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REG. DIST. N0, _J l _8’._ PRIMARY REG. DIST. N.MRgg;dmf,Ng _‘g:&______..__.

AR o gy o T

State Filg No.o v imicssrnsenisesens .

line for (a), (b}, and ()

“This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

,}/

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesased lived. If jnsts Idenos befors
&. COUNTY  (ragconada - STATE M1 ssourt o. COUNTY Osage lnlion.
b.'CI'EY (11 outeide eorpurate Himits, write RURAL and give L%‘rﬁ.“fmmatps: ¢ CITY muuu.muunau.mntrmmuwm é) 6

. - . ) { )
Towi Rural~- Bourbols Wb 2 yri- TOWN Rural
. FULL NAM hoapltal or Instittl ¢ add loaation) . STREET
d HOSPITAI:EO%F,m oot g- or 5, Eive strest or d FaLi (It ruml, givs lootion) /
INSTITUTION- familv hcome

3 NAME OF .. (F[rs‘t) b. (Middle) ¢. (Last) 1 Da}-g (Month)  (Day)  (Your)
(Typeor Pty SUSAN M. SHCCKTEY v 7/4/50

5. SEX -/ 6. COLOR OR RACE | 7. M%%%Eg PIJ,EVER MARRIEG?” 8. DATE OF BIRTH 9.:.?‘5 Un rean ¥ ONER | TIAR | @ oon i KEs,

. (Bpa , a , Hours | Min.

Female / whita jmarr?f%& | Sept. 28-1877 : vl |

10a. USUAL OCCEF:\TION (Gl-:.k:nl«'io!wal):- IQb.IKIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) Iz.cglIJT’{_erE‘l"r?FWHAT
TR Ty e e own home Missouri UoA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF NHUSBAND OF=FEFE
DAVID BRANSCN { MATILDA .PHET P3 .,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, 0r unknown} | {If yes, give war or dates of servics) NO.
no nona Ralmont Sharklav - - Bland. Ma

18, CAUSE OF DEATH MEDICAL CERTIFICATION ., I INTERVAL HETWEEN

| Enter only sneceuseper | |. DISEASE OR CONDITION . ; - GNSET AND DEATH

tion which caused death.

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as heart failure, asthenia, rise (o the above couse (a} dating

de. It means the dis. | he underlying cause last, /
eque, injury, or complice- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

) el

Ha )y

alive on

;Ey that I attended the deceased from _./_,Z__ 19

and that deathyocourred at ifo__m from the causes and on the date stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
. ves L] wo (]

21a. ACCIDENT (B;dty) ' 21b. PLACEOF INJURY (e.g..In orsbom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offios bdg.. es0) -

HOMICIDE - )
214. TIEE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED, Zlf HOW DID INJURY OCCUR?

WHILEAT WHRLE }-/
TNJURY =. | “work wwonx e A fm——m— e —— - - =

2. I hereby =~ ,I%Ihataawthedcmwd

2. DATE SIGNED

2. SIGNATYRE (Degree or title) | 23b. Annasss O
e W ey ' Ve ¥, ~ &5 AT
_nONa gER lgvl..ALCREMA—n :ub DATE 24c. RAME® on(tl-:m-.'rsm oﬁ‘CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Riisad 1/ 7 /7 /0 Colleme Hill OCsage Covmte Minc-ims
" Al ] AL nln:'ro 8 SIGNATYRK 7 ADDR S
nm}wm R ani'd o nara'i Service~Sland 4
°7, J ) LR o A A ADN, o
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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 embaimed by me, or DY e et e ammmer e

working under my personal supervision.

31gned.e.cecncererssacrsnnancns tevassannraa s .
Student Embalmer Licensed Embalmer No f)’/ 8

P. O. Addresse.... £ \

Nou. 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 ebove.



