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

THE DIVISION OF HEALTH UF M)
STANDARD CERTIFICATE OF DEATH

MLED FEB 24 1953
REG. DIST. NO. ig” .

State File No

-3 O%chiﬂmr‘a No

2606 ‘

21a. ACCIDENT ?.lb PLACEOF"UURY (e.x.. In or sboumt
SUICIDE, bome, farm, Iagtory, strest, offics bidg., o)
HOMICIDE .

'BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instlsution: residencs befors |
a, COUNTY Howel l a. STATE Pﬁj. 8g Our‘i b, COUNTY Howe 11 adinimion), ‘
b. CI'Fr‘Y {If outaide corpurate limits, write RURAL snd u:h . %T Al;!Eﬂlf"rhl; DEF, c. CITY (If outedde corporats limits, write RURAL and give townsbip)
(i
ToWn Wast Plains rommabie) =1 town Willow Springs, Mo. J%é b,
. STR .
L GRS T OB oS TR e *\DoRgss | (mehemlate
INSTITUTION by Gl G280 % lax XS ERUREM AKX Third Street
3, lggt\:ﬁs%% a. (First) b, (Middle) c. (Last) s DS}-E (Month)  (Day) (Year)
(Typeor Prine)  MARY FIDEILA SCHUREMAN pEATH 2 8 15 - 53
5, S5EX / 6. COLOR OR RACE | 7. "h‘:.ARRIED. Bﬁggchélmmso. 8. DATE OF BIRTH 9.:.?5 (o Toum nl; u:.n ID"\':: I UNDER L& fms,
) (Bpecify) on Hours | Min.
F. W. W 2/12/1884 60 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
done during mostof working life, even if retired) DUSTRY C/ | esunry
Hougewife Willow Springs, Mo. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Georce Hardin Smith Sarah F. H Ira Schureman deceased
13, WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 15. SOCIAL SECURITY [ 17. INFORMANT' S SIGNMATURE OR NAME ADDRESS
(Yus.mo, or unkoown) | (I yes, give war or dates of service)
no none Mrs. Tom Ferguson, Willow Spgs., _Mo.
MEDI CERTIFI TION INTERVAL BEI'WEEN
16. CAUSE OF DEATH CAL CA e 2
. Enter only onecause per 1. DISEASE OR CONDITION . . ] . .
line for (8), (&), and () | PIRECTLY LEADING TODEATH"() _Thrombosis, cloronary with nulmonary acute
demn acute.
This does not mean | ANTECEDENT CAUSES edema, 2 e
the mode of dying, such | Adortid conditions, if anyg, giring DUE TO (b}
an hearbfallure, asthenia, | rise to the abose catse (a) stating . . e e . R s .
e, It means-the dia- the underlying cause last. e - - e —_ -
case, infury, or complico- ___ PUE TO (°?
tign which eaused death, | 11. OTHER SIGNIFICANT.CONDITIONS . o« . Y
Conditions cntributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OF'I!::IF:)AN 19b. MAJOR-FINDINGS OF OPERATICN . Lo g ket e T SRR - *- 20. AUTOPSY?
L . 420/ | wwd
(Bpacily) 21c. (COUNTY) {STATE)

{CITY, TOWN, OR TOWNSHIP)
o g

21d. Tl%E {(Month) (Day) (Year) (Heoun) 2le. INJURY OCCURRED
WHILEAT[—] NOTWHILE
-INJURY | " work AT WORK

|
21f. ROW DID INJURY OCCURT |
. R |

. »
- R (S

2. ] hereby tertify that Iatiended the deceased from _NOVember 1

g5) 1o Feb, 14 1953 | that Ilast saw the deceased

aliveon . Fab, L4 1933  and that death occurred al

m., from the causes and on the date slaled above.

23b.

23a. SIGNATUR . O (D@w

24c.

Zia. BURIAL, CREMA
TION, RsmoviL (Bpecitz)

U 2/17 /53

Zlb /A

- 'l"".?

. Willow Springs,
\AME OF CEMETERY OR CREMATORY

ADDRESS
No.:
ZMI. LOCATION (Qity, town, or county) !

W1llow Sppineg - ag

-

. City cemet
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ﬂ/JE 2 Zg’m Bralyice ¢ C ‘))7/,% /

2. FUNERAI. DIRECTOR'S S| GNATURE

“~ADDRE &S

Willow Spgs,

a—JELf .

on Reverse Side)

L LALP L




STATEMENT BY LICENSED EMBALMER

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

Student Embdalsar No.

swu.%i‘-/%/&%o/

Licensed Embalmer No. 28/ %

working under my persona! supervision.

Student sosevensssvvsnsnsnanstincassisnanns

Student Embalmer

P. O. Address 2 Serny 2K
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply »
the abowe constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




