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WRITE PLAINLY—USING UNFADING BLACK INE—MAKX A PERMANENT RECORD

4

FILED SEP 1 1985

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

26591

REG. DIST. m._Lgé_Pmmv REG. DIsT. m.fzdz.émamm';m 3/ ?

! BiRTH MO.
| 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived. I ingtitatlon: residence before
. COUNTY . STA e adinimion).
. Jackson ®STATE  Miegouri Jacﬁﬁ%ﬁ" risten?
----- b. CITY 1 outsids eorpurate Umits, write RURAL and o . LENGTH OF |j=-c~CITY -+ [T S Heaid -
o Limita, write m-':.nip) § AY (ln this plaenff ¢ QR : “a"em th k]
Town . Independence O, TowN Independence Yer * 0
d- FULL NAME OF a1 sotia bonpital or astivation. ere sirst addrem or lossion) | o SYREET (11 zurs), give location) }; & g)ﬂ{)
. NSTHGTION Cable Rest Home
3. gE%ME OIE . (First) b. (Middle) c. (Last) t 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Julia A Bartoen DEATH _ Aug, 22, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,¥)| 8. DATE OF BIRTH 9, AGE {In yun ¥ UNDER 1 m o UROLR M RES.
WIDOWED, DIVORCED tsnwl E Mﬂﬂnl Houre | Min.
female /|  white | ‘widowed May 2, 1870 B |
10a. USUAL OGCUPATION (Givakiadof voek | I0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cy0) was seate or Foreign w,,,,_ Izégllj'lg_lz_ﬁl:'?FWHAT

nATERF.cnavLoc:AL\

I8 ,_2?( PR

FUMERAL DIRECTO

Housewife Self employed Wayne Co. W, Va,. .
hlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Adolph Osner Pauline Miller | Emme eceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00,07 unknown) | (1f yes, sive war or dates of servics) NO. d c
no none : Thas. E _P,a_mn ay den, °l°o
‘18. CAUSE OF DEATH R MEDICAL CERTIFICATION - = .1 INTERVAL' BETWEEN
| Enter only cnecanseper | |- msusz OR CONDITION . ONSET AND DEA
Yine for (a), (b), and (¢} | DPIRECTLY LEADING TO DEATH® (4) - Ao b/ a L Y ¥ i y £ LiA;: / lgg-z
“This does not mean | ANTECEDENT CAUSES ) 22
ihe mode of dying, such | Morbid condifions, if any, giring DUE TO (b) s .
o8 heart fallure, asthenta, [ Tise fo the above couse (o) stating & . ey, ca - Y :
de. Jt means the dig- | A underlying couse lat. ’ - ot
caze, injury, or complica- DUE TO ()
tiva whlch coused death.. | 1). OTHER SIGNIFICANT CONDITIONS . )
Conditions coniributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e | 2. AUTOPSY? .:
TION
. ves [ w4
21a.  ACCIDENT Bpecity) | 21b. PLACEOF INJURY (o.x.,inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . homa, larm, fagtory, street, affios bidy.,e%0.) '
HOMICIDE o e . S
H:21a. TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A -
2, I hereby certify that I attended the deceased fromwﬁﬁ lo 41&%%_ 19315, that I last saw the deceased
alive on 19_5 and thai death occurred al m., from thedauses and on the dale sialed above.
GNATU ~ (Degree or titlc) .. _ | 2. DATE si6NED
BURIAL, CREMA- 24c. NAME.OF CEMETERY OR CREMATQRY | 24d. LOCATIO (Olty. town, or cum:ty)
“mh REMOVAL )
NeMOVal

;3 SIGNATURE

ADDRESS

dependence, Mo,

(Licensed Em¥slmet's Statement on Reverse Side)




SEP 1  195%

* .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY Me, OF By .ot v

working under my personal supervision..

Student . .coo i i iraz e
Signature of Student Embalmer

liicensed Embalmer No.s. 60

: . P, O. Addre@%gx e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.




