THE DIVISION OF HEALTH OF MISSOURI

. No.200 ¥
*e%o | HIED NOV 27 1956 STANDARD CERTIFICATE OF DEATH state Fite o B IIRE
? pmtuno.__ wec.oist. wo. & & priumay rEe. DisT. wo. S hO-3 | Registrar's No 2 é
\ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers deceassd lived, 1f inatiistion: residencs before
..a. COUNTY . STATE . : b. COUNTY adinision},
09 Jobhnson : Missouri Johnson "
[ b. CITY (If outeide corpursts limita, writs RURAL and give c.. LENGTH OF c. CITY . d. In Residence within 1hmits of
OR N wrabip) | ST, 1;. OR . a
Tows Rural: Geeves " ﬁb TownRural :@Rewes | . TEHTRYE™
g d. FH&%P?‘FAMLEO%F {If not in hespltal or institutlon, give stregt address or } ASL-)rl;?FEEE'.:‘»rS (If runsl, mive location) . 5 / U‘O
3 wstonion RFD 1 Knobnoster RFD 1 Knobnoster 0
g 3. NAME OF a. (First) b. (Middle) <. (Last) 4OATE  (Moum)_ (Day) (Yemo
M (Typeor Pinty  ANNa Bartels peard NOV. 19, 1956
ﬁ 5, SEX [ 6. COLOR OR RACE | MAR%\I{E{D) EEVES.CPESRRIE 8. DATE OF BIRTH 9. l:\.GE (h:’:;);n J uz.u 1| YeaR | o oncer oo,
£ < (Bpecif c onths ) Di H Min.
2 Female | White AP oS amai |y 10, 1895 el e il ey
5.. 10a. “EEE:J; SS.EE:F?:['ON jawexind ot wock | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (Gt i Stata o Foreiga e SUNTRYY AT
4 ousevite Own Home Concordia, Missouri O LA,
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
“ Henry Brinkhoff | Kathrine Baumann {Theodore H. Bartels
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= ﬂ’Na.nr unknown) | (I{ yes, aive war or dates of service) NO. -
= 0 - None T.H.Bartels, RFD 1, Knobnoster , Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFI TIiQ INTERVAL BETWEEN
2] . Enter only onecouseper | |. DISEASE OR CONDRITION . - ONSET AND DEATH
E line tor (a), (b)., and (o) DIRECTLY LEADING TO DEATH (2)
5 “This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
x| as heard faliure, asthenda, | Tive to the above cause (o) stating
=) de. It means the diy. | Ae wnderlying cause last. , i )
o cese, infury, or complica- DUE TO (c) ) .
'z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
B - Conditions contribuling to the death but nol . 977%
a related to the diseare or condition causing death, ,D { s
p‘." 19a. DATE OF OP'FI%APi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E "‘\l ol / ves L] wo [J
) 21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (eg..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm. faetory. sirest.ofles bldg.,et0.)
é HOMICIDE .
- ‘g 21d. TIME {Month} (Day) {(Yesr) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| INJURY o | VHeEAT[] N e
o, b, ; , .
I g 2. I hereby cerlify that I aitended the deceased from , 19 , Lo . 18 , that [ last sai the deceased
i alive on , 19 , and that death occurred al ________ m., from the causzes and on the date staled abouc
= [l 232 SIGNA E i or tme)cl 23b, m ATESI
g 24a. BURIAL, CREM 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ) (ﬂau)
e TlON REMOVAL . . . .
S Birial 22 Nov 56 Higginsyille Higginsville, Missouri
. R RAR'S SIGNATYRE 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/ﬁ jas)s fEG' zi..., .ZR Rea Sweeney-Phillips,Warrensburg, Mo.
—_—
U (l:'mr'l Stateroent on Reverse Side)




MY R AN Ly LAY O

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ottt tacaaoaceei e aiisetiaasennesiiaat et , Student Embalmer No.....cc.vaantn

working under my personal supervision..

Student....coooveariacii it arerserae e naaaas
Signature of Student Embalmer

Licensed Embalmer No....[ 7. 77..

Warrensburg, Missouri
P. O. Address ........cccoaeeeeuna...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply ‘with the above constitutes grounds for revocation'of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.
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