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

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

il A
REG. DIST. NO. l o 7 PRIMARY REG. DIST. WM Kegistrar's No.

FILED OCT 27 055

State File No......

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deccased lived.

It inatitytion: resldence befors

a. COUNTY Ja 5 per a. STATE Miss ourl b. COUNTY Jas per aduimion),
b. CITY (1t outoide corpurate limits, write RURAL and xive ¢, LENGTH OF c. CITY & L Residence within tmits ;!_—
OR STA this place) . r incofporsied town?
wmrural-Lincoln TowRSHISL“yws™| roan Golden City sy oppremiest
d. FH%)JS_PNAME OF (If not in hoapital or institation. give strect address or location) STREET (If rura!, give Jocation) {fC’
OSIALOR Rte 1, Golden City ADBRESS  Route o F o
38‘E)AC%ESOEFD a. (¥irst) b. (Mliddle} ¢. (Last) 4 DATE {Month) (Day) (Year)
(Typeor Pringy ~ BDWIN JOHUN SURMAN sr. oearn October 20-1955
5. 5EX 6 6, COLOR QR RACE | 7. \’N‘diA[FK!)l?f:‘EB‘ EF\\:’EECIESREIED. :‘/ 8. DATE OF BIRTH 9. AGE (In ,“,ll’l LI; ﬂr 1| YEAR | " UMDER 2 mms.
(Bpecit, ¥, on D: H Min,
ma le white Merried /lrne 26, 1882 | %= | oo | |
'IOa USUAL OCCUPATION (Give kiod of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY
manufacturi

done during most of working lifs. e

n if retired)
clothing manut

acturer

(City and State c: Foreigo Country)

ng Lawrenceburg, Indlan

12, CITIZEN OF WHAT
TRY?

13b. MOTHER'S MA{DEN

John C. Surman " |Belle Chris

13a. FATHER'S NAME

NAME 14. NAME OF HUSBAND OR WIFE

tian

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yc;ins. or unknowa} | (If yen, xive war or dates of sarvice) 60—09 _ 169@

17. INFORMANT'S SIGNATURE OR NAME

Mabel A.Brown Surman

Mabel Surman ,Rte 1,Gdden City,Mo.

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

line ter {8}, (&), and (¢}

*This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAI.. BETWEEN

e t AND DEATH

() 24 A~
aJ

the mode of dying. such
as heart failure, asthenia,
e, It means the dis-

Aforbid conditiens, if ang, giving DUE TO (b)
riss to the above cause {«) stating
the underiying couse last,

DUE TO (c) %’W-

47MM__
ol vulodcs

ease, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condilion causing death.

Lol

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo B
2ia, ACCIDENT (Bpecliy) 21b, PLACE OF INJURY (o.c..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, office bldg.,et0.)
HOMICIDE
21d, TIME {Month) {Duwy) (Year} (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | woRk AT WORK
22. ] hereby cortify that I aitended the deceased from _ 3 =3 ¥ 1954 1o 10-20 , 193 ¥y , that I last saw the deceased

alive pf {212 __p 195X and thal death occurred al

3:15 am , from the causes and on the date stated above.

wre o fitte.,

b 23b. ADDRESS

Carthage, Mo

23c. DATE SIGNED

10-20-55

-ZI_AI&BEIERMIOA\}.ALCREMA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
. (Bpeditr)
JR /4L to-22-55 |Auvilds Qemefery Anllr, Mo

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GNATURE

Rssimn%rmbsg . ! / 3}

lo=2l =535

Knell Mortuary,

RODRESS
Carthage,

Mo

(l.icensed Embalmer’s §

tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

by me, or by

working under my personal supervision..

Signed .S

Student ... aa s
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




