THE DIVISION OF HEALTH OF MISSOURI

No. 300 §§—009 80
% | OEDMAR 171968  STANDARD CERTIFICATE OF DEATH —-009380
BIRTH NO. REG. DIST. NO, [-X~] PRIMARY REG. DIST. NO. JEM_&_ Registrar's Nc.....&./
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lived, 1f lnatitution: residence before
a. COUNTY a. STATE . b, COUNTY ad.niminn}.
Dent Misgsouri Dent s 234
l b, CITY {1f outoide corpurate Umits, write RURAL and rive ¢. LENGTH OF ¢ CITY 4. 10 Residence within tlamiis of
QR towzabipl| STAY (in this place) OR - n city of incorporated jown? a
TOWR el -przinggneek Tsp 6 mo TOWN Salem Yes k Moo
d. FULL NAME OF (If not in heepital or institution, give strect adiress or location) »- STREEF (IF rurst, give loestlon}
HOSPITAL OR ADDRESS
INSTITUTION Royte 2, Salem, llo, 8. MeolArthur Ave,
SDNE%IEES%I; a. (First) b. (Middle) c. {Last) a. Dg}-g (Month) (Day)  (Year)
{Type or Print) BERTHA AUGUSTA COIT DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ' UNDER | YEAR | ¥ UNDER L+ HRS.
/ . WIDOWED, DIVORCED (Bpecify) inst birthday} Moaf.h:' Days | Hours | AMin.
Pemale [ | White  Never Mavrvried ¢/ 1\"1‘;1'@-:"1-1‘]1é 1880 77 .. |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BI PLACE . ;
done during most of -‘urklnzl-{i(:.u:onl;! :.J:a) h v DUSTRY {City wad State or Foreign Gunuyl ‘ZCEERTZ'EQ'?FWAT
Hougevife At home:- Witt, I1linois / USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WifE |
Silag A. Coiner Plorag B, MMz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o1 unknows} | (If yeu, give war or dates of service) NO.
No v | None Pearl Gibbs Bx 242 Valley Papk lio,

18. CAUSE OF DEATH CAL CERTIFICATE INTERVAL BETWEEN
| Enteronlyonecauseper | I, DISEASE OR CONDITION _ Y ONSET AND DEATH |
tize for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH® () /7 la &

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gicing DUE TO (b)
ar beart failure, asthenie, f;“ to the above cause (a) stating
de. It means the dis- | ¢ underlying cause last.

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ol ;2_
related to the disecae or condition cousing deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
331X yes [J m,.ﬁ
21a. ACCIDENT {Bpeeily) 215, PLACEOF INJURY tw.x. fnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, lactory, atreet. office bldg..eta.}
HOMICIDE
21¢. TIME {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
» 2. I hereby certify that I atlended the deceased from _2=23=55 _, 19 103 —&=58 , 19 , that I last saw the deceased
alww_.a:___s_, 19____, and that death occurred al _éé.OAm from the causes and on the date stated above.
{Degros o ) 23b. ADDRESS M 23c. DATE SIGNED
] / Salem,%o, 3-10-58
%_AIB.NBR 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION {Qity, town, or county) (Gtale)
: Lar 10 1958l Cedar Grove Cemetery| Salem Missouri

i.;T?IR:C}) ;?L%%AGL %l%ﬁmu% .Cg ‘ff % 237 FUNERAL DI gom ;Apnlissh‘”

(Licensed Embalmer’s Sutermnl on Rever-l Side)

1Y
"3, WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




- -
S ——————————— e ey

' "STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student............ .TTTTT Signed...... % / sz&

Signature of Student Embalmer

P. ©O. Address

_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.
1* this body is not embalmed, fact should be so stated above.




