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V THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Rogishoﬁg: Pisrri‘tt No. f‘ .2 1

28-033339

STATE FILE NUMBER

Reginm's No..__f_é___--_____--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence
o. COUNTY Knox a. STATE to b. COUNTY KHOX issi
b. CITY (If cutside corporate limits, give TOWNSHIP only} inside Limits e. CITY Inside Limit,
Tomy mi No. Knox City [ves0O nK] 0;'10 ToR\ Yes[] No E%
<. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give IDCG!IDI‘% Reside on Farm
HOSPITALOR Residente sooress7 mi No. Knox City| veq w0
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
(Type or print) OF
EVA 1CARDEB BERTRAM DEATH Sept 12, 1958
5. SEX 6. COLOR OR RACE[ 7. . ccren(Bnever warmien[]| B DATE OF BIRTH 9. AGE (in yaars JEUNDER | ::ARI LF UNDER 24 HRS.
. -3} ay) . t ] o
F ¢ W wibowen[] ¢ pivorcen[] Oct 2, 1883 _P/'}'{'
10c. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
1 g life, aven if retired) DUSTRY .
hﬂuwwﬁké‘ W‘- Knox County N Mo o SA
13a. FATHER'S NAME 13b, MOTHER'§ MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John L, Carder Anna Funk George Bertram
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, or unknqwn)| {1F ., give war or dates of ice) -
1Ry k| O yon. givn g ox domes of servica none Mr, George Rertram Knox City, Moy
18. CAUSE OF DEATHAEnIer only one cnuu per Imc for {a}, {b), and (c) ) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B /m ) ONSET AND DEATH
IMMEDIATE CAUSE (a)
| — / 7
Condivians, if any, DUE TO (b)
which gave rise to }
above cavse (a),
stating the under-
z lying coues lasr. J DUE TO (¢} _ 58/0
E PART Il._QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disqosa coadition given in PART | {a) 9. \;’gﬁpggggs‘( A
< Ay 7« “é [ YES[] No&k
% | 200. ACCIDENT SUICIDE HOMICIDE fi: DESCRIBE HOW INJURY OUCURRED. (Enter nature of injury in PART | & PART Il of item 18.)
w
¥ o o d
8| 20e. TIME OF ~ Hour  Month, Doy, Year
g8 NJURY  o.m.
E p.m.
20d. INJURY OCCUHRRED We: PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE — form, .ctory, sivest, oftica bldg., etc.)
WORK AT WORK

21. | attended the deceased from

-V %Zﬂ__? " /}f',_r;z
= A

the dals stoted above; ond to the best of my kmwiodgo, from the causes stated.

mdlnslmwlwom 57: 553 9

{Dagree or title)

- Death occurred ot
2 URE

bo

ok Cot, 20 S/e/isy

3. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCHNION (City, town, or cacary} /sl
EHOV.}L {Specily) + R
bur 1a‘_'L 14 Sent 'S8 Linville Cematarv Edina, idssouri

4. FUNERAL, DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

-

v, Do | Lo ph n-]9551
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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

DY M@, OTBY oovoieereriereensneraaneeieeaareasanesrsneesastessasessssssssssesssessnsnanansasssins , Student Embalmer No. ........oooociieins

working under my personal supervision.

Student
Signature of Student Embalmer

-

P. O. Address...

. e
e -
'R -

‘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 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.
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