r FILED SEP 21 1950 _THE DIVISION OF HEALTH OF MISSOUR| | 3024:;»

No. 300
10.48 STANDARD CERTIFICATE OF DEATH State File No...
" "BIRTH NO. - REG. DIST. NO. ,Lj PRIMARY REG. DIST. 'NO.MQ Kegisirar's No_;,;gg_‘__fé ____________ .
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il inatitution: residence befors
s COUNTY — Howell - a STATE Missourd .. a7 e:cousTy Howell dwision.
l b. Cclg.rfzv (I outalde corpurate limits, weite RURAL and give c. I;(ENGTH OF || e CITY (1f outalde corporata Limits, write RURAL and give township)
. townahip) ia_placa)
TOWN Burnham AL gy 16wy Burnham - Y. J¥ &
d. F#O% ?AhtEO%F (If mot in hoapital or institution, give sireot address or location) || * dASDTL?REEESrS (If rursl, give loc':uon] N 0
NSTITUTIGN Home
3. NAME OF 8. (First) b. (Middle) o (Last) 4. DATE {Month) (Duyi gm)
(Twpe or Print) Susanna Rosetta WALSH o AUgZ. 3 950
5. SEX 6. COLOR OR RACE | 7. ‘h\‘:ﬁ)RRIED. NIE#'SSCMARRIED. 8, DATE OF BIRTH B.QGE (In y-;n B:;' UNDER | YEAR | F GNDER M Hes.
s {Bpecliy) 4] ¥ @ H Mis.
Female | White Widowed “52-Feb. 8, 1863 B B[gg ||
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen soutiry) / 12, CITIZEN OF WHAT
| doal maat of w 1fe, e¥ex if retired) DUSTRY COUNTRY? .
ousewite Mississippi
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.* NAME OF HUSBAND OR WIFE
\ : Harwell Unknown -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
| {Yes.no,orunknown) | (I yes, xive war or dutea of service) NO.
Mrs.Budora Dickerson,Burnham,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}mhamm
| Enter only onacausoper | |. DISEASE OR CONDITION AND DEA
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)
“Thiz does not mean ANTECEDENT CAUSES - ; - !
the mode of dying, such | Morbid conditions, if any, giring DVUE TO (b) : ; L—
as heart fotlure, axthenda, | 7ite (o the above cause (o) stating

ete. It means the dis- | the underlying cause last,

Y

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAi\’ENT RECORD

ease, injury, or complica- DUETO (¢} .. ;
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 4.
Conditions contributing to the death but not . . a) f})%
. related to the disense or condition causing death. . . - - © -
1%a. DATE OF OP_F;‘B;\“- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
' ) - ves L] no
2ia. ACCIDENT " {Bpecily} 21b. PLACEOF INJURY (e.g..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE - s bome, farro, factory, street, offics bldg., et0.)
HOMICIDE . o st
2id. TIME {(Month) (Diy) (Year) (Houn 21e, INJURY QOCCURRED 21f. HOW DID INJURY OCCUR? .
o . WHII.EAT NOT WHILE ‘ . :
INJURY @ | “work AT WORK -
22, I hereby certify that I atiended ihe deceased from 2_10_5% &LM Iﬂﬂ) that I last saw the deceased
. . alive on o 193 , and thal death occurred at =\ & & 'from the causes and on the date stated above.
2ia. SIGNATU gree or ﬂﬁe) 23p. ADDRESS . DA su;u/eo/
2 .B.Musser, Willow Springs, Mo
f 242, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244d. LOCATION (Cit M (Stato)
g |i TION. REMQV (Epodbr) ﬂ‘f.‘gg’ :
£ (ﬁ Tial 7 9/1/50. Burnham Cemetery Burnha
RECD gv Locm, m 25, FUSERAL DIRECTOR'S SIGNATURE ADDRESS
I 4 ariar Burns Funeral Home,Willow Spgs.,Mo.

Ticensed Embaimer’s Statement o




DIVISION OF HER LTH OF M.

Diti-t o, 5 . “nringfield
REE-YED  orp 19 1950

Dist. File _£52 ~ & g .
Date Filed__ Z— 22— s

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, of by
Student Eabalmer

working under my persona! supervision. g, w
¢¢ A Y2hrld

Fred W.Barnes,

' Signed

Student ..veavss venrmanan wrsasesravanasnsan
Student Embalmar .
. . v Licensed Embalmer No.— 4614 oo

P. O. A&d,.g. Willow Springs, Mo,

Note: The above MUST BE SIGNED ;BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

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




