THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
-3 ALED JUN 21 1950 STANDARD CERTIFICATE OF DEATH sate Fite o208
Lt ] - . R
\) BIRTH MO. __ REG. DIST. N0: -/ 745 /__ primary mes. pisT. W0, S S 57O Repidrars O
D\'\Q 1. PLACE OF DEATH R _ 2 USUAL RESIDENCE (Wbare deccassd fived. If lustiatioa: residemce befors
a. COUNTY Tt STATE b. CO dinimion).
) H owell ‘ & Missouri . UNTY  Howell "™
b, C(I)TF;Y (If outcide corpurate Limits, write RURAL and give ’%A.Ymm DEF) €. Cg’Y (If outaide corporsts tmits, write BURAL anJd give towsabip) s
woahip) { L .
toww Hocomo, Missouri “™ SN town - Hocomo, Missouri O~ 2 /
TE'SLP?T‘B&I?_EOOF (If aot in bospital or jnstitution. give streat addrems or location) d..ASDTDRET- [L(] :unl. giva loeation) - ‘/
INSTITUTION- X : X “RF D
3. cr‘qEﬁ(.:ME %IE a. {First) b. (Middic} ] . (Last) 4, DA"!_'E (Montb)  (Day) (Year)
{ T¥pe or Print) Susan Luells Fare DEATH 4 13 &0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| # UNoeR 1 YEAR | o Groew u g,
/ WIDOWED, DIVORCED (8pacity) -, last birthday) Momh’ Days | Hours | Min
F W M/ 7=16-1884 65 |
10a. USUAL DCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelso eountry) 12, CITIZEN OF WHAT
during most arH.ll‘ 1life, aven if retired) DUST! .
ousewit, - 4 Howell -County, Missourl . SA
13a. FATHER 'S NAME~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. Wolfe ? Henslev | Thos. R. Fare
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no. ot unknown) | (I yes, wive war or dates of scrvios) . . R
No X X Thos. R, Fare, Hocomo, Missouri
18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION lngggl\!ﬁlig%EN
Enter only one cause 1. DISEASE OR CONDITION .. . H
ine m:’(a{‘ (%';. o ‘(’:'; DIRECTLY LEADING TO DEATH* () _ /Z e Z5 il bk 7 ‘{QM/‘
oThis docs met mean | ANTECEDENT CAUSES i -
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} -
—|I a8 heart aflure, asthenta, | rite fo the above cause (a) sating :
ete. It means the dis- | ¢ underlying cause last. . / . g/
ease, injury, or complica- DUE TO (c) &Mu R -

Condilions contributing to the death but nof

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i . 19\ P
reloted to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo[J
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..koorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offioe bldg..exe.) ]
HOMICIDE . -
2id. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o OF : i WHILEAT[—] NOT WHILE
INJURY - WoRK AT WORK
22. 1 hereby : ify lhq! I attended the deceased from ALZL__ 19_4_52 lo , 19.08°T, that I laat saw the deceased
alive on 72, 1852 , and that death occurred at _L,205 AM., frém the causes and on the date stated above,
2ia. SIGNA (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
% .-? jﬁm—u ﬁ. o A ' - @M . P ) ‘
24a. BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY J 244. LOCATION (Oity, town, or county) * (Btate}
nou.ﬁsmovn (Bimelty) . .
v 4=15=50 Big Spring Hocomo, Miggsouri
DATE REC'D BY LOCAL REGlsTRARS SIGNATURE 3? 75 FUNERAL DIRECYOR'S S1GNATURE ‘ADDRESS
REG Robertsons, West Plains, Missouri
Ll—é -1a.50 ) ’

(i.:unsed Embslmﬂ" Staternent on Reverse Side)




RECEIVED & )-89
District Health Offtoer ‘Ne. b,
é..ﬁ----_B &<
S G 52

District File Numbw e
Date Fiied u.....,.__-..--

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by rvcmersvecnnne

working under my personal supervision.

SEUABNE 4vcresevonerscnsansnassasasoiseases Signed . £ZXA AL . TT . ..

Student Embalmer : .—%
Licenzed Embalmer No.......... . .......................... : .............

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




