THE DIVIION OF HEALTH OF MISSOURI

. No.300 .
s PLEU 0CT 11 195} STANDARD CERTIFICATE OF DEATH st e 29624
<y LI s . !
'BIRTH NO._____________________ REG. DIST. No. _ﬁ__ PRIMARY REG. DI1ST. MO, M‘Rcﬂaﬂmr;h‘n! 5[-'264
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ol lived. 1f & § fd before
- a. COUNTY . STATE . COUNTY ‘('-1 1713 mdinisslon).
17 Putler ° Mi ssouri. st S R 18 T ’
I b, CITY (It outside corpurate Limits, write RURAL snd give ¢. LENGTH OF {|. ¢. CITY (I cutskle corporate limits, wﬂuBURALdev-  townshin) ‘
woahip) STAY thia place} OR B cei {J /DM,
owRunal-Gillis Bluff’ yTg T8 Rural-Gillis -Bluff Twp
d. FHBIS_;PW\LI!_EOOF (If not in heepital or lnstitution. Elve atreat addrees or location) d. A%T SFEE‘;TS (11 rursl, give location) 174
INSTITUTION Min. BIE ]
3.;{&!\&55%!; 8. (First) b. (Middle} . (Last) 3 Ds}-E (Mouth)  (Day)  (Year)
( Type or Print) SUSIE GREGORY oeatH Sept. 26 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| tF OvoEm | TEAR | oF UeOER 3 Home.
) WIDOWED, DIVORCED (Bpecity) Iast birthday) um:..' Dags | Bours | Miw
_Female/ | White | Married /  |Aug, 10,1874 77 11138 "
108, USUAL OCCUPATION (Glvekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE areign
done during moss of working lite, -nk::r;l M::: ) DUSTRY (Bh7' ! oowutey) ‘lcgﬂg'lz'sN ?F YHAT
Rentucky U.S.A.
1!13.. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
g4 : ] ;
I5. WAS DECEASED EVER IN 1.3, ARMED FORCEI 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes. 00, oz unknown} | (If yes, ive war or dates of service} NO.

S OF DEATH 1. DISEASE OR CONDITION
. Enter cnly onecausoper 1 1.
\ine for (a), (b, and () | DVRECTLY LEADING TO DEATH® (g

MEDiICAL CERTIF! Y,
' R
“Thiz does not mean ANTECEDENT CAUSES .
the moce of dying, such | Aforbid conditions, if eny, giving DUE TO (b)

a2 heart faflure, asthenia, | rise fo the abore cauae (o) uating e . . e o= . . - e w e -
- de. It means the dig. | he underiyingeause last.” - s - - - -
case, infury, or complica- DUE TD ()

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ 7 -

Conditions contribwting to the death bud nod
related Lo the dizease or condition causing death.

- -{9a. DATE OFtOP-?{RoA&‘ ‘190, MAJOR FINDINGS_ OF OPERATION 5 # . » =~ =~ " .~ . i ot ot oo 20. AUTOPSY?

aadtnisl I 22X | w0 w

21a. ACCIDENT (Bpecily) Zlb PLACEOFlNJURY (s.x.Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATR)
SUICIDE boms, (arm, (agtory, streat, office bidy., #14.) oo L R
HOMICIDE

21d. TIME (Moatk) {(Day} (Year) (Hour) , | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . WHILE AT[~] NOT WHILE

INJURY m | "onn L1 kg wORK Vi .

2. I hereby y thgt 1 uem%‘d#e d d from ‘&‘}’1$ , 19 57 fo %&, 19..5;7, that I last saw the deceased
alive MM, 182/, and that death oceurred at Q2.4 5 m., from (s causes and on the date stated abooe ’
T, SIGNA® (Degreo or%‘ | 5b- 4RO ATESIGNED

24s. BURIAL, CREMA- | 24b. DATEN_ 24z, (ME OF CEMETERY OR CREMATORY 24d. Loc.mou (Olty, wwn.qreonntyf ‘ f (Stats)

TION, REMOVAL (Biedty)
br¥ uﬂ lden . Mj ssm]nj
25. FUNERAL DIRECTOR'S B1GMATURE ADDRESS

Burial t SeW :
DATE REC'D BY LOCAL | REGI RS SIGNATURE
Landess Funeral Home Campbell, Mo

e 257\ Zy=r. . Mwowd

Ticensed Embaimer's & on Reverse Side)

WRITE PLAINLY—USING UNE_"ADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED

0CT 10 19851
BUTLER ¢p, HEALTH CENTER

FILE No._/0.5/ _ 4/§§

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, 01 by e emeeerm—

Student Embalmer No.

working under my personal supervision.

Student .. .aveecncnnnenas tsesereanssaranes
Student Embalmer

P. O. Address__>—t2

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

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

..7......._222,9.

. {Failure to comply with




