w200

—_—

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

£~
-y

FILED MAR

20) 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIAT. m.mnlumv REG. DIST. m.':tm. Kegitivar's No L!"

State File Na........-9944...._.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inetitation: residence before
a. COUNTY Newion o STATESY csaurd b COUNTY Mamton o=k
b. CITY (2 outeide eorporats Umits, write RURAL snd give ¢. LENGTH OF c. CITY (If outsidle sorparate limits, write RURAL and give townshlpn) { [¥]
OR ) STAY ta s pheen] ~ OR ) %)
TOWN __Fairview R7 yrs TOWN Fairview A~ 9
d. FHOL%PF_I:_\AI{EO%F {11 not in hualnl’w Lastitution, give strest sddrem or losutlon) d. A!.ir"l"l\;'tEE'l’ (Mrol gveloeptlon) U
INSTITUTION. Qwn Home .
3 &ACME OF ». (First) b. (Middle) . (Last) 3 Ds;g (Mcath) (Day) (Year)
,ME,,'HEE,,. ) Susanna. Elizabeth Burnell DEATH 2 10 56
8, SEX j| 6. COLOR OR RACE | 7. M‘\th&g. N%gclgsaglm.‘ 8. DATE OF BIRTH ] :‘.'..GE Un yean| * 0o -ni:: ¥ Don u .
y oum | Min,
Female '| White [wlGowsq July 4 1876 %S 7] |
102. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (01y vy Sete of Foreign Coustry) 12. CITIZEN OF WHAT
doe it . ) ata or Fe Y
“ESTETHT Y™™ |Housewi fe Brookville Ohio '/ : RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjiman Swartz: Anna May Earnest John H., Burnell (Deceas
:& WAS DECEAS'IE”D EVER »w‘ amr.g:n Tncesr 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
or znkoo Wat oF 100 of sarviey)
R Wor None John Brooks Fairview Mhssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter caly cnecemseper | §. DISEASE OR CONDITION ONSIT AND DEATH
line for (a3, (5), and (o | PIRECTLY LEADING TO DEATH®(5) ostati Saversal
W] :
Ths dors not mean | ANTECEDENT CAUSES eeks
the mode of dying, such | Mortid conditions, {f en ngUETO(b)
o beart faiture, asthenia, | rize fo the cﬂmmrc’
de. It meens the dia- | A6 BRderiying cause lost -
cast, infury, or complica- DUE TO (s}
thon which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Ovonditions contributing (o the death but
releted to the disense or condition mﬂzﬂ.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. | s [ woff
21a. ACCIDENT Bpuctty) 21b. PLACE OF INJURY tag.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hamse, farm, fasiory, strest, ofies bidg..ma)
HOMICIDE '
21d. TIME (Meatd) (Day) (Year) (Hoard | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
INJURY m | WHREAT[] KoTamnt

2. I heredy certify that I attended the deceased from

J19___ 1o 2=10 , 1396 that I last sato the deceased

alive g 4 18, and that death oceurred al ., from the causes and on the date stated above.
Ba. SiGH (Degreo or tigh) | 23b. ADDRESS c. DATE SIGNED
. Coroner Neosho, Missouri- 2=15=56
24b. DATE // . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, town, of county) (State)
2/13/1956 | Dice Cemetery Fairview) Mo /] 4
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL ECTOR'S $I4NAJURE "/ AbD ’
lz-7-145 -~ (2

s Statenwnt op Reverm Side)




wwn U bUUNET HBALTH UnG

B | YEUSHO, MISSOURI

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the pudy whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

...... i , erevisennry Studont Embalmer Ro.

working under my persona! supervision.

Student .. ) Signed..... AL L AP M’ ...... -

Student Embalmer _.‘- A L
- ' Licensed Emba¥er No,_ 4707,

P. O. Address ....___.____ZM_.__."_

.. Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd_e to comply wit
the ibove constitutes grounds for revocation of license.)
- If -this body is not embalmed, fact should be so. stated above.




