No. 300
10.48

D

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEB O EC 16 195 STANDARD CERTIFICATE OF DEATH State Filc No... v
'BIRTH RO. 2 REG. DIST. NO. lq— :‘ PRIMARY REG. DIST. NO%OJ___—-C%mmmr:No R R..g.... e
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where daccased lived. If inatitution: residence befors
a, COUNTY ttando lph a. STATE .Mi s SOUI‘i b. C°”NTYRando lpk_ludmhllon)
b. %EY (If outefde corpurate limita, write RURAL and‘:::mp) C. LYE?:SLI?. OeFal c. ng {If outside corporate limits, write RURAL snd give township) M
TowN  Moberly . weeks| TowN  ualisbury g Fe
FS&%P?IAA{EOOF (If not ia hoepital or §i 2, give strect add ot loeation) d'AsJI;tREEHSS (If rara!, gve location) /
wstirution woodland Hospital
3, SIEACME OEIE a. (First) b. (Middle) c. .(Last) 4 DA;E (Month)  (Dey) (Yean)
(Typeor Print) JOSEPH Adolph Vit oA December 2 1952
5. SEX ¢J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If DER 1 YEAR | [ vk 5 s,
. . WIDQWED, DIVORCED (Spacity)” tast birthday) Mom.' Days | Houns | Min.
male white widowed S5~-4-1879 13 |
10a. USUAL OCCUPATION (Qkekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12_ CITIZEN OF WHAT
iqndnﬂng}nmof-urmll!&muuﬁnd) DUSTRY . . . . COUNTRY?
arming farming Jacksonville, 1llincis U.S.
!llaa. FATHER'S MAME , - 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Thomas vitt Barba Besur Daisy Ann_Conrad
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, no, orunkoown) | (If ye, give war or dates of service) NO. . . . . .
no none none Charley E. Vitt; Salisbury.Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘{,‘Igé‘,’:’;{ g%'gﬁ,"
Enter onlyonecamseper | 1. DISEASE OR CONDITION L
1ide for (), (b, and &y | OIRECTLY LEADING TO DEATH?(5) Hypertensive Cargiovascular Duse ae
“This does not mean | ANTECEDENT CAUSES Un]gnowzrlm
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia,.| Tite to the above cause (a) stating  _ - R - - - . . -
de. It means the dgis. | the underiying cauae last. : - - -
ease, infury, or complica- . DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
TION / '
o Y93 X s [ wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} " (COUNTY) " (STATE)
SUICIDE ~ home, faims, fastory, sureat, offios bldg..ev.} : . . .
soMtcioe  Noz ‘ ]
21d. TIME  * (Month)" _inm (Yeu) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

- ~alive on

2.1 hereby cemfﬂ that f attzv?j th deceased from — Now 11852, 1o Dega p—, 195& that I last saw the deceased
ecl2

And that death occurred at 11 ;30 m., from the causes and on the date stated above.

Za. SIGNATURE; :‘/‘W CJ (Degree
i - A=A jalral [

title}

23b. ADDRE_‘.'}S{ ‘ " 2Z3c. DATE SIGNED

. o Dee- G -3 2—

24a. BURTAL, CREMA- | 24b, DATE

BT T | 12-6-1952

24c. NAME OF
sali sbury C

T (Uity. town, or county) (Btate)

emetery bdllsbury 3 MlSSOU.I‘l 1

DAYE RECD BY LOCAL | REGISTRAR' SIGNATURE .ié 4 | 5. FURERAL DIRE
v2-{, -5'35:_

(Licensed Embalmer’s Statemnent on Reverse Side)

.. Drvts




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 Mo. 2

)

working under my personal supervision.

SEUdONE vorarerianes crrenannaens Signed.. M.‘J/ j

Student Exnballasr
Licensed Embalmer Non? 7‘ 4 #

P. 0. AddressW jz>

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




