THE DIVISION OF HEALTH OF MISSOURI

S. Mo, 300 ) ] :
e [BEDSEP 17 1951 STANDARD CE’RITIFICATE OF DEATH Seate Fite ot IR0,
/\) ! IRTH-NO. REG. DIST. No. _ FA  pRimaRy REG. DisT. No. 9O O Kegirtrar's No.....cl..
D‘}‘J I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. If fsstineica: residoocs before
a. COUNTY a. STATE . COUNTY sdicizzion),
Barry Missouri Barry
b. Cép' U outside corpurats lmits, write RURAL and give ¢ AI:(ENGTH OF [ e ng (M outaids corporats limita, write RURAL and give townahip) PEJ-N~
1 (la this place):
TOWN Rural (Mineral® Y e e Towx  Rural
| d. FULL NAME OF (It not in hospital or institution. give sirect addrem or loeation) d. STREET (It rural, give location)
| HOSPITAL OR ADDRESS
| INSTFITUTION :
3[;‘5»%'255%% a. {First) b. (Middle) ©. (Last) 4. Ds}'g (Month} {Day) Ew
{ Tvpe or Print) " Susle Williams Jolner oeatH August 3 951
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| If UvDER | YEAR | IF UNDER w mxs.
WIDOWED, DIVORCED (8pacity) last blrbdazy}

Montha ' Daya

remale ]|  wWhite Mareied . Lo | Decemher 15,1887 63 e

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn oountry}
done during eost of working lifs, svan if retired) DUSTRY Mi 1
Housewife ssour

t2. CITIZEN OF WHAT
OUNTRY?

. . -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Esquire Foster D.K. Lot Jolner

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SESURLTOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yeu. no, or usknown) | (If yea, give war or dates of service)

No. Mrs. Fred Sanders, Butterfield, Mo.

18. CAUSE OF DEATH ’ MEDI L CERTIFICATION . INTERVAL SBETWEEN
. Enter only onecausper | ). DISEASE OR CONDITION _ (' :an DEATH
line for (8), (b, and {¢) | DIRECTLY LEADING TO DEATH® (5 o&ﬂ-&( J 7] ;&; o
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g the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
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. heart fail ia,-| . rise to the above cause (0 Bgting x simp <o amr e o W e T Twes on mees e
|| 98 heart fallure, asthenia, ~ the unitérljing eniear Lost.

ete. Jt means the dia-
ease, injury, or complica- ... DUE. TOV [ BN I I S ST
tion which cauged death, | 11. OTHER S!GNIFICANT CONDITIONS -

Conditions contributing to the death but not

related {o the disease or condition causing death. L. N . oo b o

19s. DATE DF'OP_F%FN" 19b; MAJOR FINDINGS OF OPERATION’ Lo Ry T v ) 20. AUTOPSY?
L ($6A | wllwd
21a. ACCIDENT .. ... (Bpodty) - . 21b: PLACE OF INJURY ta.g..lneraboms | 21c. (CITY. TOWN, OR TOWNSHIP) . .. .. (COUNTY) . (STATE} .
v a%ﬁ!glEDE boma, farm. fagtory. sirset, offics bldg..e0.) - o M

2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. et WHILE AT =] NOF WHILE
INJURY WORK AT WORK

2.1 hereby certify.that I atlendcd‘!_ha deceased from %&L 18371 1o Aaawny. 2 2 19:3T that I last saw the deceased
/ , and that death occlfred at L& ;. from ﬁl-e causes and on the date slated above.

-' - - D title) | 23b. ADDRESS Z3c. DATE SIGNED
s, LD A Caidl D~ 19-5-5).
24b. DATE /l 24c. NAME OF CEMETERY OR CREMATORY 244, I.OC-AflON (Olty, town, or county) (Etate)

- . Oak Ridge, Missouri:

21d. T‘IjrgE tMonth)  (Day) (Year) (Hour

alive on@'_L, 192
23a. SIGNAT! Y

oo ke

24z, BURIAL. CREMA-
TION, REMOV.

(Bpecity)
purilia {)
DATE REC'D BY LOCAL

417 /9s) |

September 2}1551 Oak Ridge.

REGISTRAR'S SIGNATURE %. FUNERAL DIRECTOR'S S)GNATURE ‘ADDRESS .
7

(-i;anudl"ll s S on R sidt) -




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 ___

N .. Student bal NO.ssueas
working under my personal supervision. udent tmbalmer No

"rrrEEE LS cacas s nau

Signed.. m%w é W
e

Slgned..........s;;;;;‘.t.&;‘;;]';;.. ...... | Libnsed Embatmer No é %;/?
. P. O Addressw)

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

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




