WRITE PLAI'NLY—USIN(;} UNFADING BLACK INE—MAEE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

VilEe MAY 18 1853

17764

Statr File No...

| SIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. no..‘i&é.‘i_.. Kegistror's No,u.. yﬁj/p—ﬁ
i PLACE OF DEATH v -J‘7 - 2 USUAL RESIDENCE (Where decotssd lived. If | e e
a. COUNTY Greene + STATE Miggouri o couny” Greenei'fgia’n;;

8 LENGTH OF

¢. CITY (If cutslde parporats Uimits, writs RURAL cive
on yiih ai"‘"‘ﬁorth

b. %1';\' (1 outside corpurate limits, write RU‘R% LENG % nh X
14 ]
wowm  Springfield m I3 TOWN Springfield’ g
d. FULL NAME OF (If cot in bospital or innimﬁou dn ltml. address or loeatlon) d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 2912 West Olive We ve
3. I':I;'ECBEESOEFD 8. (First) b. (Middle) ¢. (Last) 4, DS?-'.E (Month)  {Day) (Year
{ Type or Print) SUSAN ALICE CBITZ DEATH May ~ 1983
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (To vears| (¥ UxDER 1 YEAR | ¥ UNOER & HES.
F / Wi 3?WED DIVORCED (Bpaciiy} laat birthday) |Months| Days | Hours | 3tis
emale |/ Cau Widowed . 2.|Aug 19, 1876 76 l
10a. USUAL OCCUPATION irakiod o wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((icy wad Staca or Foreign Comagey) 12, CITIZEN OF WHAT
Housewife ome - Jackboro, Texas
130. FATHER'S NAME © |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johhh H. Kieth -] Juary Lou 2 Unknown
g. WAS DE&EASED EVER IN U.S. ARMd!:.D FORCES‘: 16. SOCIAL SE.CURINTO'Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
¢, DO, OF nown) | (If yea, kive war or dates of service) .
None=  ros Keith Obitz 2012 W, Olive -City
19. CAUSE OF DEATH MEDICAL CERTIFICATION lggrvtm
 Enter only anscauseper | |- DISEASE OR CONDITION _ . :
line for (a), (b), and (¢ | DVRECTLY LEADINGTO DEATH®(5) Probably Coronary Occlusion _Unknown -
*This does not mean ANTECEDENT CAUSES ’
the mode of dying, ruch ﬁwgdmmﬂm, i 711:;. DUE TO (b)
as heart failure, asthenia, 3 above cause (8 ]
do. It means the dip- | the underiying conse last. N
eans, infury, or complica- DUE TO (¢) %“C‘A
tion which caused dezgh. | 11, OTHER SIGNIFICANT CONDITIONS o PAL
: Conditions contributing to the death buf srof . : -
related {0 the disease or'mduion mu.ain; death 1} .ﬂE“DED
19a.” DATE OF OP'FI%AN 196, MAJOR FINDINGS OF OPERATION UH 20. AUTOPSY?Y
- 20/ s .o B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. focrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, factory, sirest, offios bldx., ete.) ' - -
HOMICIDE . .
21d. TIME (Moath) (Day) (Year} (Hoar) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) ’ \'IHII.SAT NOT WHILE
INJURY AT WORK

m., ﬁ'om the cauus and on s the date etated abouc

Deputy Refist rfBgoe or tite)

Za. SIGATI_JRE
of Vital Statistics

23b. ADDRESS UL CCTl

Springfield » Missouri

J Oufﬁc DATE SIGNED

5/7/53

1AL, CREMA-

“°"ﬁ%"°‘?~a‘f""’ 8 May 1953

24b. DATE

24c. NAME OF CEMETERY OR CREMATQRY.
Homer Cemetery

24d. LOCATION {Oity, town, or county)

(Btate)
Cassville, Missouri

DATE REC'D BY LOCAL

| z5-FuNERAL DI

Gl /

AL REGISTRAR'S SIGNATURE Deﬁut
L Q. : eglstrar
] ( Fl 1 Eraal u'

lECE:I S SIGNATURE

on Reverse Side)

ADDRESS

1260 Boonville




STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byome e

S Studont Embalmer Yo,

working under my persona! supervision,

StUdONE sevveancciccsscscsrasancrsriannnran

Student Embalmer o .. ’ > ~
Licen#d Embalmer o...-Zé'.ﬁz_ ......

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

comply |



