. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

'FILED OCT 14 1593 STANDARD CERTIF

REG. DIST. NO. é;ig__

VRl DY T LWEN WE T Tad R0e0F F Wil TR

e

ICATE OF DEATH State File No olato
PRIMARY REG. DIST. NO éil@. Rzgurmr.lNa.... kz.(................

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived, If i idence before
8. COUNTY a. STATE b. COUNTY sdinisaton),
Grundy Ma . Grundv
b. CITY (If eutside corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outalds corporsts limita, write RURAL azd give township)
OR township}| STAY (in this place) @3
Tow - TOWN Burail V) t'f
d. FULL NAME OF (If not La hospitsl or lnstitution. give street address or location) d. STREET (If rurs!, ghve location) (7}
HOSPITAL OR ADDRESS .
INSTITUTION Llnco | n 'I'wg N
3. NAME OF a. (First b. (Middley % (Last)
DECEASED ¢ ) . 4. DATE (fﬂ-'-hi (Day) (Yean
(Twpeor Pinty  Louilsa Margaret Bittle peaTH  Sept. 16 1953
5. SEX ’ 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, LG DATE OF BIRTH 9. AGE (In years| ir mEm 1 YEAR | IF DWDEW M wms,
. WI.DOWED, DIVORCED (Bpedif: - Lsat birthday) Mu-th-, Dayn | Hours | Min.
female white widowed '
10a. USUAL QCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn esuntry} 12, CITIZEN OF WHAT
done during moat of working lile. sven Uf retired) DUSTRY COUNTRY?
farm wife : Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Jacob Briegel Anna Marie Mueller. ,| Walter Bittle
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no, or unknown} | {If yes, give war or dates of service) NO. :
ao Arthur Bittie Spickard, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN
 Enter only onecsuseper { 1. DISEASE OR CONDITION _ °:'L*55" d‘:ND DEATH
Hine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH () corona :x t!h EQ[[]! 0S5 [ s a!
ANTECEDENT CAUSE=
*This does not mean - :
the made of dving, vuch | Morbid conditions, if any, gining DUE TO () __8Ir'BErios chlerosis 9 Mo .
aa heart fallure, asthenia, | Tite to the above cause (o) stating . -
- the underlying cousze last. .-
etc. It meons the dis- ﬂ
coee, injury, or complica- DUE TO (f) hVD ert enSlon 9 Ho N
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contrivuting to the death bict w0l
related to the disease or condition causing death.
19a. DATE OF OP_II:Z%!“ 15b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
: _ 9( =0/ ves ] w [3
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.x-.inorabout | 21o. {(CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, boma, larm, factory, swrest, offios bldg..ene) - - A
HOMICIDE
21d. TIME {Maonth}  {Day) {Year}: (Hoar) 2le, IN_JURT OCCURRED | 214, HOW DID INJURY OCCUR?
- -~ - [ WHILEAT 7" NOT WHILE . ‘ . .
INJURY e BT AT WORK

2 J hereby cerhfy ! 6{11 I attendcd the deceased from 12-22-52 19
, and that death occurred at _LZL&Pm

alive on

, lo Qe]lS- . 195_3_, ihat I last saw the deceased
., Jrom the causes and on the date stated above.

%SIGNATURE

EDL

(Degroa or tmna'

Z3c. DATE SIGNED

9-17-53

23b. ADDRESS
“Princeton, Missouri ..

—ecares_ D.0.

24b. DATE 24c. NAME OF CEMETER

9-13-~53 Martin Cem.

24a. BURIAL, CREMA-
TION REMOYA!.

uria

3

Y OR CREMATCORY 24d..LOCATION (Oity, town, or county) - - (Btats) -

Criundy Ca, Missaouri.

DATE REC'D BY L%:AL

/4§ 53

REGISFRAR'S SIGNATURE // S
JML deo

25. FUNERAL DIRECTOR'S 81GHATURE ADDRESS

Schooler Funeral Home- Spickard Mo.

(Licensed Embalmer’s Statement on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUTONT o ovvarnsaonsnneersrrsantscsssnsnses Signed.—-@ﬂ,._ AL~

Student Embalmer - AR
i - Licensed Embalmer No 3? 7 il

P. 0. Addresswaﬁ&«.?ﬂ.ggw .....

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

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




