No. 300
- tD.40

WRITE PLAI.DZ’LY-;-UBING TNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE HMVIRUDIIN UFr FIEALIN WP MMiaASUN

STANDARD CERTIFICATE OF DEATH State Fite No

-BEH’-NEQO MAY 15 IS 63 REG. DIST. no._Ljé_i_rnmmv nb;s. DIST. m.ﬂ_ﬂ Kegistrar's No ; 8]

1. PLACE OF DEATH 7 a 2. USUAL RESIDENCE (Where decsased Hved. If lostisutdon: residence Lefore
. COUNTY . STATE . ; diedaiont.
e Iron oY . Missourl > UMK avnolds Jigrrre)
b. CI‘IF;Y (1 outcids corpurstn limita, writs RURAL aad give & AL\"ENEE: OF || e cgg (If ouuside porporate fimits, write RURAL ard cive township) 4
TOWN - Ironton bt tawisuen|  own  Centerville !
d. FE%SLP#;:‘ EO%F (1§ mot in bospital or inatitgtion, give strest address of location) d.ASDTEEETSS : (Xt rural, give location)
wsriturion . St.Mary's Hospital
3. NAME OF a. (First) b. (Adiddie) < (Last) l 4, DATE Month) _ (Ds 5
DECEASED " LOF
DECEASED Mary Sue _ Santhuff. o gy 1 1og8™
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE o o] # oy | TOAR | 5 oo
fem /| white REVE M HERFAEE| May 1 1955 g |y |3
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ([0 wnd State or Forsige Countsy) 12 CITIZEN OF WHAT
done during most of working Uk if retired) DUSTR 1 ate s Foraage Comatey Y
noné o fronton Mo. 7

13a. FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wWinfred Truman Santhuff Irene Pear]l Jacksi . ##

. Enter only onecauseper | |. DISEASE OR CONDITION ’ )
()

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
W, B0, of tnk: [4 ten of sarvice) .

RGO —— no Truman Santhuff, Centerville Mo,
18, CAUSE OF DEATH MEDICAL C| RTIFICATION INTERVAL

BETWEEN
ONSET AND ﬁ'ﬂi

lpe for (a), (B), and (c) DIRECTLY LEADING TO DEATH*

aThir does not mean | ANTECEDENT CAUSES 22 Z;
the mode of dying, sueh | Aforbid conditions, if any, gising DUE TO (b)m

o8 Aeard follure, asthenia, | .7ise to the cbove couse (o) Rating o
DUE TO (c) p

ete. It means the dis- “the underlying couse losti— -
eese, infusry, or P -
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS: | Y. . .

Conditions contributing to the death but not
raummmmuuwmmumumm

19a. DATE OF OP'F%’N ‘195. MAJOR FINDINGS OF OPERATION "~ 57, s, .+ . .a> i

N

S 78 35T w0 W

2ta. ACCIDENT (Bpedily) 21b. PLACECF INJURY (s tnorabout | 21c”(CITY, TOWN. OR TOWNSHIP) ~ '~ (COUNTY) . (STATE)
ﬂgﬁlglEDE home, farm, tagtory, sireet. oifice bldg..eve.) . ERTLN Pt s e

21d. TIME (Mooth) (Day} (Year} (Hoer) 2le. INJURY OCCURRED | 21t. HOW BID INJURY OCCUR?

- INJURY & - = | "wonk [ "Srworx: e e e

2. | hereby certify that 1 atlended the deceased from %_ o S/ ‘195'3 ihat T igst saw the deceased
aliveon =1 19&3 -ond that death occurred at 'm., from the causes and on the date stated above.

mSIGNWE ; ? (Degres or title) | Z3b, ADDRESS ' 23c. DATE SIGNED

L am U ErorTen Po- 56 <5 3.

BURIAL CREMA- | 24b. DATE VZAG.’NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Otty, town, ar wg_:*}y) PR _(.But%)

movf'aT '| 5-2-53 Centerville Cemeteryl Ceﬁt’erville ‘Mo,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S Sl TURE 12 ? 25 FUNERAL DIRECTOR' 8 S1IGNATUR * ADDRESS ~ °

éite Fun,(}eg;al Home Ironton Mo,
& on Reverse )

\




STATEMENT BY LICENSED EMBALMER

[ hereby eénify that 'the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by
- 2 A zeal, 2y ey A

working under my persona! supervision,

SEUDBAL ccunsesansarassrrsssaacsssncacisns SM,*QJM ﬁ.é-(-)\_ﬁfé—.u“—-..- reteesss s s

Student Embaimer

Student Embalmer No,

- Licensed F.mbam:t’ﬁNn TR

?. 0. Addnu_ﬂf_/:;w,wm -

Note: The above MUS!' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 10, stated above. ' :




