vo. 300 F"_m JUN 14 1949 THE DIVISION OF HEALTH OF MISSOURI a 14}741

“@L{‘E”fé‘i

- STANDARD CERTIFICATE OF DEATH Sate Fie No..
BIRTH NO. REG. DIST. NO. __l__o____ PRIMARY REG. DIST. m.S_Q__Q&. Registrar's No. 9 /
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decessed lived. 1If lustitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisalog).
?L Audrain Missouri Audrain’ iZ
b. CITY (X ogtelds corporate Uimita, writa RURAL and give c. LENGTH OF c. CITY (If ouwide corporsts limita, write RURAL and give township) f
/ OR townahip}| STAY (in this place) ~
TowN Mexico /1 10 daygj- TOWN Mexico s
¥ g d. FH&PF'PAT.EO%F (If pot Lo hospital or inldtullug.(évc stroot nddress or location) dASI"I‘gAEEESI'S {1 raral, glve location) 0
3 INSTITUTION ~ Audrain Hospital 913 West Emmons St.
3 NAME OF . {First b. (Mlddi: c. (Last)
d DECEASED o e (Middio 4 Oprs _ (Memth) (D) (Year)
= (Twpeor Printy SUSIE ALTHISER DEATH June 5n 1949
é 5, SEX r | 6. COLOR CR RACE | 7. MARRIED, IBE\\!EECEBRRIED' 4“8. DATE OF BIRTH 9. AGE (l;:r;;n hl: vz:l letn ¥ UNDER B Has,
Apacif om E .
% || Female White HEPTP{RREED emeitd/| Do, 26,1880 | “B¥" il batt e
; 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgo country) 12, CITIZEN OF WHAT
[+ done during mowt of working lits, sven if retired) DUSTRY COUNTRY?
- H one t  None Callaway County, Mo. U.S.A.
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» James W. Spicer { Susan Harvey James Althigser
I5. WAS DECEASED EVER IN U).5.ARMED FORCES? | 16. SOCIAL SECURITY | f7. RMANT'S S| i
- (Yee, 0o, or unknown} | (If yes; kive war or d.!ao';i service) NO. R SP R N*E Me Xi c dD’DW.
% _ No None e , -
+ || 18] CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enteronly onecouseper | |, DISEASE OR CONDITION - Cé" 2 . ONSET AND DEATH
E line for (), {b), sad (@) | DIRECTLY LEADING TO DEATH (a) 7
= ;Thia does not mean 3:3NTE'-9EP.E.NT CAUSES 5ﬁ ﬁ Z :
" 3 {he mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) - . _
T af heart failure, asthento, | Tide to the abose canse (o) Hating o - ) -
= ele. It means the dis. | ihe underlying eause last. -
o ease, injury, or complica- : DUETO () :: . :
4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not W A Lo
a related to the disense or condition causing deafh. . i
= 19a. DATE OF OP_F‘ROFE 19h. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSYT
Z L . ves 1 4o [0
21a, ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (os.. inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
p SUICIDE bome, Inrm, Ixotory, streat, office bldg.. ste.) .
] HOMICIDE .
g 21d. TIME (Month) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
aF : WHILEAT[™] NOT WHILE
} INJURY m. | woRk AT WORK , : -
< ey —f~ ¥ b~ b~ 1k
22. I hereby cerfify that I attended the deceased from , 18 , to . 19‘_5 that I last saw the deceased
E alive on __,4L _(Ci andfthal|death occurred at =~ m., from the causes and on the dale stated above.
S 25, mGNATuRi /QZAJM {Degree or}in}:) 23b. ADDR . % k. DATE SIGNED
. C - U s%'f)é‘-c-o ¥ . :
E 24a. BURIAL, CR 24b. DATE 24¢c, ME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) "{Btate)
4 )
2

June 6,49 Elmwood Cemetery Mexico. -Missouri

DATE REC'D BY LOCAL | REG] SIGNATURE 25. FUNERAL DIR A_ﬂ's SIGHATURE " ADDRESS
e 1o120s] Aol Netldizl & Pae lh voyicn. wo.

tlicensed Embalhier's Statement on Reverse Side)




o RECEIVED
District Health Officer No.

DhtktF&erdnhﬁi-2§Z~
Debe Flled “JUN 1 3 1944
%

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
Student Embatmer No.

working under my personal supervision, )
W 2 M ]

assvesavvrans veawans Signed
3189

Student ..;...........
Student Embaimer
Licensed Embalmer No
Mo.

P. 0. Address. M€XicO,
Note: The sbove MUST BE SIGNED BY THE LICENSED mvmmm in bis OWN HANDWRITING. (Fellure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.



