. Mo, 300
. 10_4n

ot

FILED JUN 21 1954

! BIRTH NO.

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2‘:_'__ PRIMARY REG. DIST. uo..z._‘.i.(. Registrar's Na._.j.._j:_z.........

OF MIRSOURI

State File No. 19?89....

1, PLACE OF DEATH
o N YN odawayle

2. USUAL RESIDENCE (Whers d
a, STATE MG
[

d lved. If iostitatd o bedore

b. COU admimion).
"Wodawsy

c. LENGTH OF

b. CITY (if outside corburate Umits, write RURAL and give
STAY (ln this place)

townsh!p)

¢. CITY (If ouwdda oorporste lim!ts, write RURAL and give townahip)

}| a2 beart faflure, asthenia,

*This does not mean
the mode of dying, such

cte. Jt means the dis-

- the underlying caure last.

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b}
_rige {0 the above cause (a) dating

DUE TO (¢)

OR
Town  Maryville | TOWN  Maryville n 7 %’1
d. FULL NAME OF (If not in houpital or institution, give strect address or losation) d. STREET (il rural, give location) v
HOSPITAL O ADDRESS
INSTITUTION St. Francis Hospitel 120 8. Wzlnut
3 NAME OF 8. (First) b. (Middle) e (Last) . 4 DATE EMunth) (D7) (Year
{ Twpe or Print) Susie Ann Bently oeATH T June:11}°1954
5. SEX /I 6. COLOR OR RACE } 7. #FD%%}ED;BEJSECMAREIED. 8. DATE OF BIRTH 9.]:?5 {Ia yl;n l:r ::.n :D‘n: IF UNDER 34 HES,
¢ - birthday, . Hogry | Min.
F W Mar. 10,1877 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KJJD OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwta or forelgn sountiy) O | 12 CITIZEN OF WAT
dooe ditring most of working life, sven if retired) DUSTRY COUNTRY?
vw T Q - ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE BN
£saac Bafﬁﬁr . Lucy Ev
15. WAS DECEASED EVER" .5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
{Yew, 0o, or unknowa)} | (If yea, xive war or dates of sarvice) NO.
no no no Mrs. Winnetta Clement, Maryville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION - ONSET AND DFJ\TH
ligs for {a}, {b), and (&) DIRECTLY LEADING TO DEATH (a) /“ 2 E 2

ease, injury, of complica-

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS ! '« © ' "7 o.ute s 160 t
Conditions contributing to the death bud not
related to the disease or condition cauting death. .
19a. DATE OF OPTE'I%APJ‘ 19b. MAJOR FINDINGS OF OPERATION . . ™% t. . " T ‘20, AUTOPSY?
. e J,ZOZ-‘O / ves (] wo £47
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..ln orabows | 21g, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
SUICIDE home, farm. factory, strest, office bldg.. 0. v T, T Tt - FL LA A
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) Zle, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF ' . WHILEAT] ] NOTWHILE .
INJURY n | Vhoek pekoe p SR .
22, ] hereby certjfy that I attended -the deceased from Prtort, , I?S_ [7/ to é —/ 19 >{hat I last zaio the deceased

alive on -

y 1

m., from the causes and on the dale stated above.

. SIGNATURE%

.

- and thal death occurred o(
/

{Degree or qu. ADDRESS -

Z3¢. DATE SIGKED

é//E/J‘é

. BURIAL, CREMA-

it

24b, DATE

June 14,5

Z4c. NAME OF CEMETERY OR CREMA’TORXZ
Center Grove.Cem.

*24d. LOGATION (Clty, town,oteounty) L (sm)r
.. Westboro, Mo. . - .

WRITE PLAINLY-+USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

(-19-59 REG.

S SIGNATURE ﬂnblt’!

Funnu DIRECTOR"
FNaR

REG%'S SIGNATURE 22 7 €
% » Staternent on Reversa Side)




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 e

Student Embalmer No. '

working under my personal supervision.

8@_&«; Y (e
StUAONt verarennnnes eeerettennaranenrearns Signed..... doe o N Al Nl o

Student Embalmer
" Licensed Embalmer No. I E 2

P. O. Address_ 1.2 Lo Wig

~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fsulure te comply with
the above constitutes grounds for revomuon of 'license.)

If this body is'not embalmed, fact should be so sated-above.” T1 ¢ 1 PN Fau i St




