No.300
10.48

_

WRITE PLAINLY-~USING UNFADING Bi;ACK INE—MAKE A PERMANENT RECORD

o THE DIVISION OF HEALTH OF MISSOURE 27‘747
HLED SEP.14 1S53 . STANDARD CERTIFICATE OF DEATH svare Fite Not 4 O
' AIATH NO. REG. DIST. NO. A-_Z_ PRIMARY REG. DIST. MO. 1000 Regisirar’s No.........?..?é_.._ .....
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Where decssssd lived. 1If institution: resldecce befo s
a. COUNTY Buchanan B a. STATE Missourd b. COUNTY Bu aduisslont.
b. COIEY (If outzide corpurste Limits, write RURAL and give ) . LENGTI: HEF €. Cg;f {If ouwdde corporsts Uimits, write RURAL azd give township!
township) fia 1hi oo)
TOWN St. Joseph N e ToWN  St, Joseph ~ri7
d. FHSIS'P#E!A.EO%F (If not in hospltal or Institution, wive streat address or focation) d.ASDTgFE% : (11 rural, give location) L
INSTITUTION 2409 Oak St. 2.09 Cak St, o
3, gE%ME OF s. (First) b. (Middie) ¢. (Last) | Y DS}-E (Month) (Dey)  (Yexr)
{T¥pe or Print) ROBERT ANDREW BERTRAM oeatH August 31, 1953
5, SEX (_;1 6. COLOR OR RACE { 7. #&%&g. gF\\;’ggclélBRRlED. 8. DATE OF BIRTH 9, .i‘.?ﬁ.ii’;:’:s‘" 2 oot (| owck s .
. (Bpecify] y op ays | Houm | Mia,
White Married Aug. 8, 1874 (- |
loiguu::; 22':'2‘:,“:”" l;gs::fd-m 10b, KIND OF BusmsssDOR my- 1. BIRTHPLACE  (¢i,y ud State of Foraipn Country) él 12 cgmzmwr WHAT
Proprietor Star Towel Supply Harrison County, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burl Bertram | Martha Lewellen . Jonis Bertram .
15. WAS DECEASED EVER IN U.S. ARMED FDRCEST 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, bo, ot yokoown} | (If yum, glve war or dates of 0.
_495-26-0;58 Mrs, R. A, Bertram,2409 Oak St,, City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ‘ H
e g o, | DIRECTLY LEABING TODEATH*,y __Heart Disease, Hypertensive : . | _2 mos.
SThis doer nol mean ANTECEDENT CAUSES a1 5
the made of dping, ruch | Mortid onditions, {f any, giiog DUE TO (b) __Hmrtﬁnﬁiﬂnjﬂiﬁr _« MOS8,
a1 beart faflure, asthenia, | Tite o the abooe cause (a)} e - R
de. It means the dig- the underlping cause last. - - . g B - -
care, infury, of complica- DUE 70 (¢} — i
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS =~ ™ -~ AT
Conditions contributing to the death bt ot
B o the-aiannse or condltion aoueing death. J,Z 47 X
19a. 'DATE OF OPERA- | 190 MAJOR'FINDINGS OF OPERATION . . " .. 3 - e Stoe vt 20. AUTOPSY?
. TION
-] T N . YES D MO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..Inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE boma, farin, fastory, strest, olfios bldg. so.} . L -
HOMICIDE ] . : :
21d. TIME (Month) (Day) (Yesr) (How | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. ... WHILEAT [} NOT.WHILE
INJURY ’ o | “worx AT WORK L
2. T hereby certify that I atiended the deceased from _9WEY 3 1953 1o Aug 31 19,53_ that T last saw the deceased
alive on ﬂg_ZS_, 1953 , and that death occurred at _Z_AEA ., from the causes and on the date stated above.

Zha. SIGNATU {Degree or zm@ 23, ADDRESS _ 2. DATE SIGNED
: : 207 Phys & Surg Bldg., Clty 9-1~53
%ao.NBUR M| 6“" CREMA- | 24b, DATE ) 24, RAME OF CEMETERY OR CREMATORY. | 244, LOCATION (Qity, town, of county) . (Gtate) |

- : pet-thi - . ;
Bardat™" | Sept 3, 1953 | Ashlend Cemetery | St, Jogeph, Mo, _
\TE REC'D BY LOCAL | REGISTRAR'S SIGNATU %47 4 UNERAL DIRECTOR'S $1GMATURE ) ACDRESS



———— e mmmae—

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Emdalmer No.

»

working under my persona! supervision,

S5tudant ...eicscensoccrnss Signed....< &
Student Embaimer

{icensed Esnbalmer No_s32257

P. O. Addmsjp?t;ﬁ’j/ i

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUT!NG. (MJ to comply !m.h
the asbove constitutes grounds for revocation of license,) ‘

thubodyuno:embn‘hned.facrlhoddhm.mdm |

-




