5. No.300
y. 10.48

945,
&

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

WE JAN 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W&.‘S_ Registrar's No.... l.‘!........,...-._.. ......

1953‘ REG. DIST, no.'-?—':)..__

State File Noomiionisimissonssmmn

.

1. PLACE OF DEA’
a. COUNTY

TH
Clinton

2. USUAL RESIDENCE (Whers decoased lived. ) institution: residence befors
a. STATE MiSSOUI'i b. COUN'IEaldwell adicimion),

b. CITY (Il outeide corpurate limits, writa RURAL and give

c. LENGTH OF

T e

-]

c. CITY (If ousside sorporate limits, write RURAL nod give toweship)

0/ F

TOWN Cameron TOWN Hamilton
" d. FULL NAME OF (I not in hospital or lostitution, give lknt- sddress or locatlon) d. STREET {11 rurs!. ghve loeation)
TAL OR DR
. iNSHTOTSN Cameron Hospital ADDRESS /
3. NAME OF s (First) b. (M1ddle) e (Last) - 4. DATE (Moath) (Day) (¥,
DECEASED - OF i o)
{ Type or Print) LILLIE IRENE SURFACE | DEATH 1 1 1953
5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ WO 1 YOAX | ¥ WeOn 31 man
WIDOWED, DIVOBCED {Bpacity) last birthday) | Months ' D Hours } Mia.
Female Whiter Married _6-19-1888 64 l

10a. USUAL OCCUPATION (Givekind of work
dopeduring moat of warking lpcfwan 1f retired)
e

Bouse Wi

10b, KIND OF BUSINESS OR_IN-
DUSTRY

1i. BIRTHPLACE (Btate or foreign sountry} / 12, cllJ’l;i%EN OF WHAT
RY1

Siocux City Iowa .. A.

13a. FATHER'S NAME

Ben Dagle

13b. MOTHER'S MAIDEN

jAmanda Bell

NAME 14. NAME OF HUSBAND OR WIFE
Hall Oren Surface

. Enter only cnecause per

5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, oNnknown) (Il yws, g3vs war or dates of gervios) 6 i% .
. 499-36-73 QOren Surface Hamilton Mo.
MEDICAL CERTIFICATION m-rsmm. BETWEEN

18. CAUSE OF DEATH

line for {a}, (b}, and {(c)

*This does not mean
tAe mode of dying, such
o heart fallure, asthenie,
de. It means the dis-
eare, infury, or Ui

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abovr caude {a) dating
the underiying cause last.

DUE TO (¢)

tion which eatcred death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut 1ot
related Lo the disease or condition causing death,

19a, DATE OF OP'FIROJN 13b. MAJOR FINDINGS OF OPERATION ’ ) 20, AUTOPSY?
15 | mOw@
21a. ACCIDENT ~ (Bpecify) 2tb. PLACEOF INJURY (a.g.. Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE) !
- SUICIDE bhome, farm, fastory, strast, offtes bldg., #18.) :
HOMICIDE
2id. TIME (Monts} (Duy) (Ysar} (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from

alive on/d~

1952 to 2= 77 1853 that I last 10w the deceased

m., from the causes and on the date siated above.

s, SIGNATUR!

15_. , and that death oﬁrud iéﬂ_

ab. % k. DATE SIGNED

AL J~2 -$
TIONBEJRla‘;.AkCREMA-, Zéb, DATE 24c. RAME OF CEMETERY OR CREMATORY «24d. LOCATION (Qtty, town, or county) (smo)
Bor fb 1-3-1953 Brown Cemetery Gallatin Mo

DATE REC'D BY 25. FUKERAL D) RECTOR™S SIGNAYURE " ADDRESY

| - 3.‘5&“‘;.

lS(RAR‘Sl 5 GNATUREW\ 394 -2

|/Bram Funeral Home, Hamilton, Mo.

(licensed Embalmer’s Staternent on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

UEES LS rerrsasaNBuna

Signed.... LA O L2t ALy~

- L T _— P
Student Embalmer Licensed Embalmer No 4/7, 7 .

P. Q. Address._ /2>

........... e
Note: The sheve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply/é
the above constitutes grounds for revocation of license.)

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




