. No. 300

10.48

‘v

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, £ E PRIMARY REG. DISY. W.M)ﬁguhar:h’u ..... d \?

FLED SEP 24 1956

el
State File No..818

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lnstitution: residence befors
a. COUNTY e 5 s 0 »=p, STATE . N b UNTY, adanimion).
\ St. Clair Missouri S Clair
' b, CITY (f cuteide corpurate limits, write RURAL nnd give ¢. LENGTH OF c. CITY d. Is Residenee within Hmits of
OR towzabipt{ STAY (lo this place) OR a city o Incorporeted townl
own Rural- Osceola TowN Rural- Osceola Yo Y0 A
d. FULL NAME OF (If oot in hospital or institution, glre streot add or loeation) . STREET (I rural, give location) q@ e
HOSPITAL OR g * ADDRESS : hv)
wstiTuomion 4 i E- Osceola 4 m}; E- Osceocla 0
3, [l;lg‘?:héﬁ s%':) a. (I-‘irs.t) . b. (Miadle) c. (Last) s, DATE (Moath) (Day) (Yean)
(Topeor iy Nettie Alice Howell Ventling oEAsSepy;9,1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE o years| If UnvorR 1 YEAR | o CNDER u was
7 I . WIDOWED;, DIVORCED (8pacif) . Laat birthdaz) Mnmh-l Daye Bonn, Mis.
emale White Married Apr;15,1897 59
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZEN
:omdu.rin]mnttnl woruull(lnfo:::l;!::ﬁ:di)‘ x DUSTRY (City sad State or Foreige OnnuyJ/ & TRY?FWHAT
pguqanyif‘@ IO‘Va OA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John C. Batts Alice E. Thomas Morris Ventling
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR::II'J 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos.no,or ynkonown} | (If yes, give w datea of sorvice) . L3 . N
374 yem. e whe or Morris Ventling,0sceola Missouri

*

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

, Enter only one tausc per

18. CAUSE OF DEATH
line for {8), {b}, and (¢}

*Thie does nol mean
the mode of dying, such
as heart fetlure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

MEDICAL C
ima—z

ERTIFICATION

INTERVAL BETWEEN

}‘V—ﬂ—z Q_A;ef o /usrr AND DEATH'

ANTECEDENT CAUSES

P G IR e etme 0/,2

—_—"

?-:?.-_A_S{ J

Morbld conditions, if any, giving DUE TO (b
rise Lo the abore cause (o) stating
the underlying cause last.

DUE TO (¢}

{1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing fo the death but ol -
reloted to the disease or condition cousing death.

19a. DAT%OF OPERA-
TION

190, MAJOR FINDINGS_OF OPERATION

Can o breecsy,

Lot ¥ rraecinreal 70 X

20. AUTOPSY?

YE-SD NOD

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpesity)

21b. PLACEOF INJURY (e.g.. in or about
boma, farm, factory, street, office bidg..ete.)

2I¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

(STATE)

21d. TIME (M ooth)

' INJURY

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK A'I' WORK

(Day) (Year) (Hour)

21t. How DID INJURY OCCUR? . T~

22, | hereby

th deceased from
, and that death oc

edatB:O

1&13?m

. Jrom t

&i@mf I last sew the deceased

auses and on the date stated above.

2a. SI1G

cﬁy tha! I altende
alive on

{Degroo or titley’)

23b. ADDRES
Usceola Missouri

| 23c. DATE SIGNED

P2 56

Pl o
pwedly}
"Juriaf

24b. DATE

9/13/55

Bﬁar Creek

24c. NAME OF CEMETERY OR CREMATORY

sceola o

244. LOCATION (City, town, or county)

(Btate)

DATE REC'D BY LOCAL
? ;i REG.

25. FUNERAL DIRECTOR' S S1GNATURE

ADDRESS
Goodrich Funeral Home Oscecla Mo

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY .o iiiiineiiiiinirsrriranararrraasrmrtr o taacasamrranrtsnasssnarasn deeeeeun » Student Embalmer NO.....cve.u--.

working under my personal supervision..

Student....o.ooiemuiiciciecraereare e eiaraean
Signature of Student Embalmer

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

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

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




