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{23 BuriaL. CrEmaTION. | 235. DATE. . . 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or countly) (State)

Buriad” |Jul 5, 1957| Ia Plmta Cemetery | La Plata, Missouri

Nelfare M
ublic Registration District Mo, oL ] ......... Primary Registration District No, _3 oo Registrar's Na. FZELZ.’
srvice "
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruidanza befor
- i H
> COUNTY ADAIR o STATEMTSSQURI > ©OUNTYMACON "/
300 o b. CI'I'RY {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limirs
-5 rom _ KIRKSVILLE Vel Moo O« LA PLATA VerX Noo
T " . N R [~
c. FULL NAME OF {If NOT inhospitol, givalecation)|L ength of stay in 1b bb 2 {}f cutside, ive location Reside sn Farm
. HOSPITAL OR d.YSTREET )
2 ¥ iNsTiToTion K ,0O, H, 2 WKS ADDRESS = === YesO N
L 0 .
‘oi 3 ER :.::t :l'b Firset Middle Lant 4. D;;E Month Day Year
- (Type or prian SUSAN LOU HARRISON s JULY 2, 1957
o % 5. sex / |6 coror or RacE 7. marmiep [ never margfeo ()8 DATE OF BiRTH Ie. ?%: af"f:'nﬁﬁ')’ ;:uunm Ip:m hr’:mncn B,
. ouUra m.
- F W woowo@___ owonceo (] SEPT 26 1882 4 et |
x : 10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |1}, BIRTMPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of w:EJ.rtfnv life, even if retired) Li C Mi ssou I‘i USA
] A
s ° Housewife , nn Co.
E-'E g 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME j
> 8 wn [
"o & |William Stinson Elizabeth Martin
2 o W I(S}; WAS Dccftﬁm EVE? IN U. 5. ARMED Fon;:ssv ) 16. SCCIAL SECURITY NO.|I7. INFORMANT Address
L— o, RO, oF ke wn) | IS yes. give war or dales of servica]
; i La Plata,
22 2 no S ONE Mrs Lucille Halliburton
=% =
3 E > {B. CAUSE OF DEATHM [Enter only one catse per line for (a), (b), and (¢).) INTERVAL BETWEEN
g v = PART 1. DEATH WAS CAUSED BY: ﬂ 0 ) ONSET AND DEATH
-5 & IMMEDIATE CAUSE (g} A,nuda-a-‘-h#i‘ : :
= £ > e 0
b 8 [ * "u /0 d‘r
2 . Z Conditfons, ifant, | pue To (b) M ws
] which gore risg fo U
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A g the Lnder j W .
56 [ z iying cause losl. DUE TQ (¢)
= g =] PART [l OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) L2 ;;SF 3:;'25";\’
5 3 [ . - {
P ¥ 3 /}M’ el I‘I’ 240 ves (] nofd)
- ; E‘ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 11 of item 18.)
. » U & O O ]
= 4 [») -
= 8 N JF2c TIME oF Hour Maonth, Day, Year
2 Bl b INJURY. 2.m : .
E 2 > ‘é’ p. m. .
J o . .
"_g * g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or abous home, 20/4. CITY. TOWN, OR LOCATION COUNTY STATE
E - WHILE AT 0 NOT WHILE farm, factory, strect, office bidy., etc.)
|- s a WORK AT WORK )
; E D T
E - 21. f attended the deceased from b /2'" /"-7 , to 7‘,/2‘ /..f? and lasat saw Ih." alive on 31 P 7’/2'/"'7
~ ';5' Death occurred at 3-' ¥y f i | / { m on the date stated above; and to the beat of my knowledge, from the causes atared,
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{Licensed Embalmer's Statement on Reverse Side) i
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STATEMEN'I: BY LICENSED EMBALMER

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

* .

by me, . 0r By L e veereen. , Student Embalmer No..........

-working under my personal supervision..

Student ... iiiiiirieiicmariaeaaas

PR ‘.'-~ e S . - .P. O. Address . La Plata, |
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). . ... - -7 " .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S
If this body is not embalmed, fact should be so stated above. =~ -~ &~ 7 TR




