THE DIVISION OF HEALTH OF MISSOURI

. No.300 ) ! P . )
e || BLED JUL 26 1054 STANDARD CERTIFICATE OF DEATH stae e o, 22106
BIRTH WO gEe. o1sT. wo. L2  eriuary rec. o1sv. %0. 1000 registears No..81.8
0 1 PLACE OF DEATH o ' ¥ 2. USUAL RESIDENCE (Where decossed lived. If ioetiatlon: residemcs before

a. cauw Ta, LAy a. STATE b, COUNT, adiniaion).

, ‘Buchanan ¥ Missourl ﬁodaway
b. CITY . LENGTH OF . CITY
(It outaide corporate Umits, writs RURAL Mm‘:::.u " %tr;A ¥ 11o this place) [+ A d. l: ;f;lgml;.m ?w‘brl:‘udumltg
TOWN St. Jogeph TOWN Maryville o =
g d. FEESLFI;%ME %F (f oot in hoapital or instiwation, Eive streat address or locstion) ASJ[';REE?S (1 rars), ghve locstion) P 7 A
Q INSTITUTION Mo, Methodisk Hospita)l 1605 No, Mulberry /
a DEAChéﬁ s::l)_:i; a. (First) b. (Middle) o (Last) 4 DATE (Month)  (Day) (Year)
& || Crvoeor iy VESTA CLYDELL BITHOS oia _ JULY 15, 195k
g 5. SEX . 6. COLOR OR RACE | 7. #FD%%EB N!IE‘\;chrgsamzn 8. DATE OF BIRTH 5. !:Gf o yan] ¥ voes 1 U | vota 1 .
{Bpacily’ ] ¥, an ays | Hours | Min,
g female white mar i 3 Feb 7, 1900 , ,
E w:‘; nl..lggil; SEEE:F:.AIL% Jf."{'ﬂ'}}’,‘fﬂ'{ 10b. KIND OF BUSINESS ??ET IN 1 BIRTHPLACE (i 10 sute or Foreige cmm,/‘ 1268&1%%??%”
- d owner-operatcor Dry Clesning T1llinois.

P 138. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
q John C. Whilte JLouise Egge ‘ ! Sam Bilthos
¢ || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS

(Yes, 10, or unknown) | (If yes, give war or dates of service) NO. )

g No none Sam_Bithos, Maryville, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
;  Enteronly onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l lincfor (a), (b), oud (¢) | DIRECTLY LEADING TO DEATH* ) Congestiv 11l mos
% “This does woé mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO () _Ramm:_dunmg_a.nta_ﬁ_o.ans___ _Shyrs

3 as heart follure, asthenta, | Tise (o the abooe caure (g) slating "
= ete. It means the dig. | She underlying cauae last.

o ease, infury, or complica- DUE TOC (e}

5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

L Conditions contributing to the death but not
5 related mhc disease a’;oconduew::neam{np death.  PULM ongry satherosclerosls unknown
5 || 19a. DATE OF or%%k 156, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

% . A5 HF S ves ¢ wo

- [ 212 ACCIDENT (Bpecily} 216, PLACEOF INJURY (e.e.. ko orabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h-4% SUICIDE . - home, latm, fastory, strest, offios bldz.,ena.) o
z HOMICIDE : L.
g 21d. TIME (Month) (Day) (Year) (Housy | 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
- - WHILEAT{—} NOT WHILE
; INJURY m. | WORK AT WORK
=2 [l z2. I hereby certify that I atgended the deceased from M IBﬂl-. lo M 19_5’4, that I last saw the deceased
E alive on ul 1 , 18 and tha! death occurred al m., from the causes and on the date stated above.

: ﬁ % SIGNATURE R ot uu::;-c 23b, ADDRESS « | $3c. DATE SIGNED
: Mﬂ. 2287 902. Edmond St., City | 7-16-54
E 4 gn% NBURIAVLALCRE A- | 24b, DATE 4 24c. NAME @F CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
§ FBmovat| 7/15/5L Miriam Cemetery:- | -Maryville, Mo. = =

DATE REC'D BY LOCAL RAR'S SIGNATURE (.,Lg’ 5 25, FYNERAL DIRECTOR'S 81GMATURE ADDRESS
G P! ~ ] e, Mo
[ ]

(Licensed Embalmer’s St.'ztumnt on Reverse Side)




Y o |
13 |
% i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY Me, OF DY .ot tieieiieiiiee i aiicciiccenaianec e ts s aaaa s PR . Studeﬁt Embalmer No,.............

working under my personal supervision..

Student ..o it Signed.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




