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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

o

....Primary Registration Dis!ric‘tio_- ;—600 J—

—

9083

STATE FILE NUMBER

Registrar's NOJ_Z?A,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |i institution: Rasldence b)ef -
. . STATE s b. COUNTY mission
o COUNTY Greene ° Missouri Dougfds
b. C:)TY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY g y_& Inslde Limits
R -
. Y Ne o Y N
TOWN Spnrinefield e ixreDd TOWN Ava =0 v
c. FgL'L_I NAM%ROF hf NOT in?nspikﬂ, give locatien) | Length of stey in tb d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
nstiution St. John's Hosp. 6 weeks Yes (0 No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Oay Year
(Type or print) OF
Hester Susley CEATH Mapch 14, 1959
5. SEX ! 6. COLOR OR RACE| 7. MARRIEDmbIEVER MARRIEDD 8. DATE OF'BIRTH 9. AEE {:i,:“y‘;:;; ::‘T}I‘J.EQ;LEAR |:°U“:DER 2:M|;|'RS.
Female | White | "owel owoxeoD|May 23, 1890 21 |

100. USUAL CCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

11, BIRTHPLACE (City and stote or country}

12, CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY
ewi fe n _Home Inknown T UsSA
130. FATHER*S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Ella M. Bell Crawford Qusley
}5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn)| [If yes, give woggr dates of servics) .
N ‘ Crawford Qusley Ava, Missanri
18. CALUSE OF DEATH (Enter only one cavse per line for {a), {b), ond {c).} ‘ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: p . . OYSET AND DEATH
IMMEDIATE CAUSE (o) é%ﬂ;%ﬁ%& M ot
Conditions, if any, - DUE TO (b) MMW
which gawe rise 10
above cause {a},
stating the wnder- }
z lying cowse lasr. DUE TO (<)
= PART [I. OTHE |FY-ANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to thy terminal diseoss condltian glven in PART | {a} 19. WAS AUTOPSY
5 - N PERFORMED?
z - M ; [ vespX] ~no[J
£ 1 20 ACCIDENT SUICIDE HUMIIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART Il of item 18.)
i}
v O O g
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., \norabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
21. | ottended the deceased from MM ,f /?-5 ?7:{ last so%lwe on WM /?{ /f57
Death occurred at /0 "/,'l Pl m on the date sruted above; and to the best of my knewledge, from the cause/nured 7
ﬁw 7” {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
- . N '
Qm.é / L ¢ > , Pperck/ 71759
230, RIAL CREMATION, ZJb DATE 23c. NAME OF CEMETERY OR CREMATHRY 23d. LUCA{ION {City, town, or county) {5tate)
REMOYAL (Specify)
Buria March 16, 1959 Van Zant Van Zant, Missonri
4. F KAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE 'S\SlGNAyE
lngbeard Funeral Home 3.- L3-57 %)—\ . W&:
Rvd y Ll J- o eaUldl’L {Licunsed Embalmar's Siatement on Reverse Side) L o4




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

working under my personal supervision.

Student

Signature of Student Embaimer

-

Licensed Embalmer N5"‘-ﬂ,ﬂf’
P. O. Addres

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.
) k4




