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FILED MAY 18 1950  STANDARD CERTIF

N OF REALIA UF MIDARIN

ICATE OF DEATH

:nwnnhlp]
TOWMMtn, View Mis

d. FULL NAME OF (If not in hoapital or institution, give strect nddross or loeation)

53028 File No..owisirsseesererserssresssoressaseon
"BIRTH NO. REG., DIST. NO. _}.%_2_-'_ PRIMARY REG. DIST. uo-_(/.'_’z'é’.l_ Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dul:u.ud lived, It Lmlil.uund mldenm before
a. COUNTY a. STATE . “b. coum'v,‘- 4T s adiisiond,
Howell Missourl Howédl
b. CITY (If outeids corpurate limita, writa RURAL snd give e. LENGTH OF c. CITY nutdda enrnonu unu- 'rh- numx. n.: gm townahip) £ -
Q STAY (in this place}

ToWN W11l ow Sp rings, o 0%0

d. STREET . (O roral, ghve loeationy . .

16, SOCIAL SECURITY
NO.

{Yes. no.oruoknown) | (If yes. xive war or dates of seeviee}

HOSPITAL ADDRESS d
INSTITOTIO ./Itn iew General 1 all R "
3. DNECEis%FD a. (First) b. (Middll’) c. {Last) 4. DSIE (Month) (Day) (Year)
{Typeor Primy  SUSAN HAMILTON COBIE _CPEATH - April 10 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| 1 UMDER | YEAR | F UNDER M HRS.
WIDOWED, Dl\:’ORCED {Bpectly) Laat birtbday) Muathl’ Dl:n Hours | Mia.
Temale/ White Married / March 27,1875 75 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QOF BUSINESS OR IN- | t1. BIRTHPLACE (Btats or foralgn oountry) IZ. CIT!ZENOFWHAT
done during moﬂe{wurkju 1ifs. aven if retired} DUSTRY COUNTRY?
Houseyife Qv home Hew _York State USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
_Joseph Hamilton Elizaheth Tester | Albert Céble
5. WAS DECEASED EVER IN L).5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean | ANTECEDENT CAUSES

ch

Ho None None Kr, Albert Coble Willow Sprinss,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'S‘EE}”}‘;, BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION TH
\ize for (a), (b, and () | OVRECTLY LEADING TO DEATH® (g Uremi a ay P

enfcnewn

Morbid conditions, if any, giring DUE TO (b}
- rise to the above cause (a) stating -
the underlying cause last.

the mode of dying, such
a8 heart fallure, asthenda,

ete. It means the dis- :
.BUE TO {(c)

f‘dl’lllc G,ameru ’b hcfhr;f'l:r

cate, injury, or complicg-
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul 0t-
related to the disease or condition causing death.

. 5%’,'17(

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE horas, farny, fagtory, stroet, offics hidy., st0.)

HOMICIDE
21d. TIME Month)  (Day)  (Year)  (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

b 1983 1, April 10 15 S8 40t I last saw the deceased

2. [ hereby céﬂify that I attended the deceased from Mar . 2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[~ )

alive on /7, 19 "—2’, and that death occurred al __ 3 @ ., from the causes and on the date stated above.
3. SIGN, ; -.E‘Degreo artitle) | 23b, ADDRESS ) 23c. DATE SIGNED
o / b | m e - - . . ot \/’,‘ /"-a
Dia-tThomdg ~Wreneisco - Firliow sSpminge ~ Ma ]
24s. BURIAL, CREMA- | 24b. DATE 24, NAME oF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, ¢r coonty) (Gtate)
TION, REMOVAL, (Spacify) . .
Burial € 14/13/50 City Cemetery Willow Sprines, Mo,
DATE REC'D BY I:%CAL Iaé 25. FUNERAL DIRECTOR'S $|GNATURE ADDRESS

Burns Funeral Home Missouri

CAl PE'NSTRAR'S SIGNATURE
&-— 4.40 - L_\_ Au

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED 45 §F. 5=
District Haatth Officer No. 5,
Diste- 5_5_0922—‘:’7
bane . iw ..-}5.:‘.'..( 28 :-.9-2_

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.

e L

Student ..... tmevisstaecsstsasanante verenas Simci_.Flﬂﬁ-iL;_..ﬁaInﬁﬁ
Student Embalmer )

working under my personal supervision.

. . Licensed Embalmer No.. 4644

P. 0. Addresi{111o%. Springs.,. 0.,

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




