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FILED MAY 31 1951

. _THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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tAe mode of dyiing, such
ar heart failure, asthenia,
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ANTECEDENT CAUSES

rite to the above cause (o)
the underlying cause last.

1. DISEASE OR éONDITION .
DIRECTLY LEADING TO DEATH®

Morbld conditiona, if ang, giving DUE=FO-~(b)
stating

State File No. ... womasssmin
! SIRTH MO, REG. DIST. MO, /_Z-L PRIMARY REG. DIST. MO sz_ Registrar's No 37
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. 1f inethotion: residence before
a. COUNTY a. STATE_ . b. COUNTY _ | admislon}.
Linn. Hisgourd Linn
b CITY . . . LENGTH QF || c. CITY. Umd
on (Ilouﬂld.ooorwuull.mlf- vdhnmhudwdn o %TAY ISTM*“) .C. - (If outaide corporate mmnumm.mw-mm "“ﬁg
TOWN . Brookfield - TOWN  Brookfield
. FULL NAME OF bospital ar (nstitl ad location) d., STREET
HOSPITAL oy (1 not in or . ive strect or ADDRESS (I rursl, give locatinn)
INSTITUTION. 14 oani R. Fs Do #1
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Type or Print) Susan W. Venable peam  May 17, 1951
5, SEX / 6. COLOR OR RACE | 7. MIAD%R]ED. rslz\\%'n MARI:IED. 8, DATE OF BIRTH 5, :.?E any-;n W npex 1 Dnmn 7 woo x .
{ ) : Min,
F W REED 827l Jan, 15, 1876 e il
m:‘.m USUAL OCCL}‘PATION utlcw.un;am:).- 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelen somntry} ¢/ 12 cndeEN?meT
mowk r )
CISBTT iy oremeattreind At home Rothville, Mo, QT
“IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
""" ’Charles.E., Allen . .J) Eliza Riddell _ Nathaniel Venable
15. WAS;DECEASED:-EVER-IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yee. ﬂ,uunkmni I‘(l!:- llnwwduu-dmh.) .
None Charles Venable, Brookfield, Mo,
18. CAUSE OF DEATH® YW ".ii - . s EPICAL CERTIHI INTERVAL BETWEEN

DDEA‘I"H
,W, LA

Bt ot

DUE TO (o)
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1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling todbe-death but not
related to the disease or condition cousing death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
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21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY te.g. incrabous | 2tc, (CITY, TOWN, OR TOWNSHIP) _ " (COUNTY) (STATE)

SUICIDE home, farm. factory, strest, offies bldg., st0.)

HOMICIDE
21d. TIME (Month) (Dsy} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY.
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7&. to 193 /., that I last saw the deceased
m., from the caupps and on the dale slated above.
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24a. BURIAL, CREMA- [ 24b. ?A'TE v /NAME OF CEMETERY OR CREMATORY TION (Olty, town, oreotmty)’ (State)
TION, REMOVAL (Bpweity)
71 | May 20, 19511 /Rothville Zgothv:_lle. Mo,
DATE REC'D BY LOGAL | REGISTRAR'S smrmuna 25. FUNERAL DIRECTOR'S SIiGMATURE - ADDRESS
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(Licensed Embaimet’s




2 8 1951
Date Recelved: WAY

DISTRICT HEALTH OFFICE #2

- District File Number Yy 3374

Date Fileds MAY 2 8 1957

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by mreccomeeerrecne.

working under my personal supervision. wba IMer KOuessssereasentoanann P
Signed 6 M
51gNedieesesanuanrsannssoncenssnoaanannares 7/
Student Embaimer . " Licensed Embalmer No 5 f
P. O. Address

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




