No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACKllNK-—-—MAKE A PERMANENT RECORD o

FILED MAY 4

BIRTH KO,

THE DIVISION OF HEALTH OF ‘MISSOURI

1953

STANDARD CERTIFICATE OF DEATH

State File Nc.1359..2.
27

a. COUNTY

1. PLACE OF DEATH

a. STATE
Clark

b. Col'll;‘( (If oqtzide eorpurate limits. write RURAL and give

¢. LENGTH OF

REG. DIST. w0, _LO_PRIHMY REG. DIST. m-m&'miﬂmr&h’n

2. USUAL RESIDENCE (Where J

d lived. 1f institution: resid

before

-+ b. COUNTY admisaion).

__ Missouri - Clark

c. CITY (If outside corpesste limits, write RURAL sxd give township)

townstiip)| STAY (ia this place)
TOWN Kahoka, Mo, . 3 yrs. TOWN Wyaconda, Mo, "Rural" Washington
d. FULL NAME OF (If not in hospital or inetitution, give strest addrom or locstion) d. STREET’ I runa), give Iocatlon) z
HOSPITAL OR o = honptesd or fnesiatios. lre ® e ADDRESS ‘ 0232
INSTITUTION 1 Home Near Wyaconda, Mo, A&
3. NAME OF a. {First b. {Middle ¢. (Last) .
DECEASED {First) ) 4 DS"I__'E (Month)  (Day) (Year)
{ T¥pe or Pring) [+ . Suter PEATH  April 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ ONOER | TEAR | F UNDER u HES.
WIDOWED, DIVORCEW) last birthday) Month‘ Days | Hours | Min.
_Female | White Widowed Ape. 29 1858 ol |
10a. USUAL OCCUPATION (Gwekiedofwork | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btats or forsign oountry) - 12. CITIZEN OF WHAT
done during most of worklng 1He, even if retired) “DUSTRY a COUNTRY?
) Le 2 1.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
1ix swell Anna Standif ,
I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, 0o, orunknown) | (If yes, give war or dates of service)
__Na, Non ry Suter ;s MO
18. CAUSE OF DEATH MEDI RT!FI INTERVAL BETWEEN
. Enter only onscauseper | |, DISEASE OR CONDITION _ ORSET AND DEATH
line ot (8), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such Morbidmmtdmom, if any, gizing DUE TO (b) -
as heart fatlure, asthenia, | Tise Lo the abote cause (a) stating. | te. - - - -
ee. It means the dis- ~ the underlying cavae losd.
case, infury, or complico- N DUE To [V _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Cuonditions contriduting to ihe death but not
related to the disense or condition causing death. .
19a. DATE OF OP'FIF:;N 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
i ]
. T & X ves [] wo L]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {ex.,Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offiom bidg., e10.) . " " - )
HOMICIDE
21d. TIgE (Mooth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - T ) Woome L] # HMD ud

22, I hereby

ifyfthat’T

19 J hat T laat saw the demsed

emde ¢ deceased fr /5
and that occurrcdat

toio “IF A

VA P
19 So " o {>
=8 m., frogl the causes and on the dale staled above.

Z-lu URIAL, CREMA-
N, OALM)

711570 BYI.OCAL

a/% I:«:(n? SIGNED

Ar—$ 3
244, LOCATION (City, town, or county,

{Etate)
Near Wyaconds, o,

24b. DATE ’ | 24c. NAME OF CEMETERY OR CREMATORY
ril 16 ear .Cemstery
ATURE zg,FUIIERM. DIRECTOR'S 31 GMATURE
p— “ i

‘ADDRE

g 20




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s.idc of this certificate was embalmed by me, or by ..

working under tmy personal supervision.

4tdtsenessrransRLbeannn

Student Embalmer : ‘ Licensed Embalmer No

P. 0. Address WMZMW

T

Note: The sbove MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to compl)} with
the above constitutes grounds for revocation of license,)

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




