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THE DIVISSION OF HEALTH OF MISSOURI

FLED JUL 25 1358  STANDARD CERTIFICATE OF DEATH S
L oRTH MO, wge. oast. wo. _/ 9 & erimmy ne. orst. .S S 79 kegistrar's No.od Dok —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If ioatisution: residencs befors
a. COUNTY Jasper o STATE  Migsouri b.COUNTY  jpop  dmiesion),
i b CAEY (I outslde corpurats timita, write RURAL and give g:l'ALYENGTH OF c. Cg;l’ {1 autaide eorporata timits, writs RURAL and give tmrmh.ln) 0
.. . nab olace)
oW Rebb-05TY M. aerar T by BELE town  Des Are R
d. Rt NAME OF (U not in hoapial or Instization, - e stebot addrel or location || d. STREET (I raral, aive location)
HOSPITAL OR ADDRESS
INSTITUTION Jasper County I'. B. Hospital
3 NAME OF o Finn b. (Adlddle) S o Qs 4DATE  (Month) (Day) (Yew) |
‘y {Typfor Print) useparry peatH July y = 1,5
5. SEX"’"“" COLOR OF! RACE 7. &*IAD%?I!‘EB' EIE\YEQC"E‘SRRIED' 8. DATE OF BIRTH 9. AGE (e yl)ll‘l h: m‘:n 1Dg o URDER 4 KRS,
NED. {Bpecify] Hours | Min
- Single Kar, 20, 1882 b/rommdl by ol s |
i0a. usu._uToccupATlou (Gakind ot work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bta ortorlcn sousten O} 12 CITIZEN OF AT
!"’ T e e wvea it retired) Madison County, Miasouri COUNTRYZ, A,
132, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Frank Suseberry Mildred Firebaugh None (single)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY FORMANT'S TLURE NAME ADDRESS
(\’-ﬁn ,orunknows) | (If yes, give war or dates of NO. /( / |

18. CAUSE OF DEATH " MEDICAL CERTIFICATION __
Eater only onecauseper | I DISEASE OR CONDITION ,
tize for (@), (o, nd (@ | PIRECTLY LEADING TO DEATH® () 0 / A..—d.q ceelona /o ¢

L4
*This does mol meen ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giring DUE 74" (by
at heart fatlure, asthenia, | ride to the abooecouse (o) etatig ., .
de. It means the dis-, | the underiying cause last.

case, infury, or complica . DUE TQ_(G_) .
tion which coused ig‘ 1l. U'TI"IER SIGNIFICANT CONDITIONS **' * e - o

C\'mdmm contributing to the death but 2
related to the diseate or condition eousing denta'l

“ray R L= S

19a." DATE c:sr'oPEl '“pi 96. MAJOR FINDINGS OF OPERATION © +» + - = £2 °° YT . T T T T 20, AUTOPSY Y
~?¥_ af - - e ek ﬂ&ﬂx mD NOM
21a. ACCIDENT \s (Bpucity) 21b. PLACE OF INJURY (e.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) / \
’ " SYUICIDE .- home, farm, factory, street, ofSos bidg.,eta.) AR & L PO A .

| © HOMICIDE ,/

EZl‘d)TlME‘ /(Hmhh) {Day) {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o WHILEAT[] KOTWHILE .

Q i .
INJURY / - WORK AT WORK

2! ,,I b{eby certify thai I attended the deceased from ,L@l_ls.r 19.22.. to __M 1.9_.'?__ that T last saw the deceased

' \alwe on bt . and that death occurred al ”ID p'm , Jrom the causes and on the dale stated above.

L pL s = c,-:r.,ﬂa.-/yés,b\

24b. DATE 24c. NAME OF CEMETER PR CREMATORY | 24d. LOCATION (Oity, town, or

TIDN REMOVALM )
Burial . 1 7/11/56

E ADDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Piedmont, Mo.

REG.™
7-/6-55




L]
a

9":2‘:' :,*:93 1eqump) oji4 fjuno
ETVEME D

S
8940 YieaH Muioy Jedse

T .

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

!

Ty A A £ e e e et e A e R T . Student Eabelaer No.

¥ e 0w . a
"working under my personal supervision.
StUdANt viensancsnconcsons rensacassencansen Signed. QZ_-...@_L__

Student Embalmer

~ T Licensed Embalmer No.... g/ e esgemeesaraen

P. 0. Address L = kit LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




