THE DIVISION OF HEALTH OF MISSOURI 4515!?

. Health,
& Welfure FILED DEC 31 1957 STANDARD CERTIFICATE OF DEATH SRTC FILE NUVBER
. Public
h Service Registration District No. _72,,_3__4[_ ____________ Primary Registration Dissrict No. 5X,L _______________ Registrar’ 3 Ne. No.. 4_______,.__“,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. I instit ence before
5. 300 a. COUNTY Morgan a. STATE SSOUr'l b COUNTY Mﬁi‘éﬁlsmn)
. 1-57 b. CgY {If ourside corperate: limits, give TOWNSHIP only) Inside Limits <. CloTY ’C‘ Inside Limits
1 TOwN Ric¢hland Township Yos (0 Mo [X ToR Y Smithton, 67 b Y X
c. FULL NAME OF fNOT in hospital, glv location) ip 1 d. STREET {H outside, giye location) Reside on Farm
IS & Thlps, softh 51 | THebe Sy ot Rural WSS 2 i
m organ Q 2
I 3. NAME OF !_)ECEASED First Middle Last 4, DATE ' Month Yaar
(Type erprim) MARY MARTE BULTEMETER oeury Dec. 22, 1857
5. SEX I 6. COLOR OR RACE| 7. MARRIED] NEVER marriec[ ] B. DATE OF BIRTH 9, AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
Female White WID&D DIVDRCEDD January 10 1878 Tost bi,?kgny) Months | Days Houry I Min.
E 106, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS_OR 11. BIRTHPLACE (City and state or country) . 0 12. CITIZEN OF WHAT COUNTRY?
2 TR ER PN e even if rosired) CHEYRYme ) Morgan (_,ounty, Missouri U.S.A.
— 13a. FATHER'S NAME 13b, HOTHER'S MAJDEN NAM AME AND O w1FE
3 l Chris Kurtz rm Henmiat Jo gﬂafeme
E
o w
o = ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? - 16. SOCIAL SECURITY NO.] 17. INFORMANT . ) dres .
5 5 I (Yes, "°-ﬁcr“"°“"’|"‘-!&k-ﬂlf€-$%-ﬂt,-§#§%ﬁ""’ None Edwin Bultemeier, Route AJd. R Emlt.hton, Mo,
2 E 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY 7{. . _ONSET ND DEATH
. W IMMEDIATE CAUSE (a) /27 5¢ Co3 21775 YA sroruncorad Mlnh,/" .
5 =
o : ]
=
a C:lei‘rions, Wany, . DUE TO (b) ‘ l;‘ Pt s #"-"/‘0’ s O g Al
> which gove rise to i
L obove cause (a}, -
] B Iying couee. taer } DUE TO (o) %m‘“[" - S K Frs 2eraJ
= 3 g BART n.)oiH;R slcr%:»n CONDITIONS ?TRIBUTING‘TO DEATH buf not reloted 10'the terminal dlssase condition given In PART I (o} - 19. Vgenggﬁgg;
3
] & ot~ 0F Lel7 Sfemraq . 593K F | vest) wop &
o Qv .
_; § =1 20a. ACCIDENT SUICIDE * HOMICIDE 20k, .DESCRIBE HOW INJURY OCCURRED. {(Eriter nature of injury in PART | or PART II of item 18.}
E | O a
g YR
v ZHO[ 20c. TIMEOF Hour Month, Day, Year
3 ofs INJURY a.m.
‘;' 3 H p-m.
E 5 20d. INJURY OCCURREE ° 20e. 'PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
F w %:}LKE ATD z?]’wgl;:(LE D form, factery, street, otlice bldg., etc.) - . y
o = . P - .
-
E 21. | attended the decoased from /"' 70 - 5:}’, © /2-22 - 57. ond lost 'lawlci..rpoii"' on /2~ e 57
g Deoth occureed gt~ 3 00 P.M. . m on the date stated above; ond to the bﬁeﬁnr of my knowledge, from the couses stated.
- 22q. SIGN%' = {Degree or title) o )_ 27b. ADDRESS 22c. DATE SIGNED
> o Q@ - B Ay SO 42-23-57
I L d . . .
Y30, BURIAL, ATION, | 235, DATE ' | 23c. NAME GF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State)
REMOY, cify} . : . .
Buvfgy " | 12/2L/57. " Flérence Cemetery Florence, Missouri
’ 0 E DIRECTOR AGDREss 25. DATE RECD, BY LOCAL REG. | 25. REGASTRAR'S SIGN E )
] P - .
i Sedalia, Mo, /12/258 )87

{Li d Embalmer’s 518t 1 on Reverse Side)
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' . - 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 it reseienereserens ' ............................. .» Student Embalmer No, ...............v.es

working under my personal supervision.

. : ' Signed . ﬁ f /54&%.&&/ ................. veren

Student .cooeiiiii e
Signature of Student Embalmer

.- Licensed Embalmer NorZ‘.{/f
- : P. O. A'ddress“

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

If embalméd by ‘a STUDENT, he also shall sign in hi$ OWN handwriting.’. v T

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

r




