WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- L . N e MEYIMWINY Wi TS il %W J7 il 2
LED SEP 8- 1953 STANDARD CERTIFICATE OF DEATH e i e 2L OCD.
"RIRTH NO, - REG. DIST. NO, __ [ A PRIMARY REG. DIST. uo.if__..sz Kegistror's No / 5
1. PLACE OF DEATH Z, USUAL RESIDENCE (Wher d d lived. If & idonoe before
a. COUNTY Barton a. STATE Missouri b. COUNTY Barton adwiaion),
b. CITY (It cuteide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If oumdde corporats limits, writs RURAL and give towmshin}
township)| STAY (in this place) OR éd
TOWN folden Clity 73 yrs TOWN  Goledn City ado
d. FULLP#A“?,EO%F ({If not in hospitsl or inatitution, give sirect sddrems or losation) d.ASDréiggs (1f rural, give location) o
INSTITUTION At home
3. NAME OF a. (Fizst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED M ' ey)  (Year)
(Type or Print) MINNIE HOUSTON SURBRUGG DEATH Aug 30 1953
5, SEX I 6. COLOR OR RACE | 7. Mi?)%wézbn rgls‘\’fggcrgsnglso 7 ~~1 8. DATE OF BIRTH s.lr.?E \In yan| x oo | TEAR | I OMDER 4 s
{(8pucily’ L Days | H: Min,
F L Married July 23 1871 | “"&F* | =
10a. USUAL OCCUPATICON (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Suts or ¢, ' Al 12,
dooe during mowt of working H!l,mnﬂmﬂ:::l) ) DUSTRY . o of forelen eoumiry) / Izcglrgri'%'\"?’: WHAT
 Housewif'e Own home Eve Mills, Tenn, U. S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Vincent | Mary Gay Jacob Cassius Surbruzg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 S!GNATURE OR NAME ADDRESS
{You, &0, or unknown) | (If yes, stve war or dates of service) NO,
No EXX XXX Mrs. Maude Gilbreath, Golden City, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (&), {b), and (¢)

*This doe2 not mean
the mode of dying, such
o8 heart faliure, asthenia,
ede. It means the dis-
easc, injury, or complica-

ME CERTFIFICATJON +| INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® 5) 4 et

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abare cause () slating . - - - T T A
the underlying cause last.

DUETO (¢} . . o o o oo .

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~ TesT o e omm

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF DPFE)AIG' 159, MAJOR FINDINGS OF OPERATION oo T T e ST T e T 20.”AUTOPSY?
_ o FI#X | 0wl
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.5..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . .... (STATE),
SUICIDE bome, farm, iactory, street. office bldy.. ave.) . ot A4 +- o
HOMICIDE N
21d. TIME (Moath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - ' WHILEAT[—] NOT WHILE .. .
INJURY . WORK AT WORK 72 . LI
LR
2: I hereby th I aitend he deceased from M_— Isfé o 772 ‘S\j that I last saw the deceased ‘

J:mcl that death occurred al "-L___E mfrom thefeauses and an zhs dalestated above.

BURIAL, CREMA-
‘nou REMOVAL (Specity)
Buria

= “D% | 25 7
24b. DATE I\A\'IEO ETERY OR EMATORY 24d. LOCATIOQ| mwn.orcoun:)) - L/(Sh‘o]
.

Sept 1 1953| I, O. Cemeterv tolded’ City, Missouri - -

s

DATE REC'D BY LOCAL

3/ /95,

STRAR'S SIGNAT, / 5_, 25. FUNERAL ﬁan:cwu's S| GHATURE ADDRESS
7WW o Konantz Funeral Home, Lamar, Missouri

v

7 (Licenaed Emhslmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 BY e omeareremreme

........ ,  Student Embalmer Wo.

working under my personal supervision.

SEUABNE sonrunncensnnnanen rresennrnaeranns Signed-.....éﬂ.ﬁeg_}l_r

5tudent Embalmar

Licensed Embalmer*No 2247
P. 0. Address Lamar, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of licenss,) N

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




