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line for (a), (b}, and (¢)
ANTECEDENT CAUSES
Aforbid conditions, if any, gising DUE TO (b)

rise Lo the abore cause (a) stating
the underlying cause tast.

*This does not mean
the mode of dying, such
as heart failtre, asthenia,
ce. It means the dis-

case, injtiry, or complica- DUE TO (¢)

*

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death byt not
related to the discase or condilion causing dexth.

Y ) |Le1rTH Ko,
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If inasthwtion: residence befors
a. COUNTY 2. STATE b. ndiniselion}.
Shelby Missouri SHEiby
b.r(:E‘;, [41] acum]!:h corpurate limits, writs RURAL mto'::.hlp) gTﬁlyElNgli: DE::‘ <. ::?EN(U outalde corporate limits, write RURAL and cive townshiny / U -2 (}“
a arence rs Qla::gngg .
g d. FH%SLPIIH’AAT.EOOF (I oot in bospital or institution, Kive sireet address or locatlon) dAsDTDRREE% (Ifygugal. mive location) o
0 INSTITUTION )
) =
= 3 NAME OF a. (Flrst) b. (Mladle) o. (Last) 4. DATE {Month)  (Dey) (Year)
B (Typeor Print)  Homerp Newton Surhar peath OCt Sth 1951
® 5. SEX 6. COLOR OR RACE | 7. MARF{]SEE lg!li\\nr'EgchElgﬂlglEc?f , 8, PATE QF BIRTH 9, AGEhiIhnd:a;n n:! uz::l‘ 1 mu o UNDER L HES.
z M 1 0 pacify, i ¥, on Bours | Min.
5 ale White arrie [ Oct 16th - 1880 70
E w:onl:gUAL OCCtU’PAT‘IdONu(’C'ht!n:ofwarl’: 10b. KIND OF BUS]NES?D?JET'F?\: 11. BIRTHPLACE (8tats or foreigs sountry) \ 12, CIIJTIZEP:'TOF WHAT
N mnat of working life, even if retired
3 Farmi ng};f“M“,. Farming Shelby Co_ Mo, ¢ .9,
< 13a. FATHER® s Nmz ot 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Benton' Surber’ " 7' Eloe Switgzer : Anna Surber
1% I5. WAS DECEASED EVER IN U, S, ARMED FORCES?, |i16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Y-Nhn .or unknows} | (If yes, xive war or datos of sorvice) NO. M A
o 0 - b aas I's _Ann e a ‘Mo
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WRITE PLAINLY—USING

19a. DATE OF OP_FI%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION n T B a 20. AUTOPSY?
R ‘LLZ:"OO YES D Nog
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE home, fart, Isgtory, street, offtos bldg. eto.)
HOMICIDE N
2id. TIME {Month) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED [ 211 HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY WORK AT work
c 19.# to _aﬁz:.B_ 1987, that I last saw the deceased

22, I hereby certify thdl I allended the deceased from
alive on (& IQ,ﬂ_ and thai death occurred al —___* Pam

., Jrom the causes and on the date stated above.

22a. SIGNA il.? ;..

23b, ADDR

f

10/ 57

24a. BURIAL, CREMA-
Ti(g REM, V (Hudb‘)

24b, DATE

Oct ?th 51

REGISTRAR'S, SIGNATURS

DATE REC'D BY LOCEﬁéL

242, NAME OF CEMETERY OR CREMATORY

| 244 N (Oity, tawn, of county) 7 “(Stale)
ence Mo
5. FUNERAL DlRECTOR 83 SIGNATURE ﬁhn'ﬁss

Shelblina Mo.

Barkelew & Hawkins

( :amed/iunbalnﬁfl Statement on Reverse Side)




| ' Date Received: ggr 15 ¥
DISTRICT HEALTH OFFICE #2
District File Number ~/2-57-/8%
: ' Date Filed: g¢7 15 ¥51

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

tudant Embalmer No.

working under my personal supervision.

Student suvseencrnsenrns o vernnae Signed......J¢
Studmt balmar .
' ’ : %cd Embal 3 g 3
o Md.'g
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMHR in his OWN WRITING. (Failure to comply wit

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




