THE DIVISION OF HEALTH OF MISSOURI 4“36

.$. No.300
e i STANDARD CERTIFICATE OF DEATH Stte Fie No.. .
v WIEBDEC 4 195) rans e
"BIRTH NO. REG. DIST. No. D24 __ PRIMARY REG. DIST. NO. ReGistrar's Novar s eeeeeeereerenn
1. PLACE OF DEATH c 2. USUAL. RESI DENCE {Whare d.eﬂnd lived. 1t innllmllon Tealdence before
a. COUNTY a 97«3 STATE et »! COU . ' * ° admision).
Saline “Jissouri" ' -“Saline
b. CITY (1 outelde corpurate limits, writs RURAL m!';in c. LENGTH OF || c. CITY (If outside corporsts limits, write BURAL snd givé township) ~ =
townsbip) | STAY (lo this place) OR . -
a TOuN Iia] ta Bend, o 12 Yrs TOWN 1r01ta Rend Qo DA
d. FULL NAME OF (If not in hoapital or lastitution, give strest address or location) d. STREET (If raral, aive locationy
[w) HOSPITAL OR ADDRESS : d
Q IsTiuTioN 15 West Lunbeck St. 15 West Lunbeck
a BEI;QEACHEE &‘%FD a. (First) b. {Middle) c. (Lnst) 4. DATE (Menth) (Day} (Year)
5 (Typeor Print) Phillip Lafayette Usser;r“ DEAT"Novgmﬂgr_PB 1951
£} 5. SEX 6. COLOR OR RACE | 7. MARIEEB B%EVOERCMBRRIED 8. DATE OF BIR 9, hA'GF. {In yl;n ’: UNDER | YEAR | oF OaDER m mas.
{8peciiy) t L) Days | Hours | Min,
2 | Maled | white | Marrie Mar.16-1876 |76 " "B h® |
g 10: UEUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESSDOQTIE?Y 11. BIRTHPLACE (Btats or forelgn oountry) thgL“%ENOFWHAT
one during m et of wi rul . RY?
E Retired Tarmifig“dwn Farm Preston,Missouri & S oA
P [laa. FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ihg 1g 20
S lLsylvester Ussery | UnkndwnA. FREEE Pearley Knoch Ussery
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 00, 0r unknown) | (I yom, xive war or dates of servios} NO.
| No - .| 493=12=773"TMr n, Gentry- Detroit-Michagen
I 18. CAUSE OF DEATH i MEDICAL C TIFICAT . . ?IMNTSELEI‘V NI:B)EDT;ETEIN
b . Enter only cnecauseper | [. DISEASE OR CONDITION \
E line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(;
g *This does wol mesn ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giring DUE TO (B)
j .68 heart failure, asthenis, |. rise to the above cause (ﬂ) daling R e e s - . R
= de. Il means the dis. | he underlying equse - SR e T e hd -- N -
o) eaae, infury, or complica- . DUE TO (c) _ _
- tign which eauged death, | 1. OTHER SIGNIFICANT CONDITIONS - ¥ -= ‘-0 ™0 Sl o e
= Condiliona contributing to the death but not
a related to the disease or condition causing death.
™ 19a. -DATE QF opﬁﬁ 19, MAJOR FINDINGS OF OPERATION = . . ST e PR .. T P20, AUTOPSY?
£ B i ALoX | w0 wO
o 2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, factory. street, offios bidg., st0.) Lol vy T eper 1t "
é HOMICIDE )
g 21d. TIME {Moath) (Day} (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILE AT NOT WHILE .
>|.' INSURY - m | woRk AT WORK DRI e e fLoat
S 1l 22, 7 hereby certify that I attended-the deceased from & | £ ., 19_7(_Z to lﬁ[&L 19_1_1 that I last saw the deceased
E alive on .L'.,[&E/__, 19471, and that death gleurred at T L 38 8m., frondthe cavses and on the date stated above.
I (T Pr=T) { L (Deimo ortitl) | 23b. ADDRESS 23%. DATE SIGNED
2 | . , ey \u/Se[r
E 24a. BURIAL, CREMA- | 24b. DATE 3. NANE DF CEMETERY OR CREMATORY _ - | 240. LOCATION (Lity, town, or consity) * - (§tate),
£, - TION, REMOVAL ) / - N
>4 N V74 /I(/ _Mmé_)@;mazﬂ__
DATE REC'D BY LOCAL 3;(@[57 RKSIGNATURE 2. FUMEGAL DIRECTOR'S SIGNATU ADDRESS
REG. 7 7 £ 5 / 2
r F0. (95¢ . Eand : iy s> (. [ et




RECEIV DEC 3
DISTRICT HEALTH OFEEDN 30 1951
District File Numbe | S

Date Filed.,_..-ﬂ;.ﬂ.---lsﬂ. - | |

STATEMENT BY LICENSED EMBALMER

V"
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v e

...... . S$tudent Esbalmer HNo.

working under my persona! supervision.

STUIBNE ossevrrrranasanssscnnonsssssasns .. Signed.“.__%_m,éf&é&:m K 2 Vo A

Student Embalmer
Licensed Embalmer No..{ 2 J I a

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

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




