. No, 300

N

a%_

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVINUN Or REALIR Ur MIdJAJURE

FILED JUN 8

'BIRTH NO.

REG. DIST. NO. 42 £ P

1950 STANDARD CERTIFICATE OF DEATH

State File N01}?389-
RIMARY REG. O1ST. Wo. 5 & ZC Registrar's Noww2Zl...

| 1. PLACE OF REATRH 2. USUAL RESIDENCE (Where decessed Hved. Uf institation: residence befars
. H . _ adnington),
. COUNTY Linn | 2 s'n\‘r!-:m‘3 . b. COUNTY Macon taskoa)
b. CITY (I outside corpurate Umlta, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corparate limita, writs RURAL snd give townahip) 0
R . townahlp)| STAY {ln thia place) OR
Towngt . Catherine. mos. ToWN Mscon (K
d. FULL NAME OF (1f not in hospital or inatitution. give streot addrees or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION No St, Addresg G_Qates St. Road
a ga%'gﬁ S%IB a. (First) b. (Middle} ¢, (Last) 4. DATE (Month) (Dey) (Year
{ Twpe or Print) Eertha- . Suhr DEATH May 11, 1950
5, SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vvoer 1| VEAR | = ONDER 3 MBS,
W[DOWED, DIVORCED (Bp-d.ly)’ : Last birthday) [Montha{ Days | Hours | Mia,
Femald White |  Widowed. Aug. 14, 1878 I |
ID:&E&&SE&%I!ON&?:;&;;?&:I; 10b. KIND OF BUSINESSD%ETIRNY 11, BIRTHPLACE (Btats or [oreign mnlnl/ 12, C{JTIZEP{"?OFWHAT
Housewl XXX Ky.

13b. '"MOTHER™ S MAIDEN
Missouri (.

13a. FATHER'S NAME

Floyd Tiller

i3. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yu.mﬁr unknown} | (If yes, Kive war or dates of service)
0

XXX

16. SOCIAL SECURITY
None ©

NAME

Musser

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Chria Suhr

ADDRESS

Howard Suhr Macon, Mo. .

18. CAUSE OF DEATH
. Enter only onecaus: per
Iine for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MMorbld conditions, if any, gidng
rise (o the above cause (a) stalin,
. the underlying caude last.

*This does not mean
the mode of dying, auch
a# heart feilure, asthenia,

ete. [t means the dis-
DUE TO (5}

L. CERTIFI

DUE m%a.é%dseéﬁ‘_";ﬂ b

TION

INTERVAL BETWEEN
M ad Q r@OHET AND DEATH
' iy 2" T

Diy—‘-—u. .

eade, infury, or complicg-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons coniributing to the death bul not
related to the disease or condition causing death,

Miay

19a. DATE OF OP'FIFE#E 19b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
ves (1 wo
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY teg.. lnoraboat | 218, {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, (arm, taotory, street, ofioe bldy.. exa.)
HOMICIDE
21d. TIME (Menth) {(Day) (Yearn) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© WHILEAT[ ] KOT wILE
INJURY WORK WORK

2. I hereby certify that I altended ihe deceased from
alive on IBM and that death occurred at

1062 that I last saw the deceased

23a. SIGNATURE R (Degree ar title)

24b. DATE : ’

24a, BURIAL, CREMA-
TION, REMOVAL (Bpedity)

_Bupigl 7

DATE SIGNED

By )2 0

244. LOCATION (Oity, town,crcounty) ¢  (State)

]

5643 o
REE(STRAR'S SIGNATURE

DATE RECD BY | L'E%%L
- -~

ADDRESS -V *

25 _FUNERAL DI :crdl“!"ﬁ&amu ‘at Ko
i Lo Do 4,

(licensed Embalmer’s &




HEALTH OFFicE
CAMERON, MO,

|
|

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 — e

. .. Student Embalmer Noweeoseos teesaasansenen seas
working under my persona! supervision,
Simemk’&
B e N Licensed Embalmer Noo....—.. 2.

P. O. Address 227 c2Ca 27 PEmr)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

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




