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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

FILED JUN 2 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10aV o

State File No.

oY &)

Registration Distriet No.._. [ Prmary Registration District No.__=* % 7 =2 Registrar's No.
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Barry State_ MO o J
@ City or own, RULAL Wheaton. two,. @ @ County.—. BALLY... 7.
(If outajde city or town limits, wrile "RURAL" nnd name of towaship) (¢} City or town Rrural <
(¢} Name of hospital or ingtitution: / {If ouuside city or town lmits, write “RURAL”) o
e mi. B. of Wheaton, Mol
3 1F mat i Eeapital on fastitation, wrice sirest pinber or location) @ Strect No... Bl F % D *- _" “'Pﬁﬁ{fa‘%’* e
d) Length of stay: In hospital ar institut =a
(é) Length of stay: In Lospital or institution Gpecify whetber || () Citizen of foreign oo&)tr!?- ] ne (Yes or No)
In this community all of 1life e L
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. (e} PRINT -y
3ol fAmMe.Susan Elizabeth Antle .. ...
n..H 20. DATE OF DEATH:; Mont. ADPI1] 29

3. (b) If veteran, 3. (¢} Social Security

name war. No.
A )\/ 5. Color or 6. (o) Single, widowed, married,
4. Sex.F_.e.m..a’ e ] nelhite. divoreed. WE A QW ade

6. (b) Name of husband or wife...occcerssnvnme 6. {£) Age of husband or wife if

Rallas. Antle.. T ., 7 v-1
7. Birth date of deceased.. Aprl l ................ 29, o 1.8 61 .

~

that I last sawfhper __ alive onl
and that death occurred on the date and hour 8

21, iﬁby certify that I attended the geceased ﬁl-n_lb;ﬂq_

Immediate cause of death

mr...,.._lg.ﬁz......._._.hour.....‘.ﬁ_.._s.o................minute...........’...;E..-...M .

e f el R 19, 9.

Duration

(Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.. /} W M
8 6 O O .....é....hr [ 1 1t |

9. Birthplace. - BALYY CQa .. MO O

(City, town, or county} (State or foceign conntry)

10. Usual occupation_HOWBewife . * .

[ e

Due to

Othcr conditions..--
" (Inclode pregnancy within 3 months of death)

11. Industry or b ey PHYSICIAN
. . . . Major findings: . d R -
5 { 12. Name Perry . Ferguson o i J | - of ommm__aﬂ'u___ﬁﬁ-' Underline
B ¢ .. th
213, Birthplace..— L’_ru ex}n,_/ e Y jthe cause to
L 1. w, ar foreign country, Of aut Wy i shounld be
g 14, Maiden name Jj- i ‘Bét’ h MCC UI'Q_.._.._. 7. atopsy . fhat.fteg sta-
i el igtically.
S{ 15. Birthplace e *"'—-T'Q'nn-’ 22. If death was due Lo external causes, fill in the following:
= {City, town, ar county) (Stals or foreiyn uuunu'j')
. .. . i
16. (a) Informant. Olen Antle. oo s .||« Accident, suicide, or homicide {specify)
® Address... BiXeter, Mo. (8} Date of occurrence
N ' Ly ¢ ?
1. () o Burkal’ (by Date thcreof_..._M,a.?’ 2,194 @ Where didinjury occur v — 5
(B“"‘“'- ‘““““""- “'"’m“"" anth (D“) {Yeer) (d) Did injury occur in or about home, on farm, in industriz! place, in pubhc pl.ane?
" @ Place: bunal of cretaation... Maple‘VOOd Cemet, ery . -
¢ . IR # pluce
18. (a) S!gnature of funeml du'ecmr _KQon“mneral_HOme_ Wlnle at wurl:? e (Sm type o :ans)uf il‘uury ____________________ ﬁ
i £
® Ad T % ill M 23. S.Lgr}a. ptd A\, ....... (M. D. m&er)___...
. ) 1/ r, B Lol T P R WE, ol - et el
19 (a) {Data ruzpk local mmtrar)7 ® {Reristrnr's signatare) /Q Address.. Date sumed S I!-y?

v

v

{Licensed Emlmlllncr'l Statement on Roverse Side)



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, orbx-

...... , Registered Apprentice No S -y

ot L T

Licensed Embalmer No /4 SICH 9

P. 0. Addressc-m%%—dﬁ .........

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.)

If this body is ndt embalmed, fact $hould be so stated above.

working under my persenal supervision,

i

L3




