N a. R
- e I N 131951 STANDARD CERTIFICATE OF DEATH State File No.. e
! BIRTH NO. wes. 0ist. wo. _/ 0 _ priwsar sec. pisy, m._&ZZL Registrar’s No 1
r{70 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitutien: residecse befors
. . STA dinisaton).
s COUNTY Lincoln * STATE Misaourd b CONTY incoln g 557
. b CITY (f ootide corvurats limits, write RURAL and give c. LENGTH OF ¢. CITY (I oitaide porporate lritel write RURAL and give townahip) !
) _Ji 18k  0ld Monroe tewnahio)| STAY da bepleesty OB 01d Monroe J
d. FULL NAME OF (If aot in boepltsl or lossitution, glve strvok sddross or loctlon) d. STREET (If raral, gve losation)
HOSMITAL OR ADDRESS :
INSTITUTION . )
3. NAME OF 8. (Firsty b, (Middle) e (Las) | = -[4 DATE ‘2 (Momth) (Dap (Y.
DECEASED 3 TN ear) |
DEGEASED  Susan Be applegate’  * | SF :Dec.29;198
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 <~ 1 9. AGE (Ic years| IF UNDER 1 TEAR | ¥ GROER @ FES.
WIDOWED, DIVORCED (Bpaaify) T Inst birthday) Mnnﬂu, Days | Hours | Min.
- fema le white married / Juna 21, 1867 83 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (State or foreign country) 12_ CITIZEN OF WHAT
done during most of working lite, even If recired) | ~ DUSTRY COUNTRY?
Housework ovn home Charleston, Iowa /
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown _ unknown Andrew J. Applegate
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkTg 7. INFORMANT'5 5|GNATURE OR NAME ADDRESS
{Yew, Bo, or unk Y (] , xive wi r dates of service} 3
| - Radatcih none Myrtle Powell - 0ld Monroe, Mo.
' 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

P ’ ONSET AND DEATH
. Enter only onacauseper | 1. DISEASE OR CONDITION ’
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH* ()
*This docs ot mean ANTECEDENT CAUSES . ) ¢ f-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 40\1!11/\& ng (,0.(‘& v
as heart fallure, asthenda, | rise to the above cause (o) stating .. . -
the underlying cause last.

ete. It means the dis- . . .

ease, infury, or complica- - DUE TO (¢) N L./ j_ a-z_ v

tign which coused death, | 15. OTHER SIGNIFICANT CONDITIONS ’ ‘
Conditions contributing o the death but not i

related to the disease or condition causing death

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

19a. DATE OF OP_FE;N 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Yes D NG Iﬂ/
21a. ACCIDENT (Bpacity) - 21b. PLACEOF INJURY (e, inorabont | 21c. {(CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE}
UICIDE homs, farm, fastory, street, offios bldg.,et0.) * -
HOMICIDE .
I 21d. TIME (Month) (Day) {(Year) (Honr) 2te. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
: oF WHILE AT NOT WHILE : .
: INJURY WORK AT WORK
|
| 2. ] hereby cc'rufy that I attended the deceased from MI&L lo M._ZL, 195D, that T last saw the deceased
| alive on 19,.C0_ and that death occurred al _ML , from the causes and on the date stated above.
. 2a. SIGN% % Mwm 23b, AD;zE/'SS 2. DATE SIGNED
, e e ot 2 Oauc
2B gn AL/ CREMA- | 24b. DATE,” \_ 24c. NAME OF CEMETERYW 24d. LOCATION (City, town, er county) (Etate)
. (Spucliy) :
uria v Ethlyn, Missouri
DATE REC'D BY ‘HADDRESS
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STATEMENT BY LICENSED EMBALMER

* \,
I hereby certify that the body Wwho®® name is recorded on the reverse side of this certificate was embalmed by me, or by covsrnieccenn.

........................................... f ). Student Embsimer (iq.

¥ L3
working under my persona! supervision.

S5tudent co.caeveniarsusans srsvasassecsaarns Signed

Y¥or 3

P. Q. Address_g.. A A ;Wo‘

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

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

Licenzed Embalmer No




