No. 300
10.48

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

BIRTH NO, M REG. DIST. NO. _3_8__rmmv REG. DIST. m.ﬁ_Q_Q_(a.

P A st

State File N0W§4~

Regisirar's Ne.

THE DIVISION OF REALTR Uk MR
STANDARD CERTIFICATE OF DEATH

William Suggett

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It jostitutlon: residence befors
a. COUNTY a. STATE . . b. COUNTY adwimion).
Boone Missouri Boone TS EE
b. CITY (f cuwid limita, writs RURAL and i ¢. LENGTH OF c. CITY I Residh
o] ouisitls eorpumta “ ‘: “ u"l'n..hln} STAY (in this place) OR . 4y » d-!: or. m;mwr?wd“n:'w‘a':#
TOWN Columbia TOWN Columbia =1 M)
d. FULL NAME OF (If not in bospital or tostitution. give strect sddress or location) . STREET {1t rusal, give location)
HOSPITAL I% hIﬁ dt N H ADDRESS
INSTITUTIONO Chm i ursing Home, 505 Roge: £05 Rogers St.
3. NAME OF a (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) JENNEI\TIE O'REAR DEATH March 31, ]_95]_1
8, SFEX / 6. COLOR OR RACE | 7. #ﬁ}%ﬂ%% l‘élEerfoER EBRRIED 8. DATE OF BIRTH 9‘:.65 u:.yn,ar- hl; uz.u YEAR | IF UNDER u hes,
e 1 3 {Spacify L] ¥ oo Days | Houra | Min,
male /| Vhite owed { March 26, 1860 of | |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < 12. CITIZEN OF WHAT
doe dugi . sing life, 1f retired) = DUSTRY (shl.y and Su‘u or Feraiga Country)
one aﬁ%mﬁgﬁg og lifs, sven if re —— Missouri & I?OUSNTRY?
PPy
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frances 0O'Rear

William Tandy O!'Rear

lioe for (n), (b}, and (¢}

*This does not megn
the mode of dying, such
as heart fallure, asthenlis,
ele. It means the dis-
ease, infury, or complica-
tion which coused death,

i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeos, 0o, or tnknows) | (If yen, wive war or dates of service) NO, .
No —— Mrs., R.0. Southard, Columbia, o,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION , Ig;gg}l:l&g%réﬁsﬁ
I. DISEASE OR CONDITION ' P -
- Enter only onoeuseper | Ty ipp arry LEADING TO DEATH® ;) MM 7 v

ANTECEDENT CAUSES d /P - 7
Mortid conditions, if any, giring DUE TO (b} M% L A) O, &“L‘LL .
rise Lo the above eause (o) stating
* the underlying cause last, j [ te . .
Aeadal) Aerwam

DUE TO (¢)
[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disense or condition causing death.

192, DATE OF OP%IFS}J- 15b. MAJOR FINDINGS OF OPERATION L , 2. AUTOPSY_?
2 A/ X | v [0 w0

21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (e.q..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUCIDE boms, Jarm, factory. street, office bldg.. et2.)

HOMICIBE - ;
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

o WHILE AT NOTWHILE

INJURY work L) _47work

2. I hereby iy thal I aliended the deceased from IQ_Q to M 18 tha! I last saw the deceased

courre tl CA . - from the causes and on tKe date stated above.

i
alive MMM, and that deai

Z3b ADDR 23c. DATE SIGNED
v gtk 4 2Loisy
24d. LOCATION (City, town, or county), {Btate)

Callaway Co., Missouri,

. 24c. NAME OF CEM ER\: OR CREMATORY
pr. 2, 1954 | Hickory Grove Cemetery

DATE REC'D BY LOCAL

Aon.o 1955 |

ADDRESS

o )%

REGISTRAR'S SIGNATURE FUNERAL DIRECTOR"S




et evee——— et T ————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

PO , Student Embalmer No..........

working under my personal supervision..

Student.....cocimeurmcercrrcrcracatimsazeanaeanonas Signed......03
Signeture of Student Embalmer

Licensed Embalmer No¢£
P. O. Address&f‘.é(ﬂrmé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

7 this body is not embalmed, fact should be so stated above, !



