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

. 300

THE DIVISION OF HEALTH OF
FALED OCT 18 1955  STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, ; : PRIMARY REG. DIST. MO

State File No
&_Lé_. Kegistrar's Nﬂ.@émw.._.h.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a8 keart fallvre, asthenda,

de. It meana the dis- the unda!yingcaun Iclt

Morbid conditions, if any, gleing DUE TO (b)
rize Lo the above cause (o) stating

BIRTH NO.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whare decsased lived. H (netliution: residence before
a. COUNTY a. STATE b. COUNTY adsnimion?.
Cole Missouri Osage
b. CITY a1 £d Umits, write RURAL and giv ¢. LENGTH OF c. CITY Residence
R :;u i:;m"u “c . : l-o-n.nhlp) STAY (In whis place) OR ¢ .:ciw Obmmwu%hwm
TOWN elierson ity | 2 days TOWN  Rural
d. FH!.-IS-P?"II'AAT.EO%F {If oot in hospital or'innltuf-ion. give streot address or location) .AslerRIEEE‘ES (Lf rural, give locatlon) 0 7
stituTion  ot. Mary's Hospital Chamois, Yo., Riff 1 /
a'gEAchéEs%’i-: 8. (First) b. (Middle) ¢. {Last} ! 4 DATE {Month)  (Day) (Yean
{ Type or Print) John Suess oeam Oct. 13, 1955
i&;Ei: e Cﬁlﬁ.f OR RACE | 7. x%ﬂgg. NDR’SSC%SRR'ED' 8. DATE OF BIRTH 9, AGE (In yant ¥ oo | YEAR | UNOLR 11 HEs,
e e X N {Bpe ul birtkday, onths | Days | Hours | Min,
t Widowed 24 June 1865 90 ;3 l |
10a. USUAL OCCUPATION (Gbnkhﬂul\rmk 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
{City and Stute or Foreign Cn-nl:y)
deme d oet of worki if retired DUSTR . ; COUN
FEriTRY Tetire A A}eneral Farming Switzerland 7 e
138, FATHER'S m]gt A 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Unknowrf 2N Unknown " | -Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) ] (1 yua, #ive war or dstes of secvics) NG
no none Mr. William J, Sueiag Chamois, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIF[CATION INTERVAL BETWEEN
 Enter only onecauseper | ). DISEASE OR CONDITION _ é 2 ONSET AND DEATH
Hine for (a), (by, and () | PVRECTLY LEADING TO DEATH®(s) o viaend®

DUE TO (&)

Iﬂ—:m«lu:

Y ! Yican
4 500

case, fnjury, or complica-
tion which cru.ue_d' death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseasc or condition cauring deafh.

Nl

/(A/Z’L

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m/
YES D NO
21n. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bormna, larm, fastory, sirest, offios bldg..et0.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
. INJURY ‘ = WORK AT WORK

2. I hereby

that 1 altended the deceased from 10 — 193.&_3
alive on _/_i}_ 194_.5 and that death occurred at _Qqé

, lo M, 1955 that I last sao the deceased

., from the causes and on the date siated above.

23a. SIGNA RE

PR R

{Degroe or uue

MU

| 23v. ADDRESS 2. nme s:suzo

TN ey (Hiky

%lla BRER gL. CREMA- | 24b. DATU 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ofounnty) (Bt.nto)
(Bpealty}
r% Oct. 15, 1955 Deer Creek E & R Deer Creek, Mo.
DATE REC'D BY LOCAL | REG! Sl 'rons 81 GNATUR ADDRESS
I/ s '




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

Licensed Embalmer No..é.(/
P. O. Address =yt

working under my personal supervision..

Student ..o iiiiiiiie i
Signature of Student Enbalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




