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ymptams will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, ceroner, etc. must use only stondord nomenclature in item 18. No s

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STAN6DARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER

Registror's Nn.,_/.z.. ____________

. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence before

_h[m SEP 9

o COUNTY Barton o STATE 13 agouri b OUNTY  Bartdf=¥
b. CITY {If cutside carpoerate limits, give TOWNSHIP only} Inside Limirs c. CITY , é- Inside Limits
SR en Cit Yos (X No ] o Golden City 99¢ 9 | vamx vO
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Rt S D e
3. NAME OF DECEASED Firsiuu Middle Last 4. PATE Month Day Year
{(Type or prin1) QP
BERTHA BEATRICE __ DEMSTER DEATH _Aug. 30, 1958
5. SEX 6. COLOR OR RACE MARRIED@/(VER o] 8. DATE OF BIRTH 9. A&E (,7,,':;:;; l;at.:::)‘ERl;:ﬁAR I:ﬁl::DER 2:‘:‘RS.
1 Female White wipowen[] ﬂaceo[l June27,1885 713 I [

10a. USUAL OCCUPATION {Give kind of wark done
during most of woﬂ(u%ldc wven il retired)

Hougewl

INDUSTRY

10b. KIND OF BUSINERS OR

Own Hgome

11. BIRTHPLACE (City and state or country}

Montgomery

12. CITIZEN OF WHAT COUNTRY?

COe, MO U.S. A.

13a. FATHER'S NAME

Jogseph Baugh

13b. MUTHER®S MAIDEN NAME

Drucilla Diliian

14, NAME OF HUSBAND OR WIFE

Thomas Demster

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yez, no, or unknawn}| (If yes, give war or dates of service}

O
18. EATISE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

16. SOCIAL SECURITY NO.

), {b), and (c}.)

17. INFORMANT

homas Demster

Address

den Gitv.Mo.

INTERVAL BETWEEN

ONSET AND EEATH

23c.

) R%DVAL .:sélm

NAME OF CEME

Moorehead Cemetery

ERY OF CREMATORY

22b. ADDRESS

22c. DATE SIGNED

Ly s F

{Srate)

Barton CO., MO, .

Conditions, if any, DUE TO (b}
which gave tlse to
obove cause (s}, }
tating th ders
g I‘yiangng:nu.uw;u::. DUE TO (¢) 33, x
s PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given in PART ) (a) 19. WAS AUTOPSY
h PERFORMED?
c . YES[T] NO D
=) 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter nature of injury in PART | or PART il of item 18.)
w
v o (] O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbour homc, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, oifice bidg., etc.)
WORK AT WORK R
21. | attended the decoased from ast suwhh'f alive on _{".57
Deutfl,pmgrod ot m on the JAte stated above; and to the best of f my knowladge, frofffthe couses atated.
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(Licensed Embalmes”s Statamift an Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY o s e s e e e e s s sr s , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

Jf emb(a;med by a STUDENT, he also shall sign in his OWN ‘hand'viriting.'.. e

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