ WIDOWED, DIVORCED (Sps N L L taat birthday) Monunl Days | Houss | Min.
female’ | white widowed sdarch 20, 1880 43 | l
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) .
dnmduringmutnl-mklumqmnﬂndmdw) DUSTRY {City and State o7 Forsiga Country) ?‘ 'ZGSEJTNEE,‘}?F WHAT
domestio Wurtesberg, Germany . S, A,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Imeruel Rogire Gel Mathies Beaertschl, dec.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yew. B0, 0r unktoown) | (If yes, give war or dates of sorvice) NO. . ) .
no Roga Baertschl Thayer, Mo. .
18. CAUSE OF DEATH MED!} CERTIFICATIO INTERVAL BETWEEN
.|| Enteronly onecaussper { 1. DISEASE OR CONDITION . * ONSET AND DEATH
Jine for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH® (g A
“This does not mean | ANTECEDENT CAUSES ) Q f@ GZ
(he tmode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a2 heart failtire, asthenio, rise to the above cause {a) dathw ] R
de. It wmeons the dis. | A undenlying cause lost. ~ - 1/) / SR
eare, injury, or complica- _ _ lDIJE TO (c .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .- * .
" Conditions coniributing to the death but ot
relnted to the diseass or condition causing death.
~19a.-DATE OF.OP_F%.?“- 19b. MAJOR FINDINGS OF OPERATION. oA T LUt A wr o ooy e o] 200 AUTOPSY?
: e
.- . Y YES L__| NOE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..foorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~° ~  (COUNTY) . (STATE)
SUICIDE home, furm, fastory, strest, offios bidg.,e1e.) . 3 . . -
HOMICIDE D - T s - T
21d. TIME -(Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o R AR . 5 0 m-tll.n'r NOT WHILE |
TNJURY - + 1 aTwoRk .. b ]

thet 1 atjmde ‘the deceased j'rom T
am‘! f,hat death occurred alllj_iﬁﬁ._ m., from the causes and on the da!e stated above.

7%

ot ‘ ‘ " - - - . - e N
. Iﬂf 2 , lo M ,' 19(_2, that T last saw the deceased

t 19

or titlla)

23c DATE SIGNED

Y ) D

24a. BURIAL, CREMA-
TIOH REM VlALM)

-

24b. DATE

7/&9/53

24c. NAME OF CEMETER‘{ OR CREMATORY o

N (Cmy. town. or oounr.y)

“'Tha yer, ’ Mo.

. (Etate)

DATE REC'D BY LOCAL

18-53°

SIGMATURE ADDRESS

Jng
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

Student Embalmer No.

working under my persona! supervision.

i e —— e n A £ s - ———

Licenzed Embalmer No ,;(‘J— vl 4

Student e.cevassnnes . Signe
Student Embalmer .

1o |
P. Q. Address. &2 ool RSN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ) .

Ifthubodyunotembalmed..faa ulmxﬂdbesomtzdabovc. e ERRR S SN




