Mo, 300
10.48

3

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

FILED OCT 25 1655 STANDARD CERTIF

REG. DIST. NO.

THE DIVISSION OF HEALTH OF MISSOUR!

ICATE OF DEATH State File No 33038
nO. M Regittrar's f;’o......_..428.¢1-

fipe far (s}, (1), and () DIRECTLY LEADING T? DEATH'(,)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as beart foflure, asthenia,
ete. It meens the dia-
eqse, Infury, or complica-

“the underlying cause last.

! BIRTH NO. PRIMARY REG. CIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd Uvd. 1f lostitatlon: residence before
a. COUNTY a. STATE b. COUNTY admimion),
Jackson Mi ssonrt Jackson
b. CITY (f cuteide limite, writa RURAL aod gi ¢, LENGTH OF c. CITY . Residence ot
OR suteide corpurata limite. write townatip)| STAY (tn thia place}|| . ?3:, 'Tm%?
TOWN TOWN Knn 584 Git.v . L o ) .
d. FULL NAME OF (If nos in hospital or institutios, ad location) STREET 41
HOSPITAL OR oot oapital or xive streat address or loca .- ADD! (1f roml, dv- location) 5 ,g%q
INSTITUTION 2% 2
SI:I;IE%!\&ESCE):IE a. (F{nt) b_. (Miadie) ¢ (Last) 4. DgTE {(Month) (Day) (Year)
(Typeor Print)  MARY ANN BERTRAM DEATH _ Qct, 6, 1955
5. SEX i 6 COLOR OR RACE | 7. vvﬁ:w%% E%QCQDARR]ED' “2-{ 8, DATE OF BIRTH 9, I.A.Gmu a’; LR 1 TEAR | tin B owes.
, " (Bpecity) t ontha | Days | Hours | Mis.
Female white dowed ab, 8o l l
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done during most of working Hife, aves {f retired) | DUSTRY (City aad State or Foraign Gouatey) J ’zcgﬂrp}"ﬁ’\‘r?’:w“”
homse -—— Evansvills, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
==ses Marm Carrie Krame Jd W 8
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS £
(Yes, B0, or unknowa) | (If yas, pive war or dates of servica) NO. i
no - none Mrs, 6 olle K.Cs Mo !
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanse per 1. DISEASE OR CONDITION

h ONSET AND DEATH
_Bronchopnedmonia (=2 days-
ot vt 4 e lfag DUE TO cb,&aqéiﬁméaﬂ_afy_éa_g_
rhemtu the gbove cuul{?;gdatm C‘ere bral Thrombosis

DUE TO (o) Cg)u_'r

3 Menthr

/0 Years,

tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS

Arteriosclerst ic Heavr € Direasé

Conditions contributing to the death but nof .
related o the disease o condition exuring death. & ngg estive Heart fallare 3months,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
LY 2L, ves [0 wBE
21a. ACCIDENT (Bpeeity) 21b. PLACECF INJURY (s.s..fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, ofos bidy., wa)
HOMICIDE ' ,
213. TIME (Moot} (Dsy} {(Yean (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o. | WoRK AT WORK
2. ] hereby eertify that 1 attended the deceased from M?r____ 1055, to m 19.5°5, that I last saiv the deceased
alive on , IB-.(g__, and that death occurred at MO.& m., from the cauaes and on the date slated above.

23n. ADDRESS 2%. DATE SIGNED

m.smu&u hilip G, K JHgR. (egrescriitio g

D1/ Nichals Foad leact ss

{Btats)

24a. BURIAL, CREMA- Zli.}DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)
TION, REMOVAL (Specity) / J / _
Hemoval LI Ly Valhalla Bellevilla, Illinois

ADDRESS

| STINE & McCLURE UND. COo  K.CuMDa .

25, FUNERAL DIRECTOR'S SiGNATURE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5
(%iannd %l Scaternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

¢ - ‘
'
\

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

by me, OF BY .o i P

working under my personal supervision..

Student ... .. .ceiiiiiiiiien ety ier e Signed % - / M ...........

Signature of Student Embalmer
Licensed Embalmer No, 727 _¢ J

P. O. AddreS@a«...f...

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

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

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

. - - »




