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FII_EB MAR & 1951 STANDARD CERTIFICATE OF DEATH " State Fite No
o3 " /o
BIRTH MO. REG. DIST. MO. PRIMARY MEG. DIST. WO, Registras’s No
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, 1f imetitadd tdanes before
8. COUNTY 8. STATE . b. COU admislon).
Qsers Md a Les Missouri NTY Osag
b. CITY (f outsice it vrl RUB.AL .| ¢e. LENGTH OF CiTY
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TOWN Belle TOWN Belle
FULL NAME OF boapital ad . T Dt u
d. HOSEITARE Of (If not 1n orl 3, give strest orl dAsDrgREEErSS @1 vural, gtve location) § 7 |
INSTITUTION Belle EQ ,
3. DNE%ME oF 8. (First) | b. {Miadle} ¢. (Last) BRI n&ﬂ-: "(Month) (Dey)  (Yesn)
(Tepsor Print)  Susan Belle Terrill oA Fe bt 16 1951
5, SEX / 6. COLOR CR RACE | 7. M{A&‘RIED. le\}fgn HARRIED.’ B. DATE OF BIRTH 5. AGE Ua rani ” ¥ GoiE % KD,
. » (Bpacify ¥ Hours | Min,
Fepiale ' [White NAVED GNORCED ems) | it 2mlo18] B [REe] oY |
103, USUAL OCCUPATION (Qtvekind of woek' | 10b, KIND OF BUSINESS OR iN- | H. BIRTHPLACE orelgn souatry,
done during moet of warl I.l.lo.mlln&:l; N DUSTRY (Biate ort ! d 12 CEITIZEN?FWAT
Housewife Home Belle Mo DS ebe
ima._ FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14 MAME OF KUSBAND OR WIFE
A,.0.Bledsoe ] Minthan0liger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
‘. 80, or unknown) | {If yes, sive war or dates of sarvice)
q?? ‘ Hon =
B OF DEATH I. DISEASE OR CONDITION
. 0
'E:::::’;;‘E’:)’“m‘”"d'(’g DIRECTLY LEAGING TO DEATH* - : 2Ly iy,
, A
ANTECEDENT CAUSES
*This does not mean ’
the mode of dying, such | Morbdd eonditions, ¥f eny, m DUE TO (%) L O g
|i an Beart fallure, asthenia, | rive to the above caupe (a) .. - v
ctc. It meana the diy. | e underiying catse last, *
ease, Infury, or complice- DUE TO (c) o
tion which cavaed desth. | 1). OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bt not ;.
related Lo the dizeass or condition causing death. ] 5-? X
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
. . . . v ) e
2la. ACCIDENT . {Epacity) 21b. PLACE OF INJURY {s.s.in ovabous | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
besrt, farm, fastory ., street. ofies hidg.,ene.)
:RONICIDE 1 * )
21d. TIME (Month)~ (Day) (Yo (Houn | 216, INJURY oocunnm 2H. HOW DID INJURY OCCUR?
AR S S =
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2. I hereby certify tha  citended hy duceosed from 2 /4. 185, to ﬁ&L 165"/, that I last saw the deceased
alive on 1957, and that dcatb occurred af . m., from t and on the date stated above.

mslaw/{/ D/ Z;Zz 2. ADDRESS 7
ul BUR'AL CREMA- 24b. DATE 24;. NAME OF CEMETERY OR

Rurial /i "‘-,1,8 =51 Liberty. Ceme terv Belle Mo
DATE REC'D BY LOCAL REG RS 5 NATUR.'E g Dlllc 0 l S GRATURE ADDREES ’
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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 embalmed by me, of by e

. . . ’ Student Embalmer No.eveeevrvasnn seraaasa srevasd
working under my personal supervision.

3igned. . svrensonnesnncaanans *rsenseseaa e 7 Licensed Embalmer No %/‘2\5_
. Studont Embalmer
P. 0. Address e S Vaz

Note: The above MUST BE SIGNED BY THE LICENSED EN!BAL]\JER in his OWN HANDWRITING. (Faiflure to comply with
the above constitutes grounds for revocation of license.)

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




