5. Mo, 360

. 10.48

S N

ALED FEB 2§ 1849

- BIRTH NO.

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2

PRIMARY REG. DiIST. IGO_.___ILOSl. Regitirar's No

4138

'222

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residonce belorl

a. COUNTY Bucha nan a. STATE Mis Souri b. COUNTY BUCh ana Huﬂﬂl
b. CITY (It outeide corpurate limits, write RURAL and give ?‘.T L\E—:NGTI;L OF [| e CITY (Uf outaids eorporste limits, write RURAL asd give township) .- o)
own  DeKalb, / romestiel f, “i‘m phacel o DeKalb ’ _ a
d. FULL NAME OF (If not in hoepital or | cive strect address or d. STREET (11 rural, give location) i
HOSPITAL OR ADDRESS
INsTITUTION Above General Delivery
SDFJE?'PEES%FD a. (First) b. (Middle) c. (Last) 4. DS.'I_:E (Month) (Day) (Yean)
(Typeor Prine) BLLEN GARTON DEATH 2=-21-1949
5. SEX 6. COLOR QR RACE | 7. MARRIEB, giE\\;'EgchéSRRIED. 8, DATE OF BIRTH 9. AGE (Imn ;lr &'H‘:R :Dm If UNDER 44 HBS,
x - £ (Hpacify} o Hours | Min.
Female / White WL Ewed 1-10-1874 l Wy | P |
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OI;I_H!‘; 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
hd ., n if retired,
HBYTRREEREY " |  Home DeKalb,Missouri - BUSTK.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willls Sampson Susan Wilson Minor (deceased)
:3 WAS DE&EASEP E\(p‘lI;ZR IN-—IU S. ARMED I:?ErCﬁES: 16. SOCIAL SECUR};I;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or Bown; yoa, give war or dates ) *
o None Mrs. Iva Brumley, DeKalb, Missow i

. Enter only onomusepe:r

187 CAUSE" OF DEATH
line for (a), {b), snd (¢}

*Thir does not mean
the mode of dying, such
a# heart fallure, esthenio,
eie. It meons the dis-
ease, nfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION

* QNSET AND DEATH
__\Ia&%i&s@_%ﬂ&u\z(‘_ lﬁg@y%%_
' | 797

INTERVAL BETWEEN

rise Lo the abore catise (a) Haling

the underlying cause last,

DUE TO (c)

«ion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut n0f

related to the disense or condition causing death.

W x/((c,ﬁmw

.5’?»4441’

19a. DATE OF op_FE’AN. 19b. MAJOR FINDINGS OF OPERATION %’ /. f ‘20. AUTOPSY?
1 . . ves L) wo (A7
21a, ACCIDENT (Bpocity) 21b, PLACE OF INJURY (o.¢.. lnorabout | 21e. (CITY, TOWN, OR 'rownsmp)_ (COUNTY) . (STATE)
SUICIDE boms, tarm, faotaty, street, office bldg., sta.) . . : S d
HOMICIDE )
21d. TIME™ - (Moots) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT ™.
e WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby- cerufy that I al%ied the deceased from Ml_gt

9% and that death occurred

" alive on

M 19.‘1"_1.', that I last saw the deceased

191#
mﬂ&. m., from the causes and on the date stated above.

23c. PATE SIGNED

A 2949,

2. SIGNATHRE (Degree or nzleﬂ' 23b. ADDR
fﬂgm. gf )4(( uuaﬂq ﬁabhmj(m

249, Locmbu (dny. town, or county) (State)

WRITE PLAINLY-—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

2a, L. CREMA- | 24b. DATE 24c. M\'HE OF CEMETERY OR CREMATORY
TION RE VAL (Bpaolty)
Buriai 2/23 /1949 Westlayn
DATE REC'D BY LOCAL | REGISFRAR'S NATURE
07 REG. 7 20 L /
led 24, 1949 2 O, M 2

Sy

DRESS

(licensed Embalmer’s 5 :mzn\‘ mect on Reverse Side) N




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, oMby cmieee —

- . , Student Embalmer No,

working under my persona! supervision.

. Signed..> LA (L .' A

#
S5Tgned......... e b e Licensed Embalm ___? __
P. 0. Addr st W
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDW I- G (Fail to comply with

the above cnhstltu:es grounds for revocation of lxcense.)
lftlmbodyunotembalmed.fact'sh@uldbewmdabove. A

-



