MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63=-016840

DEFARTMENT OF PUBLIC HEALTH AND WELFARE ¢3'23
istration. Distri N Yo AnT isdeation Distri L ¥o2 \
D.% q‘grsws%!',; AMENDED Registration Dllfrm_!in --- ¥ | —-Primary Registration District No ) _ Registrar's No. __

"—}. B STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

. COUNTY . . .
: Misslissiopl > STATE Mo, b. COUNTYM4 551 58 1 pp Jedmission
b. C‘I)'I"!Y (I autside corporate limits, give TOWRNSHIP anky) Length of atay in 1b c. CITY Insida Limits

OR
TN Beptrand 3 days W yyatt Y] NoDd

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET If cutsid ive locati i
ATt | ADDRESS {If cutside, give location] Reaide on Farm

INSTITUTION B neD ~._.None Yes 0 No XU

VS 300
Rev. 4/59

6 0
bG 70

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print) ) ) OF p s .
Susan Houston - Hanley DEATH Aprid 4, 1663
5. SEX 6. COLOR OR RACE 7. Married [0  Mever Married [] [8. DATE OF BIRTH | 9- AGE [lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

__Female lihite wiowd®  veeedD | 4/8 /76 86 Months | "Bays [ Hours T ki

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
dycing most of rkj life, if retired [ad
BSagew g " sven retred Home Dorena, Missouri U.5.A,
13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W.B, Houstom Melinda Tankersley Charles Hanley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL.SECURITY NO. | 7. INFORMANT Address -

es, no, u W , gi r or + il . _
{Y a, or nknown) | (If yes, give war or dates of service] ‘_None Bob E.. Hanley . Ca.lr‘o , 111.

18. CAUSE OF DEATH (Enter only one cause per line for (a) and [c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

3
4
5
6
7
8

=

/20

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise to D
above cause (a),
stating the under-
lying ~ cause last. DUE TQ (<}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminsl PART 11 If deceszed was female was
disease condition given in PART | (a} there 8 pregnancy in last 90 days.

J A4 e.c}/ o""l/})n.—(,o{_,_ X_ | [Oves Lm No | [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | of PART 11 of item 18.)
PERFORMED? O (] 0o
YES[J NOf
T0c. TIME OF  Heul  Month, Day, Year |
INJURY  a.m.
P

70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or gbout home, | 20f. CITY, TOWN, OR LOCATION T COUNTY . - STATE
WHILE AT WORK [] farm, factory, street, office bldgy, etc.) LS
NOT WHILE AT WORK, q /

R .
:sed o = O?f é3 . '—d_'éLAnd ast snnli\}inﬂ ‘_ 'J‘ d" és
at. : 50 A LI m ‘on the dats stated above, and to the best of my knowledge, from ﬂ‘“"“““ stated.
A
{Degres or title) .. 22b. ADDRESS ) 22c. DATE SIGNED

A A el o 7 | S'fo Soe n S e sFae, o 4 -

23b. DATE 23c. NAME OF CEMETERY MATORY 23d. LOCATION (City, town, or county) [State)

4/5/6% Thistlewood Cemetery Mounds, I1ll.

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5/GNATURE

McMikle, Charleston, Mo. 563

d Embalmer’s Sta on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

. _ Licensed Embaimer No.;iutz_ .
P. O. ;t\de:ressC_‘-'_'éer#_ﬁ,admj7 //d, .

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

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

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




