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A PERMANENT RECORD o

THE DIVISION

ALED FEB 16 145

BIRTH NO.

OF FEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH 5821

State File No...ue-..

Tran

Rec. pist. wo. 2 Sderimary ree. oist. wo. _HONOND Rojitrars No
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceassd Uved. I insti : resid before
a. COUNTY a. STATE b, COUNTY admimion).
: Missouril . Texas
b. CITY at Uimita, write RURAL and give c. LENGTH OF || c. CITY (if outde o limits, writs RURAL and
R ottghde corpurats Ita .h o| STAY e i oorpoTats ta, tive township) /07/}
TOWN . TOWN Dunn ¢
d. FULL NAME OF (If not in heapltal or institution, rive street add or location) d. STREET (I rural, give location) ﬂ
HOSPITAL OR . ADDRESS
IRSTITUTION —Bm_&&s@
3. NAME OF First, b. (Middle c. (Last
DECEASED o (Fist) (iadie) (Last) . 4. DATE  (Month) (Ds7)  (Yeao)
f"m“"ﬂw O+f's Ho wARD Hitrs L obom 22 o8& -8/
6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 9. AGE (n years| @ WER | TEAR | ¥ Gotn -
0 WIDOWED, DIVORCED (Bpwcify) : laat birthday} Homh.l Days | Hours | Min
Ma]:a White Ang 6. 1889 61 |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelfh ecuntry) 12_CITIZEN OF WHAT
done during most of wurk.h.u Ue, svan i retired) DUSTRY ! COUNTRY?
n Self Cabool, Misgsouri TS AL
I3a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL RITY j I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, glva wur or dates of service) NO.
No 1 : None Susie Altis - Dunn, Misspurs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscamse per | . DISEASE OR CONDITION - - ONSET AND DEATH
line for (a), {b), and {c} DIRECTLY LEADING TO DEATH () 2|
ANTECEDENT CAUSES * ’
*This does tiol mean , Z
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) W ﬁc?/ o ﬁ <At
as heart fatlure, asthenie, rise Lo the above cause (o) stating - j /
de. It means the dis- | bt underlying couse last.
case, infury, or i DUE, TO {(¢)
tion twhich caysed deagh, | 11, OTHER SIGNIFICANT CONDITIONS'
Comditions contributing to the death but not
related to the di or condition cousing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sq..lnerabous | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bote, farea, factory, strast, offios bidx., ete)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _o& = o2

sy Ld * .
1957, to _od — %™ 195"/ that I last saw the deceased

alive on __a® — S~  15.4"{, and that death occurred ot L2 ¥S fm., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARE

. r Rl .
]bzaa s:GNiA'runr.-: ’ {Degros o. St:a) 23b. ADD ESBa.rnes Hospital I % fgfssisum
2 2 RIAL, CREMA-T 2ib. DATE 24! NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tata)
emoval 2-5=51 Cabool Cemetery Cahopl, Migspuri '
DATE;}?B BY LOCAL REG" REG GNAT 25. FUMERAL DIRECTOR™S SIGNATURE ADDRESS
= ,Zwﬁ Lrae  |i1vert 1. Hoppe =4700 Washington Blvd
T (Licensed Embaimer's Statement on Reverat Side)




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, or by .
working under my personal supervision, seemereens
Signe. s

Slgned.eeeceasvecivnarirrrssnoncanunscnnnas

L:&nsed Embalmer No.. 7% 4.0 X(
P. O. Address, flsrioe 2000

Student Embalmer

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If.thn body is not embalmed. fact should be so stated above. . "' -




