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Coroner cannot cortify ta o death due to natural causes.

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

(f} Doctor, coraner, etc. must vae only standard nomenclature In item 18. No symptoms will be listed. Al
diseases in Part | must be casuclly related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

———
Registration District No. ... 4"6"""”"" Primary Registration District No. ..f.l..ﬁ.... Ragistrar's No. ..3..................

-FILED DEC 20 1957

- ABT7R

£ NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosed lived. |f institution: R.!idlﬂ:. before
. STATE COUN admission)
= COUNTY Chariton ° Missouri b- "Chariton
b. CITY (f eurtside corporate limits, give TOWNSHIP only} | tnaide Limits c. CITY ) ¢ Inside Limirs
OR ) OR
TowN_ Brunswick Township Yes Neg vown  Brumswick 129', p| YesD Neroy
c. zgls.é_nﬂthlg OF {If NOT inhospital, givelocation)|Langth of stay in b d. STREET (If outside, give locotion) Reside on Farm
INSTITUTION A0DRESS Brunswick Township Yos X NoD
3. mAmE OF First Middle Lasxt 4. DATE Monih Doy Year
DECEASED OF
(Twpe or print) Bertha Mae Antemiller DEATH Dac, 16, 1957
5. SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 WRS,
[ MARRIED [J NEVER MARGECAR] Tast birthday) [Montha | Dam | Hours | M,
Female White wiooweo [J ovorceo (! March 24, 1880 7 l |

102. USUAL OCCURATION (Gipe kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY

during m‘gt of working life, even if retized)

/| 12. CITIZEN OF WHAT COUNTRY?

11. BIRTMPLACE (City and state or country)

(Ve no. o unknaunt) Uf pes. pive war or dates of servica)

None

ome Werren County Missouri | U, S. A,
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_Louis Antemiller Katherine Avhs
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

Ida Antemiller Brumswick, Missouri

18. CAUSE OF DEATH [Enier only one cause per line for (1), (b}, and (c}
PART |. DEATH WAS CAUSED BY:
-~ IMMEDIATE CAUSE (o)

Conditions, if mu. DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

S5 P’

Dundupeeinrets

Death occurred at

whick gove tia -
) cguu (e.)’ . ‘5 &
stating the under- ) W / .
= lying cause loat. DUE TO (¢) /
S PART il. DTHER SIGKIFICANT CONDITIONS CONTRIIUTING W BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 18- xﬁi 3:;2:,5"
-
g 3 2 { X | s o0
i | 202 accipenT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part Ior Part 11 of Htem 18.)
5 o g D —_—-
20¢. TIME OF FHour Month, Day, Year _.—--'—"_""——-———-,- AN
INURY o, . ' :
E P . .
X | 20d. INJURY OCCURRED - Me. PLACE OF INJURY (e, ., in or abow? Aome, | 20f CITY, TOWN. OR LOCATION =~ COUNTY STATE
WHILE AT 0 NOT WHILE (| Jarm, factory, sireet, office Didg., elc.) .
WORK AT WORK D 2 P W~ M 7
f
“ |21, Iattended the deceased fr to last saw

&

233. BURM CRE
DVAL‘(-S

08, |23, DATE
cify)

24. FUNERAL DIRECTOR

Helsel Funersl Home Brunswiclk, Mo.

= ,/”I -
/ 74 ':@ alive OHW
m on tha date stated abovd; and to the beat of my knowledge, #fom the causes stated.

OF CEMETERY OR CREMATORY

gg -~
. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE

/2 -

22b. 22, DATE SIGNED

.97 —('7'

7. or counly, (State) V4
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(257 | 22 0 e Basrne

{Liconsed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer N-o ......... ;

working under my personal supervision..

Student..........o.ovieiinnl- e eereneaaann cesr  Signed /. MLAIMALTEN L AN LYY
Signature of Student Embalmer

I S liacensea Embalmer NO..-..D ...,

- 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), . :
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. -

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




