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WRITE PLAINLY—USING UNFADING BLACK -INK—--MAKE A PERMANIENT RECORD

ALED JUL 12 1348

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A8915.

Stote File No......
BIRTH No. REG. DIST. Mo. /o ) PRIMARY REG. DIST. NO. LA Hreistrars No.. e D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If instituti rasld befors
a. COYNTY a. STATE b. NTY . adicimion),
W riton o Mo. Chiriton /
b. CITY (i cutrdds corpurata limite, wrile RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats lirnite, write RURAL and give township) y
. towtabip) | STAY (in tvie place) I 8
TOWN Tpiplett RuTs] / TownMarceline, rural - i
d. FULL NAME OF (if not in hoapital or Institution, give strect addreas or location} d. STREET (I rarsl, gve location) ’ /
HOSPITAL, OR ADDRESS ) : /
INSTITUTION none near Westville, Mo.
3&‘5%"255%% a. {First) b. {Middle) €. (Last) 4. DéTE (Month)} (Day) (Year)
{ Twpe or Print) Rebeaey Susan Robinson DEATH  June 19, 1949
5. SEX 5. COLOR COR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tNDER | YEAR | IF UNDER u urs.
F . ‘ . WIDOWED, DIVORCED (8paciiy) ’ . Last birtbday) Momhl, Daya | Houra | Mia,
emale white married » November 26, 1870, 78l |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country} 12_ CITIZEN OF WHAT
done during most of working life, even if retired) ¥ DUSTRY . ) COUNTRY? |
7ifa Chariton Co, Mo, . USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Fox Sarah Elizaheth Lacke j

(Licensed Embaluter’s

IS. WAS DECEASED EVER N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, 0o, ar unknown) | (If yow, xivo wac or dates of service) NO.
no no 3 = i
i8. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
_Enter only checsussper 1, DISEASE. OR CONDITION . - - ONSET AND DEATH
line for a), (b), and () | DIRECTLY LEADING TO DEATH® (5 a p LA / %
“This does nol mean ANTECEDENT CAUSES
the mode of. dying, such | Aforbid conditions, if any, gising DUE TO (1)
as heart falluse, asthenia, | rise fo the above cause (o) stating R - e -
cte. It means the dis- the underlying cause lnst. .
eae, fnfury, or complice- - DUE TO (c} ; .
tion tohich- coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death dut not- fs f\x
related to the disease or condition causing death. 2=
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ot ! Tt . C '] 20. AUTOPSY?
TION .
, ves L] wo (X
21a, ACCIDENT (Bpecily) 215, PLACEOF INJURY {o.5..is orabout | 21c. {CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, strest, office bldz..es0.} .o ‘ 4
HOMICIDE )
214. TIME (Mozth) (Day} (Year) (Hoarn 2le. INJURY, OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[™] NOT WHILE
INJURY = | " work AT WORK
22. I hereby certify tha! I atten ed the deceased from _MJJ_ 19_5‘_2 to M 19..1? that I last saw the deceased
alive on , and that death occurred at £.3Q £ m ., from the causes and on the dale stated above.
23, SIGNATURE ‘MM (Degree or title) | 23b. ADDRESS ” 23:. DATE S ED
- &2: /77M7f§LU¢CJé<J/ 0 ( 7/
%l'u BERI&}. CREMA— 24b. DATE 24c, NAME OF CEMETERY "OR CREMATORY. 24d, LOCAT{ON {Oity, town, or county) {State)
(Bpedfy)
BUFRT June 21, 49 Locke Cepmetry Near Mike, Mo -
OATE REC'D BY L?%CE%L REGISTRAR'S SIGNATURE gb 25 FUNERAL D u:ca' 48 su TURE ADDRESS
. _4.f -,’ (Lch G2 e N\ Sk ertiegs, 4_!._.4__.___'_//1 (it e Mar_(_:_eline . o

tement on Reverae "Side)
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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 Embalmer No.

working under my personal sopervision.

O s Db iialle Wpfocig Ao

Student Embalmer
Licensed Embalmer No._.L2089

N
P. O. Address. Marceline, Mo,

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 not embalmed, fact should be so stated sbove.




