No. 300
10.48

—5

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

THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 20 1956

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH ;.
II-EG. DI;T. NO, /3 2’__. PRIMARY REG. DIST. WiQ_—.x , Kegistrar's No, ....a %....... ......

§404

Ssote File No...

1. PLACE OF DEATH
a. COUNTY Grurldy

2. STATE M{ sgouri

2. USUAL RESIDENCE (Where decsassd livad.

I instiwation: residence before

b. COUNTY Linn adinbwlon),

b. CITY (If cutside corpurats Umity, write RURAL and give ¢. LENGTH OF

¢. CITY

4. I Residence within lizits of

1 J R a
roun Trenton tovmbin)) STAY wawsshesl) L O8, Browning e S
d. FULL NAME OF (1 oot o howpital or inatitution, gire streot addrews or locaticn) o STREET (I rursl, give loeation) 5 b V
HOSPITAL OR ADDRESS
INSTITUTION ‘Eeil RSSt Home , J
3. NAME QOF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED . ) )
{ Type o Print) Lillian Victoria Custer OERTH 3 9 %‘8’
5. SEX / 6. COLOR OR RACE | 7. #l:\nmso. NE‘}:’ER NElSRR]ED. / 8. DATE OF BIRTH 5, AGE (Ia ean| ¥ woca | [y e e—
re w UM o | “Aug, 22,188l | e e v | Bl B
10a. USUAL OCCUPATION (Ghe kindof work | 105, KIND OF BUSINESS OR [N- | T0. BIRTHPLACE oo 4 o oo o pcr o 1
d"“dmm“""g“:&u"fé u:onif:adr::l) : Home STRY Mi s sou({-‘lsz and State or Forsign &nnuy) 0 lzcg{’rﬂ%gr‘l{?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Oscar Baker Lintner Mary. Harrison Ruben W, Custer
E WAS DE%EASEP E':'I!;:R miu .S.ARMED ?Rczlgv 16. SOCIAL sscunn’g 7. INFORMANT S 57 GNATURE OR NAME ADDRESS
o8, D, OF CDKDOW D, F-.l\’l'l!ofdl‘- servi no - Rllben w‘ Custer Browning, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ ; A : ONSET AND DEATH
line for a), (b), and () | DIRECTLY LEADING TO DEATH @ _/uf (‘ Qc&:& e .
. ANTECEDENT CAUSES 2‘ , . .
This does not mean -
the mode of dying, such Morbid conditions, if any, glsing DUE TQ (b) W] MW—-—‘ Crlﬂllf ”}?A

rise to the above eause (a} slating

heart faflure, asthenta,
a4 heart falluse, asthenta, | T underlying cause lagt,

de. It means the dis-

case, injury, or compli DUE TO ()

d

1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
' Conditions contributing to the death but aot
ndition g death

redated to the di o1 .
19a. DATE OF OP_FE).A& 196. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
H201 | w0 wld
2%a. ACCIDENT (Bpacify} 216. PLACE OF INJURY (sg.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office bldg..sa.)
HOMICIDE : " , .
21d. TIME iMonth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
WHILEAT[—] NOT WHILE
INJURY = | "woRrK AT WORK
22. ] hereby certify that I atiended the deceased from MA_LOTO fﬁ lo __M_. 193%_, that 1 last sato the deceased
" alive on ~ , 195L _, and thal death occurred at .» Jrom the causes and on the dale staled above.

2. SIGNATUR (Degreo or title}7} 235, ADDRESS Z3c. DATE SIGNED
%ﬂ[f&/bﬁ __ ms frevdoe . The '2’//556
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Tmﬁﬂ??@f““’ 2-13-56 Mb. Olivet Green City, Mo.
DATE REC'D BY LOCAL | REGIST! 1GNATU 25. FURERAL DIRECTOR 8 81 GNATURE ADDRESS
2. 20-5, Zfﬂ"ﬁ“‘ Wade Furderal Home Browning, Mo.

d Embaloers S

on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY Lo ittt ittt sisaa et , Student Embalmer No.........--

working under my personal supervision..

Student .oceeuereecina ettt anmraes s
Signature of Student Embalmer

Licensed Embalmer No..ﬁf{. ¢

P. O. Addre

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 handwriting.

€ this body is not embalmed, fact should be so stated ‘above,




