3 te.300 STANDARD CERTIFICATE OF DEATH  guuvrucn,, 2L
v 3) M“JL{:.ED DEC 22 1933 REG. DIST. uo.é Vi PRIMARY REG. DIST. m.é_m-k isirar's No, 5// .

q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If loatitation: residence before
COUNTY * . STA . M . NT' dinisefon).
6 [ 1~ St. Clair *MHissouri st P -
b. CITY (I outelds corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outslde eorporate limits, writa RURAL and give townahin)
OR . township) AY (in this place) .
TOW Taberville 12 years| TOWN Taberville o237
d. FULL NAME QF (If oot in hoapital or jostitution, elve strent address or locstd d. STREET (If rarsl, give loeation) e @
HOSPITAL OR ADDRESS
INSTITUTION
3. I:')QE‘ACEAS%FD a. (First) b. (Middle) ‘ ¢. (Last) A, DgT‘E {Month) {Day) (Year)
(Typeor Print) L CY Hoover McKinley pEATec: 9 1953
5. SEX | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 | 8, DATE OF BIRTH 9. AGE (In yeans| o oot 1 TOR | o bwoem a0 oo,
7 A WI WED, DIVORCED <Bp-du2 laat birthday) |Meonthe l Days | Hours | Min.
emale’ | White Hldowe Tuly 24,1870 83 |
10a. USUAL OCCUPATION (Giv . b, R IN- | 11
dogdn@ﬁd-m&@ﬁﬁfd w\; 10b. KIND OF BUSINESSD%ST{W 11. BIRTHPLACE .(Buhorlnnun eountry) . d. 12, CITIZEr;?FwHAT
Eousekeeping St. Clair County Missouri
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Suggs | Mary A. Mode ] Deceased
:3 WAS DESkEAsEP E':;El‘.R lNdU.S. ARMED f:?RCEST 16. SOCIAL SECUREFY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘™, DO, or DowD, . wivs war or dates of service)
No ™ None Ethel Whitley,El Doraloc Springs Mo.

18, CAUSE OF DEATH ICAK CERBTIEICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION QMNSET AND DEATH
\ime for (e, (b, ad @ | DIRECTLY LEADING TO DEATH? () L,
[T do e | ot st 5 0 / // WMV 2 52 ap
the mode of dying, such | AMorbid conditions, if any, girtng DUE TO (b}

& heart faflure, asthenia, | rize to the above canse (o) stating

ae. It meons the dis- the underlying cause losl. .
cate, injury, or complica- _ DUE TO (© _ _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. .' - —.-. T~
Conditions contributing to the deaih but not
related to the dizease or condition couring demth.
19n, DATE OF OP_FIF&E 195. MAJOR.FINDINGS OF OPERATION . - -, <+ .. =~ .~ - [ | 20, AUTOPSY?
. - FTL X ves [ w0 X
21a. ACCIDENT {Bpecily} - 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, atrest, offios bldx., et0.} . o1 . S e s -

21d. TIME {Month) (Day) (Year} (Hour) 21e. 1NJU§Y OCCURRED | 21t. HOW DID INJURY OCCUR?
oF - WHILE AT[—] NOT WHILE
INJURY - ‘W = | “work AT WORK el oy AR e w
22, I hereby certify thal I altended the deceased from _l_l‘_']___, 19.,‘.:3,‘ to —13—7— 195‘\% that I last saw the deceased
gliveon 2- 7 _ 19 , and that death accurred at ., from the cauvses and on the date slated above.

2. SIGNATURE ) (Degron ot 1tidhy | 230. m('pac? . Zic. DATE SIGNED °
. U : @ - /3-9 $~3
BURIAL, ?MA-‘ 2b. PATE 24c. NAME OF CEMETERY OR CREMAT| .| 244 ATION (Olty, town, of county) (Btate),

i 1t 12-13-53 | _Plensant Spriphs Bl Dorado Springs.Mo.

ﬁ ns.c/o;v 1;;5% nmgziism% P 5 - zy;yg DEECT" S 8IGNATURE nn:%

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

(Ticephed Emhlmnn Statement on Reverse Side)




ll

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, or by i

Student Embalmar No,

working under my personal supervision,

Student sveesceccnons tetisnrratsrrseranannns Signed....
Student Embalmer

Licensed Embalmer No d & J y

- P. O. Address @M‘Zt)

~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*this body is not embalmed, fact should be so stated above. -




