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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKX A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JuL 17 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / VZ PRIMARY REG. 13T, M. _/ OO gooistrors No.__.B.g:zg_......

State File No

24791 "

BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere deceased lived. If lostitatign: residencs befors
a. COUNTY a. STATE M ** b COUNTY f acnisaion).
AONSON ISsSovupmt ACKKLan
b. CITY (I outalde corpurate Umita, write RURAL and i ¢. LENGTH OF <. ClTY
OR g N owashipt| STAY (la this place) .1t Beidence ittt o
TOWN I S TOWN { 'r y Yes No E‘ d
d. FULL NAME OF (If not in boapital or inas uond treet address or looation) STREET - H rural, locati JU
HOSPITAL OR g . @ g o deetion, glra o or oo ',Q;)DRF_SS ¢ pivs location) & 7 )

INSTITUTION ur

3. NAME OF (First) b. (Middle)

c. (Last)

(Month)

. WIDOWED, DIVORCED (Bpeciiy}
LE £
10a. USUAL OCCUPATION (Oive kind of woek

during most of working ilfg, even if retired)
oS awire

10b. KIND OF BUSINESS OR IN-
DUSTRY

- e e wrar

4. OATE
DECEASED . OF
(Tvpe or Print) Huoun Susanna L. Epiews DEATH £-22. /953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, I:?E (I:.y.;n IF Usbir 1 TRAR § & oooem w4 mna,
¥

£72 0

Meonthy , Days

(Day) (Year)

Hours l Mia.

1. BIRTHPLACE (City and State or Forsiga &n-lryy
TH1bAMH0L 1

13b. MOTHER'S MAIDEN

Maorie U

138, FATHER'S NAME

ot Linpgursy

NAME

NO wN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yll.nn.mxk;o'n) I (If yem, cive war or dates of servics)
-

16. SOCIAL SECURITY
No wnvE

* Ocar der

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morhid conditions, if any, giving DUE TO (D)
rise o the above coute (o) dating
the underlying cause lagt.

*This does not mean
the mode of dying, such
as heart failure, asthenia,

etc. It means the dis-
DUE TO (¢)

&
17. INFORMANT'S S{GNATURE OR NAME ADDRESS
. Ol Britrvraw
oN '.
INTERVAL N
ONSET Al TH
S

ME ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢y &M

14, NAME OF HUSBAND' ORthPe-

12, CITIZEN OF WHAT
COUNTRY?

1_5%&

case, Injury, or complica-
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related {0 the disease or condition cousing death.

LA

1%a. DATE OF opg%aﬁ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e YES D NO
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY {e.g.. In o7 about
SUICIDE home, farm, fastory. strest. offioe bidg., #%8.)
HOMICIDE
21d. TIME (Month) (Das) (Yeas) (Hows | 2le. INJURY OCCURRED | 2I1f_ HOW DID uuumr "OCCUR1,
INURY - . - = | "worx [ "rwonx- )
2, | hereby that I attended the deceased from M, 19&2, toﬁaﬁd& 19.5°2, that I lost saw the deceased
" alive on _G"_ Iﬁ.ii, and that death occurred at 0:004 m., ffom the causes and on the dale siated above.
2. SI yre Qryal Negd of title) ADDRESS M ] . DATE SIGNED
/! D 20| Do tthsss ol N My 27 /75%
2p. DATE 2. NAME OF CEMETERY OR REMATORY 10N (Olty. town, or cotfity) (Btate)

24a. BURIAL, CREMA.
TIGN, REMOVAL (Spacify)

DATE REC'D BY LOCAL

éf.z 9. REG.

4 I.J (’:/mmc

A K

wsas & 7y M/.s.uun {

25. FUNERAL DIRECTOR'S liGIATURl

Yy

4 od. Cmg e i




Sl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo o 2 B , Student Embalmer No...........eooooal

working under my personal supervision..

Student -..ooovuiiiieiriiii i ee e
Signature of Student Esbslmer

P. O. Addreds.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

& .4
ke



