. No, 300

10.48

__ THE DIVISION OF HEALTH OF MISSOUR!
FLEG AUG 6- 1958 STANDARD CERTIFICATE OF DEATH

23540

State File No... rven
BIRTH KO. _I_E_G_. DIST. N0, /EZ PRIMARY REG. DIST. ID-M_ Kegistrar's No. O?-s-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i ) before
. COU . adwbmion
a NTY Howell - a STATEMiSSOUI‘i b. COUNTY HOWG lld tmion),
b, CITY (It onstoide corpuTate limite, wreite RURAL and ive ¢, LENGTH OF | e. CITY L Ve .,nm.lmm,, "
townsbip)| STAY (in this place)
ToWN s i TOWN W111ow Sprlngs I, A
d. FULL NAME OF (f oot in bospital or lon. give street address or | STREET (If rarul, xive location} 0
HOSPY ; * ADDRESS o 944'_
INSTUTION7 Gables Rest Home o
3 NAME OF s (First) b. (Middk) c. {Last) 4OME  (Mouth) (Dsy)  (Yen
(Typeor Printy  HERBERT . FORD SLUSSER e July 20, 1956
5, SEX o 6. COLOR OR RACE ) 7. MARRIED, NEVER MSRCSMED' 8, DATE OF BIRTH 9. AGE (Io .'n’un Ll; UNDER | TEAR | O UNDER 4 has,
. Ho: Min.
Male White o Doy Bept 4, 1875 BOH 1Y e |
10a. USUAL OCCUPATION Gtz ofxork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City sad State o Poreign Coustry) / |ztgard1z_ﬁrwrvmn
Retired Brinter Newspaper Bassit, Wisconsin USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND/OR WIFE
A. B, Slusser . 1 _Unknown { Devorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee, Do, or anknown) (llnn.dvowwd-t-dmlu)

16. SOCIAL SECURITY
NO.

no no

Betty West m KaBS’asMCi:tY’,II‘ﬂlSSOHI'

WRITE FLAINLY—USING UNFADING BLACK INK—:'MAKE A PERMANENT RECORD -

'%Olg RiMOiALMﬂ 7/2”-/56

City Cemetery

18- CAUSE OF DEATH™ " T e 1= .- MEDICAL CERTIFICATION - P ﬁg’ggﬁm
. Enter only anscauseper { L- DlSEASE OR UJNDITION . NSET TH
line for (8}, (b3, and (@ | DIRECTLY LEADING TO DEATH®(s) .- /=, 4,51/;4/ Y /

—— )
*This does not mean ANTECEDENT CAUSES -~ .
the mode of dying, such Mwmmmﬂtwm. (Imr. giving DUE TO (b) f— e

;|| a# Beartsaftiire, asthenia, | - rise to the aboee cause (o) ORI S Tl S e A AL LS R
cte. It means the diy. | the underlying envee led. ' ’ - !
case, injury, or complica- DUE TO {c) r
tion-tohich caused death, | 11.-OTHER SIGNIFICANT CONDITIONS £

Conditions contributing lo the death but not
. related Lo the disease or condition sing death.
19a. DATE OF OP_FE,A"; 19b. MAJOR FINDINGS GF OPERATION -t ] 20.-AUTOPSYT
| . 4%w ves O wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) |
SUICIDE : - e, farm. fastory . stewet, ofios bids. o) i . RN ¥
HOMICIDE - T 0y
21d. TIME (Month) , (Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: S - ' mm.n-r HOT WHILE
INJURY o _ATwORK
2. T heréby certif; I attended thg deceased from ) , Iﬂié_ I%A%M‘, 19%, that T last saw the deceased
alive on , and _thal o 8:10P s, Fom thefcauses and on the date stated above,
Za. SIGNEFUR J FC 5} ﬁ: or my, Zv, ADDRESS - . - oo zac:.umasxens}
2 <
L - ztﬁ West Plains, Missouri =2~
BURIAL, CREMA- o lec NAME. OF CEMET ERY OR CREMATORY -| 244. LCCATION (Olty, town, or county) ' (State)

Willow Springs, Mo.

,R? - JGREG

25, FUMERAL DIRECTOR' S SIGNATURE ADDRESY

Burns _ Willow Springs, Mo.

B oy
Embalimer’s Statemetit on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

byme, or by . ... ... ... e et e e e A eeeetbeestteeseatesecentearansaranan , Student Embalmer NO..cocuvenn.....
working under my personal supervision.. ﬁ;d
SEUAERE coerensseeeeeeeneseeseezeseiaienrraneennns signed..FTed W. Barnes ... ...
. Signature of Student Embalmer
Licensed Embalmer N04614 .....

P. O. Address Willow. Sprin;

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

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

1¥ this body is not embalmed, fact should be so stated above.




