5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q‘o "i'j

ALED AUG 1

BIRTH NO.

8 1053

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_Lii\nmmv REG. DIST. mm Kegisirer's No

State File Nouovinmmmmimssinin

28460
3ﬁ;

2. USUAL RESIDENCE (Wb 4 d lived, If |

b. m“mReynolds

NTY AS
8. Cou Iron o STATE My gsouri
b. CITY (11 outnide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide earporste Lmdts, wrise RURAL sad give township)
-l AY
©™Ww  Iponton wowmtio)] 3¢ c'i““""“"' rown Rural- Lesterville Twp. D7L

itne for (s), (b), and (c)

*This doer 1ot vean
the mode of dying, such
as heart failure, asthenia,
de. It mecns the dia-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

ﬂucbunum

d. WA{EOOF {If Bot in bosplial or § gve strest sddress or | ) d.ASDr[I’iEEr (I rursl, gire boaation) Lesterville i
INSTITUTION s of the Ozarks 6 miles southeast of
3 NAME OIE’ 8. (Flrst) b. {Middle) c. (Last) n Da;E A(me) t (Di,é
(fTyer i) . Bertha Bates oAy Augus
8. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo years| » oo ) YR | & oo o s,
mgowsnl RCED (Specttih” gswm ml Days | Hours | Min,
white Unknown |
10a. tUSUAL OCCUPATION  (Ghve kindol work: | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cis) sad shate or ""iﬁ a3 12, cmz%u?rm-:
domestic house keeper Reynolds county, 1 UO0H,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Unknown None
g WAS offkansaosg:a IN U.S.ARMED FORCEST | 18. SOCIAL szcunm 177 INFORMANT' § SIGNATURE OR NAME ~ ADDRESS |
Sho e | Sremm e st | none Walter Miller, Lesterville, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onscanseper | 1, DISEASE OR CONDITION OEW DEATH

MEDICAL CERTIFICATION Q
) Q\mmlmr lidbm \

ngUETO (ww QLHMW

MM’W conditions, ifm:',

DUE TO (0} Ny a*) ﬁ—-[\h-m%

-

caxs, injury, or complice-
How which ezused deeth. | 11. OTHER SIGNIFICANT CONDITIONS ’
Oonditions contridbuling to the death but nol
releted to the dizcase or condition causing death.
18a. DATE OF OP'FIRO’“ 19b. MAJOR FINDINGS OF OPERATION" . . | 2. AUTOPSY?
D (77X | w0 wB
a. ACCIDENT (Bpecity) ‘215, PLACE OF INJURY (ag . inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oy, farm, tnetory, stroet, oies bidy.. ete) . oLt
HOMICIDE : .
21d. TIME. (Manth) (Day) (Year) (Homn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF “ . mmn'r ROT WHILE
< INJURY = AT WORK

1955 10 F ~ /% _ 198D, that Ilast sow the deceased

" from the causes and on the date sialed gbove.

2. I hereby certify that I attended the deceased from _‘Hﬂ;___
i \ and that death occu

“"‘“‘d P PO 1

2. DATE SHSNED

T 0253

Us. BURIAL.
Burfef

24b. DATE

2Uc. NAME OF CEMETERY OR CREMATORY

Aug.l.’s,sg} |Redford Cemetery

24d, I.OCATION (Ouy. town, or county)

Hedford 'Missourl

(),

DATE REC'D BY LOCAL

s 253

{STRAR'S SIGHATURE

SCAL "Zé Z' g , /:208 I E : EE
{ Embaimer's Statement on Reverss Side}

. FUNERAL DIRECTOI S S1GMATURE

Wi

lbbltll' =
Ironton,

Mo.



P

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is re:ordet!l on the reverse side of this certificate was embalmed by me, or by

Student [mbalngr Np.

working under oy personal supervision

Student cocenvsvencaarrsasrrsssssnrseassanse Signed... ..------—--
Student Emdaimer

Note: 'l'lutbovaMUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocstion of License.)

-If this body i3 not embalmed, fact should be so. mzated above.

t




