o 300 F“_ED THE DIVIDUOUN Ur FIEALIFA WUF MioAAIRI 08 4 3
0.
MAR 28 1955  STANDARD CERTIFICATE OF DEATH sve it o, J IO RO
' BIRTH NO. - REG. DIST. 0. _OTQ __ primary rEG. oisT. wo. 4981  repistrars Na.__.ﬁ.__.._.....,_....._..
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If lostityiion: residence before
y‘. a. COUNTY . - . -2, STATE ] ] b. COUNTY . adinbmlon).
\ erght Missouri Wright .
b CITY (It oatoids corpurate limi wrlh RURAL and gi ¢. LENGTH OF ¢. CITY . 4 Ts Residence
LI | o :n porue e = mn'n..lnp) STAY (in thia place} OR PAPTTer N . [Py PR 4 I:‘;n\y or mm:lpm.-‘:uu‘?,‘;:s
' TowN Hartville TOWN  Hartyille o RO
'd. FULL NAME OF (If not in hn-piul or lnsttution. give streot address or location) Fﬂ STREET (I rural, give location) .
;' HOSPITAL OR - " ADDRESS i . /I /-fD d
: INSTITUTION Home ip Hartville Home <n Hartville
3, NAME OF a. (First) ) b. (l\;:ddle) ¢. (Last) 4, Dg}’E (Month) (Day) (Yean)
J(Typeor Print)  Susan Fraces Mott DEATH March 1955
5. SEX 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In yoars| I DXOGA | TEAR | & WeER 10 4aa,
: ' L WIDOWED, nwoncen (Spect] Lut birthday) |[Mooths | Days | Hours | Min.
4 ‘Femah e White ried Sept. 25, 1883 72 5. [
/108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CI
" doudlm(nmutofwotkin‘ll!l.u:unl:iudro-:ﬂ b DUSTRY (City amnd Scate or Foraigem Country) COU-'H%F{:’?OF WHAT
| ouse vife Duncan, MO. U.5A
I 13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
| Nevins Llodd ] Sarah. {reems Dr. J. Mott
l i5. WAS DECEASED EVER IN U.5 ARMED FORCES? ! 16. SOCIAL SECURITY |'I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yos,np, orunknowa) | (If yes, kive war or dates of aervice) NO.
| > "I No . LaTimER plaluReg
It 18, CAUSE OF DEATH . ] MEDICAL CERTIFICATION . INTERVAL BETWEEN
’ |. DISEASE OR CONDITION
- nter only onacause per | Ty, [pBETTY LEADING TO DEATH® (5 W W Y »

Iine tor {a}, (b), and (c)
*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rize to the above cause (g} dﬂfiw

ete. It means the dis. | the underlying cause last. . ‘ ' .o .
care, inpury, or complica- DUE TO (¢}

tion which caused death. I1I. OTHER SIGNIFICANT CONDITIONS

Conditions amtnbutmn o the death but a0t
related to the dizrease or condition eauting death.

WRITE PLAINLY—<USING UNFADING BLACK INKE—MAEKE A. PEﬁMANENT RECORD .

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
fG 72 s [ v &)
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE . home, farrs, fnctory, strest. office bldg. . e10.)
HOMICIDE - . B
214. TIME ° (Mosth) (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: OF i : ) WHILEAT{—] NOT WHILE
INJURY WORK AT WORK .
: 2. I hereby certify that I atlended tie,deceased from 4 - £ = 19—3 o _F-27 ) 19.53.— that T last saw the deceased

) alive on -~ , 19573 | and that death occurred at m., from the causes aﬂd on the dale slated above.

., a. SIG_NATU RE .- {Degres pr titleb ﬂ DATE SIGNED
i) R e O Hakriths, Res |3 5o
24a. BURILAL, C A- | 24b. DATE 24.(: NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
TION, REMOVAL ¥} 2 . . .

Burial ‘arch -Steele lviemora.l - ~ MHartville Mol
DATE REC'D BY I.OCEAL REG! 346 25, FUNERAL QFRECTOR’ S SLGNATURE ADDRESS
REG. * - -
8-19-595 o | o S el L Ly Ln

(Licensed Embalmaer’s S nt on Reverse Side) 4 LA



r
o 9O -~ .
¢ 3H £
N -
I N e
B = A
@ "‘lm iy
=z Q% oE
52 .= N
@ I X i o
PN e &
CEa L= o
bt - { 4 8 F—
2Lz @i 4] i s
o br=S Popd
1 D Ww - ':fc
Neom o i
L% 2 B H
l Ly 3 R
1 . &5,

L
LY

A

: SN
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY MeE, OF DY .ot iiiiiiiiirieirrrrrtnitactcssseatcacaranaaennanes evevemencimennenea. teanaman

, Student Embalmer No.

working under my personal supervision..

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HA
%o ‘compl¥ with the above consfitutes grounds for revocation.of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

WRITING. (Fe




