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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™
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WRITE. PLAINLY—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

L ad

HLLD ocT 6 1953

395068

State File No

1. DISEASE OR CONDITION

- Enter only cneesusoper | Toag 17 ¥ LEADING TO DEATH® ¢y

line for (s}, (b), and (c)
ANTECEDENT CAUSES
Mordid conditions, if any, giving DUE TO (&)

rise to the gbove catize fa) du.tfng
the underlying cause last.

*This doer not mean
the mode of dying, such
as heart fellure, asthenia,
efc. It means the dis-

eare, injury, or complicg- BUE TO (c)£)

'BIRTH NO. HEG. DIST. NO. _4_2__ PRIMARY REG. D1sT. No._ 1000 Registrar's No 1107
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residence belore
a, COUNTY 8. STATE . b. COUNTY adinission),
Buchanan Missouri Buchanan
b. CITY (It outekde eorpurata limit, write RURAL and give g LENGTH OF |[ ¢, CITY (I outside corporate limita, write RURAL and cive towmahlny /) // 7
townghip) Y (in this place? OR
TowN  St. Joseph §r yre TOWN St. Joseph &
d. FULL_ NAME OF (If not in hospltal or lnatitution, give streat address or location) d. STREET (If rursl, give loeation)
HOSPITAL O ADDRESS
NerTOTIon Missouri Methodist Hospital 1125 N. 26th Street
3, DNECEESOE% a. (First} b. (Mtddle) ©. (Last) | 4. om-: (Month)  (Day) (Year)
(Type or Print) Bertha Ce Hines peaH October 6, 1953
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o year| ¥ IIOER | YEAR | ¥ WeoIR 1 vs,
WIDOWED, DIVORCED (Bpecify Last birthday) Mnnua’ Days | Hours | Min.
Female White Vidowed May 14, 1879 Th I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelen scuntry) 12, CITIZEN OF WHAT
done during most of working lile, sven If retired) DUSTRY COUNTRY?
_____Housewifs At home San Antoine, Missouri. & Sa
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Chris Stelzer Mary A. Goodman | John F. Hines
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, nnﬂr unkoown) | (If yea, l'ln '&r d;l: of yarviga) NO. .
None Mre. Harry L. Beltz S5ts Joseph, ios
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL

o%:.\

11. OTHER SIGNIFICANT CONDITIONS
Conditions mtr{buﬁng to !be death but not

tion whick caured death.

alive oﬁu?z Irl

I atiended 3:2 .deceased from
.'lf cmd that death occurred at

related o the d or O {
19a, - DATE OF OP'FI%AIN; 15b, MAJOR FINDINGS OF OPERATION : . EETR IR I L. o 20, AUTOPSY?
1 . L2ol ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5..Inorabout | 21¢, (CITY, TOWN, OR TOWNSH[P)‘ (COUNTY) . (STATE)
SUICIDE homs, tarm, {setory. street, office bldy.. ete.} I PR N . s R
HOMICIDE .
21d. TIME {(Month} {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ )
. WHILEAT NOT WHILE . .
INSURY vt AT WORK. e .ohe
‘2. 1 hereby o L"&__ 1@, that I last saw the deceased

_M m., from the causes and on the date siated above.

23;. DATE SIGNED

‘232 QU URE' "* : p (Degres gr sitle) | 230. ADDRESS
2 %ﬁﬂd__% @uzd hlals
Zia. BURIAL CREMA- 24b, DATE - RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ofnty) . _ (State)
TN T 0ct.9,1953 Memorial Park Cemetery Ste Joaeph Missouri.
DATE REC'D BY LOCAL | REGHJTRAR'S SIGNATURE ¢LY |25 FUMERAL DIRECTOR'S_S1GNATURE ADDRESS
EG. < M :
Wkt 20 55 oitheas 1 (Al.aad? % BX. Joseph, Mo.
: =

(Licensed Embalmer’s Staternent on Reverse Side)




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 __ el

*kRk * ok Hkk . * Rk
e eeeameeemmemseesemstessssisssssessmsetcimpyesateeasissesstasmmsem—ssmsesessTn mennr—e s St s mos renEea ame TSR 400 A Sy emnamteemn s S 1t tensamanbon b b cane ane . Student Embdelmer Ko, -

working under my personal supervision.

®kk  kMkk .
Student caceisssones Signed.
$tudent Eabaimer

Licensed Embalmer No 3238 A

P. O. Address Ste JOEeph, Miesourie.

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.)

If this body is not embalmed, fact should be so stated cbove. st




