el

THE DIVISION OF HEALTH OF MISSOURI B L

200 FLED SEP 13 1950  STANDARD CERTIFICATE OF DEATH et Fie Mo G E 10-
ﬁ/ !B,“-TH NO. REG. DIST. NO, {l 4 PRIMARY REG. DIST. m«ﬂ:é: Rega’.ﬂmr':No._.A..& bertsnsstisassnan

U 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whre deceassd lived. If institotion: resldonce befors
D,b O [~  Franklin _ , + STATE Missouri: . %N MontgomEEy

¢. LENGTH OF ¢. CITY (I outaids sorporste limity, write RURAL snd give w-uum

ST?Y“aMm"’ TSN Me Kittrick, Maa: é7¢’“‘&i

b. %EY (I outside corporate Hits, write RURAL and ':r';.m
town Washington, Mo, “™"

d. FULL NAME OF (If not in hospital or Institution, give street addrees or location} d. STREET (If rurat, gve lou:.ien) /
HOSPITAL OR ADDRESS
INSTITUTION St, Francis Hospital R T
3. NAME OF . (Flrst) b, (Miadle) ¢. (Last) R 4. DATE .~ (Moth) " (Ds ) o (Yean)
DECEASED . ARE })
(Typeor Priey Gharles Gottlieb Bezold oati Sept. 4 1990
5. SEX 6, COLOR OR RACE | 7. MAR:E'EB. Btl-:\\;zncrganmzn. 8. DATE OF BIRTH 9, AGE aa yea] o voo | YeAR | w unomn  hms
L] , (Bpacity) ) birthday, H
Male White arried £ (oct., 20, 1870 | 79 101 3L | ™
.10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) ey 12, CITIZEN OF WHAT
qg uring mowt of or life, even if retired) Co- ‘DUSTRY : . COUNTRY?
etired Farmer Loutre Ieland,.:Mo, U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14.-.NAME OF HUSBAND OR WIFE
Gottlieb Bezold Pauline Biederman.<*| Louise Bezold
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(You, Do, or unknown) | {(If yes, ive war or dates of service) NO. - B B .
No S . X Mrs. Louise Bezold Mc Kittrick
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION . °2"“'“"g 2’{"‘
line for (a), (b, and (o) { DIREGTLY LEADING TO DEATH®(5) W
: ANTECEDENT CAUSES ' .. ) '
*This does mel tean ﬂmd /mm 4,
fhe mode of dying, such | Aorbld conditions, if any, plsing DUE TO (b) ?’W . 6“7'

o8 heart fallure, asthenda, [ Tise fo the above catse (o) stating

dc. It means the dia- | ‘he underlying cause loxt
taze, injury, or complica- DUE TO (c) - _ i -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS " . )
Conditions contributing to the death but nt 3 3
related {0 the diseare or condition causing death -
19a. DATE OF OPERA- | 130; MAJOR FINDINGS OF OPERATION- o : b o " | 20. AUTOPSY?
TION : . :
S ves [ ] w0 fS
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (a5 toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE _ - = boms, [arm, fastory, strest, offioe bldy., eta.}
N HOMICIDE Py [\ oy ,
\21d. TIME i Stosl Dan)_ (Tear) (HotySy| 212 INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR?
x “""% fwitle AT [y NoT.WHLE
'"JU'“'C\ @ | " work AT WORK

-—

2. I hereby e ify that I attended ¢ sed from Pty 37 19 JB to s & IQLLd that I last saw the deceased
alive O‘BM 9 end that death accm#cd at _w from the causes and on the date stated above.

mS/% 7] (T)mortme) ;3;(;00: 2 ,/_ }alg ;f's;ﬂﬁ;n |

%_1% NBIliJ Rh'! ng CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. ZM LOCATION (Oity, town, or county) (Btate)

Rurial o Sept.f,. 1940 City Cgmetery L_Jermann, Mo,
REC'DBYL“:E?;L. REGISTRARS SIGNATURE . EMNERA=TTS

WL/ : , 0 ZoAY =i ,-J/

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

. < (Licensed Embalmer’s: Staternant on Reverse Side) : ; -



"oy o
o 70N 301440 HITVIH m:aism | I :

OSSM dis’ ' R _ - .

aamaaau S

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 ..

. : L . Student EMbaimer Mouoeueseuosocrosancsesnomnses
working under my personal supervision. s '

gne. T Sieen tebaiaer SN Licensed ‘Embalmer No "

P. O. Address Hermann, Mo,.

Nutc: ThelbﬂveMUSTBESIM BYTH'ELI(ENSED MALBJERmhuOWN HANDWRITING (Faﬂmtocomply with
thnabonmmmpomdliormonolhceme.) ’ :

nﬁ%ummbdmed.hu:houldbewmdam ) _ ;o AT

\‘ o \\\ "*-5-5*~*~1—»-x-”2§3~?\




