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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE ST:A\'II'E BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na.._%?_i_é,.._..--.

R!g!ZtEmlt)ion %lg N%g,q g Primary Registration District No_._507a: Registrar's No. Q_/ o]
1, PLACE OF DEAM r\ 2. USUAL RESIDENCE OF DECEASED: é
(@) County.... Miss amil Barton

»; (3) State (b} County. 3
(b City or town.,—. ~ [ "tt.'l'_g‘in_ihlw Rurel o

{If outaide c{ly or town limits, writs *

(c) Name of hospital or 1_Emtﬁuon'

*RURAL” and nameof wrmhw)

/

{I{ not in hospital or ipatitution, write street nimber or location}

(@) Length of stay: In hospital or institution

In this comtnunity.

66 years {Epectfy whether

years, months or daya)

(¢) City or town

(1t outside city or town limits, write “AURAL") “9
@ Strest No.l.miles east ofrLamar, Mo, f

{if rural, give location}

.oty N
(¢} Citizen of foreign country? Q {¥es or No)

If yes, name country, s

3.

Q RN Susanna Elizabeth Richards.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn AUSUSE . O
1947

{Data reccived local rexistrar)

(Registrars s )] i

(Lxeenud Em.bn.lmer s gmwment on Reverse Side)

LA O
.

Y

3. , 3. {¢) Social Security
(8) If veteran -___—-—-"’/ @ 2 year, hour. 6 minute. SO P * M.
No
name woy l 21. I hereby certify that I attended the deceased from
5. Color or 6.,(a) Single, widowed, married, I %, 2. 15? ta.. - S '1
4. TR race.._....‘.,'.h._j:.:b.glé g-dworocd_ vy j— d—QW ';d- that Tlastsawh &% aliveon . _FRAwl o Ak)_ . 1S .
6. (BT Name of husband orwike... meemeeeeeee B (€} Ageof husband or wife if || and that death occurred on the date and r atated “above.
A ™ L . Rl Ch&l"ds Immediaje cause of death,
7. Birth date of deceased Ja.nuary g SRR
’: {Month)
8. AGE: . Years M%hs Days If less than one day Due to%%?& J—
81 U{.G 5 04 hr. min . . .
" . Due to 5
-9, Birthplace.. -.lndiana / =
) ° ) (Cﬂ mwn,oroovmy (Statws or foreign country)
" Oth ditions.
10. Usual cccupation OU.S M 1 € T : K (m:nl;f:;emm within 3 months of death) —
11. Industry or business X PHYSICIAN
. . s / Major findings: \bf ‘ —
5 12. name Michael Dimmick ... . _...: . .. Of operations...._...... e Ga A Umdertine
3 Pennsylvarifia FEAN the cause to
=\ 13. Birthplace o - R o LA wllluch]c‘iieagh
e Yatetei ' : -, or foreign country Of auto : shou 3
B2 ( 14, Malden name 8(1& ’ i charged sta-
ﬁ . Tndian / [ iveennat Sy !tistically.
51 15. Birthplace ang 22. 1f death was due to external canses, fllin the following:
= (City, tawn, o county). {Stato or l'ul'elm country}
16. (a) Informat /fnr—- Otls bt&nbro A . {2} Accident, suicide, or homicide (speciiy)
®) Address__. . Lamar, Missourl (&) Date of eccurrence
i . PR -7 ?,
17. (a) Burl al A (#) Date thereof 8 7 194 7 ;6) Where did injury occur (City or lown) {County) (Stote)
., (Busal, mmth?.un-mvnl)N\; .h. a éMun'hJ 1(:Dml) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publxc vlau:?
(& Place: buriat of cremation toPechlcaC~ LemeLol'y .
. " i . , . .. . . (S f place} . .
18.- (a) Signature'of funeral difector..... Chiles Funeral Homdgl . While at world... < it ( ‘_’_wu, t(wg ']).\figar: of i m;ury (___) et
. . . . S o- L M
N T . M7 P G /, .
19. (a) Bt .. Date sumerg_ 7

-~




STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No:

s it 25 (%Zé ________

. Licensed Embalmer No 3 7 3
| P.O. AddresW % @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tli_e above constitutes g-rounds for revocntmn of llcense.)

Ii:thm body is not embalmed, fact should be so stated above.

working under my personal supervision.

v



