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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Doctor, coroner, otc. must use only standard nemenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be cavsally related. -
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FILED JAN 8

Ichls!runon District Ne.

THE DIVISION OF HEAL TH UF MIUURL

STANDARD CERTIFICATE OF DEATH

£
STATE FILE NUMBER

---1..5:5.._ .......... Primary Raqaslru!aon Dlslru:! Ne. 31 2 .7...__. . Regurrur 3 No. No., ‘? 2 ,3 ,,,,,

1. PLACE QF DEATH 2. USUAL RESIDEMCE {Wheve dececsed lived. If institution:-Residence before
a. COUNTY A SPER a. STATEMESSOURY b. COUNTY JA EPER odmission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits < CETRY Inside Limits
Tom WESS Civy, Yo, Yes (X] Na [ Town #EBS CaTyY, MISSOURIY, , Yes X1 No [
c. FgLL NAE\EOOF {If NOT in hospital, give location) | Length of stay in 1b d. SBIIQJ%EE.QS (Hf outside, give |acu1§q—? Id?eside on Farm
HOSPITA R . Al
HOSITALSR 627 §. Hall 50 yrs. 627 S HaLL ST, Yes (] Mo ]
3. NAME OF DECEASED First Middle Last 4. DA'!F'E Month Doy " Year
T . [s)
{Typs or pries) EDNTH ANGELINE Buwnow oearn  DEC.  BY 1957
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l FUNGER 1 YEAR| IF UNDER 24 HRS.
MARR]ED L JNEVER uaRRIEO[ ] Jan., 18, 1886 eyt Yirhdor} [Magrip | Do Win.
FEMALE WHITE wi pivorRceD["] * 7 wli 11 'T‘I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) >l2. CITIZEN OF WHAT COUNTRY?
during most of wlkl?lifn, aven if ratired) HONESEE:'ER LE .ANON, HiSSOURNY _U.S.A'

130. FATHER'S NAME
QUENTIN SULLINS

13b. MOTHER"S MAIDEN NAME
Sysan RECLOD

14. NAME OF HUSBAND OR WIFE
BURR HASBSLER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no.ﬁr‘nl:mwn}l (If yes, give war or dotes of service}

asocm. SECURITY NO.|- 17. INFORMANT

06-01-1140HazEL. CRISP

Address .
HARRISBONVILLE, [ 1H

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane couss per line for (g), (b), and (¢).)

Corongry occlusion

INTERVAL BETWEEN
ONSET AND DEATH

ffte weeks

*

Death occurred ot

12 %0

Conditions, itany, . DUETO () ____ (enaraliwed artericsclerosis Pive year8
which gava riss te .
. obove covse (o}, }
stating the under-
g lying cause lost. DUE TO (c)
- PART (1. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disvase condition glven in PART | {a) 19. WAS AUTOPSY
6 h PERFORME
- . - .. Haol YES[] WO
£ | 200. ACCIDENT SUICIDE HQMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
o O B a
51 20c. TIME OF .Hour Month, Day, Year
a INJURY  am.
k3 p.m.
2. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.) . L
WORK AT WORK
21. | attended the dececsed from 2=1 ‘Sﬂﬁ =]He and lost saw B”cllve on 12= 16-"_)7

h m on the date stated obove; ond to the best of my lmowludge, from the cavses stoted.

n TURE I {Degres o titls) 22b. ADDRESS 22¢. GATE SIGNED
- - : f 2~ %a' 219 Y, Mapin St f‘_mxvﬁ'l'la
2%&, CREMATION, | 23b. DATE 23c. ‘RAME OF CEMETERY OR CREMATORY | 2. LOCATEON {Clsy, tewn, or ceumy) ., {State)
REMOYAL (Soecify) - -
BURIAL 12-31-57. cnﬂ:n\rn.u: CCMEYERY CARTERYILLE , MO .
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCA!. REG. 26. REGISTRAR'S SIGNATURE
. .

JOHNBTON ARNCE SIMPSOM yEW® CITY, MO

[2-3) -S57 ]
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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 ..o, PPN ., Student Embalmer No. ...................

working under my personal supervision.

SHUAERE wevemvririnriinrersieiieirennnenns e
Signature of Student Embalmer -

P. O, Address.&Z«

T . Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his:OWN HANDWRITIN
- to comply with the above constitutes grounds for revocation of license). ~
.cti  If embalmed by a STUDENT, he alsq shall sign in bis, OWN;handwriting. - — _ Ja1aun
If this body is not embalmed, fact should be so stated above. :

Lo T e . o= . g LYTES 903, wga2 ERY - !«‘OT]VHQL__

P



