No. 300
10.48

Ll

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

- BIRTH NO.

1

Ly L - THE DIVISION OF HEALTH OF MISSOURI
HLED APR 5 954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /%Z PRIMARY REG. DIST. NO. 3 4 a

State File No. 8428
chumr 1 No. .....jc 2_.............--.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deccssed lived. If institution: resldence before
. COUNTY . STA 3 adintsion),
* HOWELL * STATE MISSOURI b COUNYY HOWELL , v es s
b, CITY (I outaide corpurata limits, write RURAL and give g_r LENGTH OF c. CIOTY (If outxide corporate limits, write RURAL and give township) 7 ()
Town WEST FLAINS, MO wreatint) STRE ‘st town  WEST PLAINS, MO
. FULL NAME OF (1f not in hoapital or institution, give strect address or loeation) d. STREET (! rural, give location}
HOSPITAL OR DDRESS
INSTITUTION X X A DAVIDSON STR.,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED : 2y)  (Year)
(Type or Prind) SUSIE MAUD  BEDWELL DEATH 4
5. SEX / 6. COLOR OR RACE | 7. m{lolgl&% PI:I’FIEECQSRRIED. 8. DATE OF BIRTH 9.::;"-;5 {Io years| nm&g YR | F oeoer u s,
, (Bpadify) B
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn sountry) ' 12, CITIZEN OF WHAT
dona during most of working Life, gven If retired) DUSTRY Cou Y
MITCHELL, ARKANSAS / A
itlaa FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEQ,. MITCHELL ANNTIE T : ] 0, BEDWELL
I5. WAS DECEASED EVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 00, orunknown) | (If yes. zive war or dates of service} NO. R .
2 S. OL BEDWELL, WEST PLAINS, MO
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAI. m
_Enmon]ymgmw 1. DISEASE OR CONDITION
Line for (), (by, snd & | DIRECTLY LEADING TO DEATH*(;) fé DaYis Z r{j’n’]/)-a S'/ S 5.5
. ANTECEDENT CAUSES /l/ ,
This docs not mean -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) jl)f’f' Qxs/o 3 7 /d /*r'-"' :
o2 heart fallure, axthenic, | rise to the above couse () Rating 7 ]

di. It means the dig. | he underlying cause last. -

eare, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. -

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

" BUE TO (o (flr-rmm:_ mw/"/’i’ﬁﬁifs

VA yrs
7

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 5 ‘ / o i .| 2. AUTOPSY?
TION - 7/ 20 i
. . ves (1 wo [
21e. ACCIDENT Bdly) - | 21b. PLACEOF INJURY tes- luorabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE)
SUICIDE homs, tarm, fsctory. strest, office blds.. et0.) .. . i
HOMICIDE . o
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY : . w- | “work AT WORK C . .
22, I hereby certi y that I aﬂended the deceased from ML Iﬂﬂ o _é__i__ 193.':% that 1 last saw the deceated

alive on s "and that death occurred at 23150

., Jrom the causes and on the dale stated above.

il S Wy

K}u ,7)//9//‘/5 i /%‘ lnc DATE SIGNED

24: BURIAL CREMA- | 24b. DATE

TION, REMOVAL ¥
R | sumasy MT..

24c. NAME OF CEMETERY OR CREMAT'ORY
PIZGAH CIMETERY

TS
244. LOCATION (City, town, or county) " (Btate},
VIOLA ARKANSAS

DATE REC'D BY LOCAL

3.3/- Sy REG

aam's SIGNATURE éc}n%—d

%, FUMERAL DIRECTOR'S SIGKATURE ADDRESS

ROBFRTSONS, WEST PLAINS, MO.,

(Licensed Embalmet's Statement on Reverse 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, or by

working under my personal supervision.

Student c.onenccrvaresacns sesssussssunna P i . o eia s e e e
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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

y

»




