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THE DIVISION OF HEALTH OF MISSOURI

Tt dars

X ;130
STANDARD CERTIFICATE OF DEATH State File No... J14
REG. DIST. NO. 2502 _ PRIMARY REG. DIST. m.ﬂé}é Registrar's No h'?

'RIRTH NO.
1. PLCIO\SE OF DEATH 2. USUAL RESIDENCE (Where Jecosaed lived, If institution: residence before
. NT . 3 adinimlon},
s COUNTY S AGE oS MTSSOURI “ ™ osage ™™™
b, CITY (If outslde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outsdde vorporate limits, writs RURAL snd give township)
OR d p| ST, i7 Q
0w RICHFOUNTIAN, ME™| 7L ¢ TOWN  RICHFOUNTIAN, MO, 2760

HOSPITAL O

d. FULL NAME OF {I! oot in hoepital or institgtion, give streat address or location)

d. STREET (11 ragal, give location) T
ADDRESS // ) g g ) %

INSTITUTION
3. DNE%I\EE 5%% a. (Firmst) b. (Middle) c. (Last) 4 DSIE (gunth) (Day) (Yean)
(Typeor Prinzy  WILLTAM BOES pEAtH FEB. 18, 1952
5. SEX ' 6. COLOR CR RACE | 7. x&t&g. glz‘\’.rggcrggamzo. 8. DATE OF BIRTH 9. xf.GEh&'Ef'?" G u:? 1 YOR | onoen o s
{Bpecify) |- t ¥, ont Hours | Min.
MALE WHITE WIDOWED 232~ 0CT, 5, 1868 | 83 s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State o foreizo eountry) ' 12, CITIZEN OF WHAT
unlqmﬁ m-wuu Life, sven if retired) DUSTRY ; 0/ COUNTRY?
A LOOSE CREEK, MO. UeS A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MICHAETL, BOBS

GERTRUDE R

15. WAS DECEASED EVER IN U.5. ARMED

{Yes. no, or unknowa) ] (If you, give war or dates of service)

FORCES? | i6. SOCIAL SECUR:LY

2N

{ CATHERTNF BORHMER
17 RIFANT S SIGMATURE QR NAME ADDRESS
Jda Ca MO,

NONE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
A Enmon]yonomw 1. DISEASE. OR CONDITION (b / . O'Eﬂ:ND DEETH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH.(a) L e . I @ o M—.J‘?—J _/ P I

*This does not mean ANTECEDENT CAUSES : J - - A 2
the mode of dying, such | Morbld conditions, if any, giring OVE TO (B) @MM&M P o ot
a2 heart foflure, asthenia, | Tise (o the nbosr causze (a ) stating 174
cte. It means the dly. | e underiying caxse .
eare, infury, or complica- DUE TO (c}
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but not
reluted to the disease or condition causing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
TION 2- eC
H- ves (1 wo
21a. ACCIDENT (Bpaclly) 21b. PLACE OF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, tactory. street. offos bldg., aza) . )
HOMICIDE ! o '
219. TIME tMonth) (Day) (Tear) {Housd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOTWHILE
INJURY WORK AT WORK

alive on __Fale. JF | 1927 and that death oceurred a

2. 1 hereby certify ihat I attended the deceased from Ot .

, 18577 tb.%‘-’ L&, 198572 that [ last saw the deceased

21345 B, from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

2-2L-52\ Dhe YA PHoare

2. SIGNATURE {Degroo or title) | 23b. ADDRESS ' 23. DATE SIGNED
s Gl 2D CZy oo 200t
2. BUR'A'TM. CREMA- | 24b. DATE 24c. NAME OF CEMETE MATORY | 244, LOCATION (€lty, towh, or county) {5tate)
¥} ‘o L (AR
"UORTAl 7 FEB. 21, 1952 SACRE KART RYICHWOUNTIAN, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A3~ &Y FRECTRR'S SISNATURE ADDRESS

(Licensed Embaimer’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

Student Embalmer No.

working under my personal supervision. Z Z
Signed 22 < .l-

Student ...vencrancncacreens I' .............
Studtnt Enba mer
. Lu:ensed EmbaimeryNo.. .. J’ o’ /
P. O. Address \zTAfret AZ? / 52 L

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

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



