. 1ME AYIRMUVUN UF FEALIM UF MIDANUKI r;g '8
5. Ne.300 ) )D
o ve-sen, FILED DECI 1950 STANDARD CERTIFICATE OF DEATH 93 e !‘}“’7 i
v. 10. ; o
BIRTH KO} L{-( L/ Q 9 (’dzs DIST. NO, fa l& PRIMARY REG. DIST. NO. 1 - \"Rtgmrar.an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Il iastivatlon: residoncs before
., COUNTY ’ . STATE b. COUNTY admiwion),
. : : Missouri
3 b, CITY (1t catside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate ﬂmih. writs RURAL and give township)
OR L . townabip)| STAY {in this place) OR o YRR
TOWN . S+, lonis - ;d ? S_t.-l-'gnjs A2 ??
g d. FH(]}JS-PIN_IA:\AB:-E OF (If not in hospital or festivation, give stcoet addreas or loeation) ADDREI-SS , (If raral, givs location)
3 INSTTOTON. Epwmoutie to City Hospital - ;?;Ol S outh 3rd.Street’
g = NAME OF ™ o (Finst) b. (Middle) c. (Las) 4DATE (Moo (Dap) (Yean
E ( Type or Print) Caroline Sue ~__Sgngoucle bEATH 1OV, 16,1980
E 5. SEX / | 6. COLOR OR RACE | 7. Mﬂ)%%&%g Eﬁgﬁgﬁéﬁgtso R 8. DATE OF BIRTH 8. ..“.‘EE.,&%.’;;" o oo YOR | U o u Ao,
¥ - - Hours | Min.
3 |-female’ | white | never married)|  July 10,1950 E] O | Eo | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forelan scumts) 12_ CITIZEN OF WHAT
[+ dons during most of working life, even if retired) DUSTRY p COUNTRY?
3 nfant - — Stelouls,Missouri 2 :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiliford Sansoucie |  Mgrie Burnfa | nil
ﬁ, WAS fofASE? E\&::R mﬂu S ARMdED F?ESﬂES‘: 16. SOCIAL sacungar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
b, o, or TowWnh, ¥, gEiv¥s war or tes of L) .
' no - none Wilford Sansoucise,230l 3rd.Stroet
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter snly onecanseper | |, DISEASE OR CONDITION " ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

“This does not meon | ANTECEDENT CAUSES G / 0—4 /

the mode of dying, such | Morbid eonditions, if any, gioing DUE TO (b)

a8 heart follure, asthenta, . rize to the above cause (a)} stating ‘ T -
de. It means the dis- the underlying cause last. a & e
ease, infury, or complica- DUE TO (c) S§ - d? -9'-4’—-"-4'——0 c7< %Lm

tion which cauaed death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

"19a..DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o - o ‘ 20. AUTOPS¥?
TION X
‘ KO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x., Inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) L (COUNTY) . (STATE)
SUICIDE bome, farm, fadtory, street, affice bldg., ete.) '
HOMICIDE - .
21d. TIME (Month) (Day) (Year} (Hour -21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 2
o . WHILEAT NOT WHILE
INJURY . : " m | work AT WORK -~ / X
2. I hereby certify that I attended the deceased from 19 , lo : , 18, that T last saw the deceased
alive on ____. , 19 and that death occurred atfd‘a—é m., from the causes and on the date stated above.
!GNATU {Degree or title) 23b. ADDRESS 23::. DATE SIGNED
{ ,é M W ST oo Clarlt . 17 [
BURIAL CREMA 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION. (Otty, town, or connty) - / {Btate)

“°"r‘éi’é°6’# f G| 11-16-50 | New Digpins Coemetery| ...Potosi,Missouri . :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE RECD BY REGISTRAR mn- 25. FUNERAL DIRECTOR' S SIGNATURE ROORESS
Nov 1 ; @E_J g Albert H.Hoppe 4700 Washington
(G“m LT Ty 5

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by W._

working under my personal supervision,

Student Embalmer Nggfs . oo o som rrssurviasesess
5 GAW/’V
31gnedecasensnsansarssraananss arsresesarenn P
Student Embalmer Licensed Embalmer No..... 52,

AR ’ P. Q. Address L

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

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




