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WRITE I:'LAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR) .~

FLEDOCT 6 1950  STANDARD CERTIFICATE OF DEATH' State File No...
. o
'BIRTH ND. o ngc DIST. WO, g 51 PRIMARY REG. DIST. NO. - 59_4&. Kepistiar's No
1. PLACE OF DEATH ‘_. Z USUAL RESIDENCE (Wbere decesed lived.: If]1 wkionee before
Yo A - mdini R
8. CouNTY Ma,p-yv-l-i-l-e "ncﬂo,um £ 5TME iissouri . ™% Nodaway,‘} S
b. CITY (2 outside corpitate limite, write RURAL and give | €. LEHG'I'H OF, || "o, cImY eummwb.nhnmmdnm i e
OR .- tewnebip)| STAY (o this plaee)] -.7{_4 O . - d
TOWN Maryviile o aaysqorows . Mapyville _
d. FU&SLP#;{EO?‘F (It not in hospital or instisation. give strest addrews or location) .ASDr&% "g' mmdnw
mstimumiod S5+, Francis Hospital 618 Sou th Buchanan
ShaMEOR = (.Fim) b. (Middll')rv ©. (Last) 4 Ds'iF'E - (Mooth)  (Day)  (Year)
{ Type or Print) AGATHA BANTZ NULL DEATH ; 9 18 50
5. SEX 6. COLOR OR RACE 1.7 ulmlugg ’S’E\‘;’SEC"E‘S"“'ED 8. DATE OF BIRTH 5. .ffE o rens} w woen ) nﬂ ¥ wotr u wm.
g (Bpacity) . birthday] o H Min,
Female )| _White riea . 2| 8/18/79 i1 | =
10a. USUAL occur’ATﬁ ‘;’n».ma.,r.m 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) lzbgm%ENOFWHAT
if retired) — 4. . . R
Hoasewife = Own home Grundy Co., Missourit/ | GEp
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Bantz . Jennie Johnson Bert U, Null
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME =~ ADDRESS
{Yea. 00, or unknown)} | (1f yes, give war or dates of service) . NO,
o | - none _ B. D. Null, Maryville,- MquOU.r'l
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enteronlyonscouseper | I. DISEASE OR CONDITION N . Nsnz“b DEATH
\ine foe (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 L =
o7 his doce wot mmean | ANTECEDENT CAUSES REAEER i ?
the mode of dying, such | Aforbid conditions, if eng, giving DUE TO (b .
as heart foilure, axthenia, Tise (o the above cause (a) sating . .- . -
ete. It Teans the dij. | the underlying couselagt. - - - o -~ @ - '2 :
caze, Injury, or complica- DUE TO (c) . f
fion whick caused death. | 11. OTHER SIGNIFICANT-CONDITIONS ~—~ .+ - ' % 72 & : . 2
Conditi contridbuting to the deaih but 1ot . ;
Nelated to the disease or condition evsing death. - .. <~ C”O X
19a. DATE OF OPERA- .| 15b. MAJOR FINDINGS OF OPERATION - - . R B .- . "i| 20. auToPsY?
TION | H 7 es [
21a. ACCIDENT ~ " (Bpacity) 21b. PLACEOF INJURY (s... inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SWICIDE home, farm, fsstory, street, office bidg..ets) | - . e .
HOMICIDE e R
214, TIME (Mosth) (Day) (Yea) (Houn | Z1o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e .7
. ’ WHILE AT NOT WHILE, ’ Ceme L 'f -
INJURY A = | work AT WORX - A :
ify that I attended the deceased from 19-,to Sept. 184550 ot I last saw the.deceased
"y 19 | Cand that death occurred at u_-m . from the causes and on the date stated above.

b or m.le{)'/ 23b. ADDRESS ’ -Bc. DATE SIGNED
L4 - L. .. 'Maryvilile, Mlssourl - 9/af/s-z,
24a. BURIAL. CREMA- Z4c NAME OF CEMETERY OR CREMATORY 9. LH.‘ATION (City, town, or coonty) " {State} -
O, RENOVAL (oant :
urial 7 J Miriam Maryv:l.lle, Missouri._ .
DATE REC'D BY L%CAL| RAR'S SIGNATURE 23,7 25, FUNERAL DIRECTOR™S SIGNATURE. -  abDRESS
g 30 ﬁg w Price Funeral Home, Marx\nlle, Mo.

(I.rd Emhlmr-&monlms&!




JAN 151951

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 — (..

Studant Embalmer No.

working under my personal supervision.

Student cuuunavessosnssnsseaannaranaannnens
' Student Emba Irlrar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. - (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




