-5, MD.300

T g,

WRITE PLAINLY—USING ‘UNFADING I"I.I‘ACK INK—MAKE A PERMANENT RECORD

BIRTH NO.
| 1. PLACE OF DEATFH

_ THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 24 134 STANDARD CERTIFICATE OF DEATH

Ree. oIsT. Momd =l {  rriuay res. oSy m&?ﬂ&é

}-fegl'.rrn;r-': Na-.'-'z..@...__.......

s LN sniteau Co

2. USUAL. RESIDENCE (Where Jecoased lived. 1f institution:
a. STATE, b. COUNTY adinimlon),
; ¥lesouri Moniteanu U /s

rasidence before

b, CITY 4f outeids cortiace limite, write RURAL and give c. LENGTH OF

€. CITY (®outside corpomess Limits, write RURAL asd give townzhin)

ta; STAY Jin this place!
Town galifornia, Mo walker 1Lite N .California, Mo walker /
d. %P?‘FAT.EOOF (If not in hospital or instivation, give street sddrems ar location) d.A%TgFiEEEgS' . (1 rursl, glve location) !
iNsTITUTIoN 609 West st 808 Went s5t, L)
B'SIE%%ES%% a. (First) b. (Middle) ¢. {Last) a. DS}-E .(Mmm) (Day)  (Year)
(Typeor Prine)  Y{illiam Fredrick Bantrup DEATH May 3 1949
5. SEX 6, COLOR QR RACE | 7. #IAD%Rln'!'Eg gIE\Y(E)EChéBRR[ED' 8, DATE QF BIRTH 9.:.(55’&:;:-&“ IF UNDER 1 TEAR | 4 UMDER o Wa,
N {Bpeclfy) t ¥} |Montha| Days | Hours | Min.
Male White j May 28, 1873 | 95 11l 8 I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelga oountry) 12. CITIZEN OF WHAT
done daring most of working lle, sven if retired) ' DUSTRY . 2 COUNTRY?
Retired Farmer Missouri UuS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :

Fredrick Bantrup ]

IS. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Yea. no, or unksawn) | (If yee. xive war or dates of servics}”

No

16. SOCIAL SECURITY
Hone

serah Ann Wilson

lizabeth Bantru'

ADDRESS

Qalifornis

. Enter only onecause per

18. CALISE OF DEATH
I, DISEASE OR CONDITION

J

Ine for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the abore cause (o) tta.tmg
the underlping cause last, .

*Thir does not mean
the mode of dyfing, such
a: Aeart fnﬂuu. asthenia,

ete. ~ It ‘'meana’ ihe dis-

DICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® 5y CZZ@W

case, injury, or complica- _ DUE TO (c) — : _ ~
tion which eaued death, | [1. OTHER SIGNIFICANT CONDITIONS . ¢ - s P ‘ .
" Conditions contributing to the death but 7ot : ¢ I 3 e J
related to the disease ar condition causing death. - o~ b
190" MAJOR FINDINGS OF OPERATION - LRI Lot T s + | 20.FAUTOPSY?

19a, DATE OF, OPERA-
) TION

YES[:I NOD

21b. PLACEOF INJURY te.x., in or about

21%2 Towus:-um (COUNZ {STATE)

Nl 21a. ACCIDENT (Bpecity)
SUICIDE homa, Iarm, Inctory, steeet, office bidg.. ato.)
. HOMICIDE :
21d. TIME (Moot (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. How y‘fuum’ occurr 7
i c WHFLE AT NOT WHILE
INJURY ' WORK AT WORK - -

2 T hereby that I attended
© glive on

dumndﬁmudﬁgzz_jsrﬁﬁfﬂo
_Lllip m., from

, and that death occurred at 9

, 1 s that I last saw the deceased
causes and on the date staled above.

2a. SIGNATURE%/g % ﬁ (De or title) ;Zi_/ ? Z ; %& I } DA;..S_IZ(?;

24a. BURIAL, (:REEAA-

zuov Vz DATE
T W e (€576 11949

24c. NAME OF CEMEI'ERY OR CREMA

City Cemetery

244, LOCATION (Oity, {awn. or oou.nty)
California. Mo .

(stgfe) .

DATEIg’DBYLOCAL

—[/ ?EG.

ﬁaﬁ :2SATURE ﬂ CQJ 25. FUNERAL DIRECTOR' S S| GMATURE

nBDIE T

4 V(f_“,ﬂd Emba]mgrl Statenent on Reverse Side)




RS
J‘E__,,_..E!l soquap 9itd »usd
. opsid

.oN 18010 UIEeH }
'6 0N QA0

lf

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision

, Student Embalmer No,

Student ...cus

Studmt Ellhal.-er

Licensed Embalmer Nc.‘g_z./ SZ...&? .................
. P. O. Address.Q C!‘.Q{.QM_J)W
Note: 'l'he abou MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes groum_is for revocatien of license,) .
If this body ir not' embalmed, fact should be so stated above.




