No. 300
10.48

5592

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fILED FEB 20 1957

1. PLACE OF DEATH
2 COUNYT jyingstan .

BIRTH NO. REG. DIST. NO, !S 7 PRIMARY REG. DIST. NO.

2451

State File No..viicsisirerererars

.m. Kegistrar's No. 4 é

2. USUAL RESTDENCE (Whare deceased lived. If lastitgiicn: residence before
= STATEM{ ssouri b. COUNTYle]_ngs‘Deﬁ-kn’-

16. SOCIAL SECURITY
(Yow. 00, 07 unknown) | (If ywn. aive war or dates of servios) NO,

b. Cé‘lr'l‘{ (Xt ouytalely corputate limits, weite BURAL and give ¢. LENGTH OF c. Cg';{ o3V . Is Raxidence within
towy Ghillicothe somabiv) 3“&'3?9"" | town Wheeling G % _
d. FULL N_&T-EO%F If oot in b ] or institotion, give street address or locats ASDFDRREH (1! reral, give location)
iwsTiuTion Chillicothe Hospital Rural 2% Mi. N. of Wheeling
3. NAME OF A (First) b. (Middle) e. (Last) 4 DATE (Month) (Day) (Yean
(Typeor ity B ERTHA ESTELLA ACHENBACH peari Feb., L 1957
5. SEX X 6. COLOR OR RACE | 7. \P&IIAD%%EB B%SECPEBRRIED , 8. DATE OF BIRTH 9. AGE (In rc;n LI; u:.u lb.ﬁ ; RDER aMm.
. {Bpaoily, birthday, oo ours in.
Female hite J | Married ¢ Dec, 27, 1879 |77 || |
10a. USUAL szal?ATION | (GiveMadof week | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ity md St or Forsgn st 12, CITIZEN OF WHAT
House wife At Home Taylorville, I31, ¢ U,3,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Orren Curvey Ann _Roberts I -
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? 17. INFORMAI\T:I" !SI GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* (-

No | NONE John H Ar-hpnh.:ar-h Wheellng, Mo,
18. CAUSE OF DEATH =~ " "7 .MEDICAL CERTIFICATION -7 " T -] INTERVAL
| Enter only onscauseper | 1. DISEASE OR CONDITION z ’ z ,

e 91 2

line for (a), (b}, and (c)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such

SETWEEN
ONSET AND,DEATH
4 o %

Mortd conditions, if any, giving DUE TO (b}
riueomcbwcmwc(n)mm e

as heart fatlure; asthenia, e fytng catise last.

de. It means the dis-

ease, injury, or complica- DUE TO {e)

.-

IT. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direnre or condition cousing death.

tion which caused death:

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECQRD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2-5-57°

15a. DATE OF OPTEJ%AIG 19b. MAJOR FINDINGS OF OPERATION - » o T 2, AUTOPSY?T -
- ‘/ 2L f ves [ o i
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE) .2_
SUICIDE home, farm, [astory, strest. office bldg.,eve.) .. .. e,
HOMICIDE ' L .
21d. TIME (Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s R e WHILE AT NOTWHILE
INJURY = | "woRK AT WORK
2 [ hereby cert altended the deceased frm%)? 19 j , lo 72& 5/ , 18 , that I last saw the deceased
alive on IB_CZ and that death occurred atl..h..ip. m., from the couses and on the date stated above.
. SIGN. RE . i - (Degmn or title), ! 23b. ADDR 23c. DATE SIGNED
. ' ) _ ¢y;222;' j2¢c° 2:0707
24a, BUE‘IHAi. CREMA- | 24b. DATE it ] 246, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty. townm, or oounr.y) (Sty{o)
T (Spedty) .
jiiiaeng 2-6-57 heeling Ce

metery Wheeling, Missouri
25 FUNERAL DIRECTOR'S BIGNATUR ACDREAS

NORMAN FUNERAL HOME: Chillicothe,Mo

2 : .
Ticented Embaimer's Statement on Reverse Side



- N -‘-.‘ - _ e T ) , y -
. S B o
Sl . . _. B ¢ - . : - | " . . B . ‘» N . . - N ‘. ) . ‘ |
PP _‘-\--‘.-'. Lo - -, ! . o . .. _ - ) - 7. .- . . )
S0 ' STATEMENT BY _LICEr:ISED EMBALMER - .

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

Licen;ed Embalmer Noh'269
P. O. Qddress'..c,hilli.c.othe

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




