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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERYIFICATE OF DEATH

_..58=-026410

STATE FILE NUMBER

F“ Fn J UL 2 4 quﬁgisrruﬁoq Dis‘ﬂcf No.

7

Primary Registration District No. No.

So4s

A Rugis?rar'§ No.._

L6\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:uused lived. If institution: Rendence hr’orc
a. COUNTY Pemiscot o STATE Californig. COUNTY ¢ '“‘“/'
b. CgRY {If outside corporate limits, give TOWNSHIP only} Ingide Limits . CgRY Inside Limits
ik
TOWN Hayti Yes [ No ] 301’ O 1owN Fresno Yos& No[J
c. Egls-lg-l;lAt‘%ROF {If NOT in hospitol, give location) | Length of stay in 1b d.HSBRD%ET {If outside, give location) Reside on Form
A
haponion_county Hosp. 15 Min. ADDRESS 9279 Walnut Yes [} Mo [ X
3. NAME OF DECEASED Firsy Middle Lawr 4. DATE Menth Day Yeor
{Type or print) . OF
Susie Isabell Hall peai July 16, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDK]NEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
irth Manth D . Hour .
Female l Idhite \'!'InDOWEDD fi DIVORCEDD 1-20-1901 %ﬂbﬂam day) nths ays oury l Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
mo st nf w w, even if retired) INDUSTRY
HET$E "WEL's Sharp Co. , Ark., /Y| U.S.A,

13s. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Charley Horned Mary Huckabee Dedeased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, noﬁr unknqwn) | {if yes, BIV.;GI or dotes of service) x Glen Hall FI'e sno . Calif .
18. CAUSE OF DEATH (Enter only one cause per line for (a), and (e).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: U ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, il any, DUE TO (k)
which gave rlse to
obove caovsa (g, }
tating th dur-
z lying covas fost. 1 _DUE TO (c) 231X
- PART Il, OTHER 5IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminsl dissass condirion given in PART | {o) 19. WAS AUTOPSY
Pt PERFORMED? e |
Y YES[] NO[R
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
I -
5 o © O
\:J 20c. TIME OF Hour Month, Day, Year a»
3 INJURY o.m.
= p.m,
20d. INJURY OCCURRED 20s. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, sireet, office bldg ., ate.)
WORK AT WORK PRNR =Y. [fg‘j ~ _
21. 1 attended the deceased from 7’ ”’” ’ }0 ;2 d last ow h alive on /—/‘ '—sr
,D()h occurred ot t! 9 : 3! ) A . M s Z t m on the date :tnled above; und to the best of my knowledge, from the couses stated.
jNATUR/ J figCor 1 ,W o Z2b. ADD 27¢. DATE SIGNED
lir?. 70 bt o '
23 RIAL, CREMATION, | 23b. DATE 3:: HAME DF CEMETERY OR CREMATORY LOCATION {City, town, or cuumy) (Srnl:)

EROVET™

Fowler Cemetery ﬁ

Fowler California

7-16-58
24 FUNERAL DIRECTOR
Osburn Funeral Home,

ADDRESS

25. DATE RECD. BY LOCAL HEG.(

Hayti, Mo« | N, —£%

{Liconsed Embalmer’s S1a1ement on Reverse Sif-’)

[ 2. REGRYRAR'S SIGN TUE;:
%2»’ d;,



8561 62 nr

Baw ITHASH IR MY

STATEMENT BY LICENSED EMBALMER

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

by me, 0T bY ..ovvvvrnereeennneeeerenne feeeeeeesateeteeiaataeereas e tbanaanrnnraetareranrnn ., Student Embalmer No. ............. pe

working under my personel supervision.

Signature of Student Embalmer

P. 0. Address

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

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

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



