MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-6<Z-043366

DEP A MEN F PUBLI -~
T Te ’ : '-'EA.LTH. TND wE . Registration Distrl Nda';_? Reaistrar's N 2_1—1 STATE FILE NUMBER
DO NOT WRITE AMENDED eg { N y .",:,__J’r:mnry egistration District NoSGl S F J_  _ Registrar's No. O W__J __ A
ON THIS STUB

1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inshitution: Residence befors
VS 300 fay 8. COUNTY Linn a. STATE Mo b. COUNTY Chariton admission)
[ L ] —
Rev. 4/59 2 - CITY (1 ouiide corparate ITmis, give TOWNSHIF only) Length of stay in 16 <aw Tnside Limits
w
3 oWN Marceline 8-Days owN Keytesville Yor (X No O3
]75 3 ! : c. ;%épl;{r;;TE OF (If NOT in hospital, give location) Insida Limits d. ;gléi%‘fss (If outside, give location) Reside on Farm
] =
%2 10 b |2 RSUioN 8t Prancis Hospital |™R MO 201 ~ N.Park Ave, |'0%g
3 ‘ 3. (I;AME OF DE)CEASED First Middle Last 4. DOA;'E Month Day Year
ype or print
Susie Frances Howard DA™ Dee 3rd, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9- AGE {itst birthday) | IF UNDER 1| YEAR { IF UNDER 24 HR
s = Female ‘llfhi te Widawdd Divareed [] 11—28-18 ?9 . - 83 Months l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v g most of x {ife, even if ratired)
3 Weise Wite House Wife Macon County,Mo. U.8.A
7 o o 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
)
e Rufus Miles Sarah Ellzabeth Symes H.G.Howard
8 2. » 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address >
-8 {Yes, no, or unknown} | {If yes, give war or dates of service} B
95 I5XE | No B.V.Foster, " Keytesville, Mo,
‘é = 18, CAUSE OF DEATH (Enter only one causs per line fgr (a), (b), and/c). INT| AL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: M M / ‘gﬁ.«un ATH.
a o S IMMEDIATE CAUSE (a) L8lH L % ey ml
1 [} o
Qo
Q
- 213 2 Conditions f amys ] OUE 10 MM&%&@;&&@M&M
4“ w 5 wbi::ch gave rile( r)o - .
|z Mating the under. -Q——’é // a_,/ ) é! iy ¢
B3R -0 |- Wing "~ cavse. last. DUE TO [¢) 4 o W
% - PART Il omzn SIGNIFICANT CONDIIIONS CONTRIBUTING rd’ DEATH but not related to the terminal PART 1, If deceased was ‘1’m|a was
.C_:) isgaze condition ghven in PA g f E . there a pregnancy in last 90 days.
%’ § f m% ’ gﬂ/ L - 1 ] O Yes I O Mo I O Unknown
g E 19. WAS AUTOPSY | Z0a. ACCIDEN‘I' SUICIDE HOMIClﬁE 20b DESCRIBE HGW INJUR RED. (Entér nifture %ﬁn PART | or PART Wl of item 18.) 7
% PERFORMED
=] 9] YES [] NOK
z - .
< 3| R TIMEOF Four  Wenth, Doy, Year
Zz = H INJURY  aum.
"4 g g p.m.
Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
oe WHILE AT WORK %]EK o tarm, factory, street, office bidg., etc.)
-4 NOT WHILE AT Wi
Uy a g —
S (o] g é 21, | attended the deceased from. ,/,/‘-—:_é_ ta. _Mgand last saw h,m alive on‘_%_L_
@ ; o D“,g,’;c% ot 8:1 ‘; A, E m on the date stated above, and ta the best of my knowledge, from the causes stated
w ]
g E 8 5 22a. SIGNATU] {Degree or title} 22b, ESS . 22¢c. DATE SIGNED
E| P L K}ff}/ A /WW //n" SN AP~ g
- v = = 7
: <>( 23a. E}:'J:\g\\hf“( K‘ndN 236. DATE lza!. NAME QY CEMETERY OR CREMATORY ¥ 23d, LOCATION (City, town, or county) (State)
a
g 2 —c : v Gemetex Keytesvilie, Mo, -
= y ADDRESS D V6Y TOCAL REG. | 6. _REGISTRAR'S SIGNATURE
2 5 v £ &) & Fan.
= ] Keytegville, Mo, i/&- "

(_I.iconud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

‘or by ' . Stucherr=r BT NS

working under my personal supervision.

L .

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address MGA&»Z\«..& / /L/c'

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.
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