THE DIVISION OF HEALTH OF MISSOUR|

e
. Henlth, 3. -
§ Wetic HLED JAN STANDARD CERTIFICATE OF DEATH —a3=A00072
. Publie 9 1959 /0 3 Q.2
b Service Regrsnuﬂcn District No. Primary Re?isfmio_'! District No. —a ---------------- R‘G""‘" s No. No. g
N 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Res‘i’dqncp before
5.300 & 6. COUNTY a. STATE b. COUN admi ssio
Audrain M ;
- 1-57 b. CITY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits c. CITY P Insidd Limits
OR Yes O Ne O o ¢7 Yesbgl No[]]
TowN Mexico o TOWN Montgomery City ssle No
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS —_ Yes[J N
INSTITUTION i ta]l 4 hrs. s o 3~
. MAME OF DECEASED First Middle Last 4. PATE Month Day Year
{Type or print} OF
Susie Dryden DEATH January 2, 1959
Female White wiooweog] Z-oivorceo[][Nov. 28, 1872 8¢ ]

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All dissoses in Fort | must be causally related.

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

¥1. BIRTHPLACE (City and state or country)

12. CITIZEN QF WHAT COUNTRY?

Frank Blankenship

Sallis Jennings

during most of working life, wean if retirad) INDUSTRY U
osewifs Home High Hill Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

None

15.

WAS DECEASED EVER IN U. $. ARMED FORCES?

(If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Mobftgémery City, Mo,

(Yes, ng, or unkngwn)
No ™™ None Miss Dors Dryden

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Myocerdial degenerstion 3 days
Conditions i sny. o DUE TO (b) Myocardial decompensation 3_.mo
whic| ave rise to
above gc:u:o'(u), }
statin e undar- . .
lying cavae lasr. } DUE TO (c) hronic m itis 10 yr
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1ermins] diseose condition given in PART | {a) 19. WAS AUTOPSY
2 :} g PERFORMED?
ef 2 22 YES[] NOK] ).

20a. ACCIDENT  SUICIDE HOMICIDE

a a O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE [:] tarm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the decaased from 9-20-58

1-2-59

Death occurred at

her
and last sow hins

£=59

alive on l—

P . m en the date stated above; and to the best of my knowledgs, from the causes stated.

?,ﬂﬁNA;U?E E ‘ﬂ4

23c. NAME OF CEMETERY OR CREMATORY

{Degree or title)

La L+

22b. ADDRESS

—Zlton

23a. BURIAL, CREMATION, ) 23b. DATE
REMOV AL {Specify}
Burie Jane 4, 1959 [ Mt. Pleassn
24. FUNERAL DIRECTOR ?Xglif Omer ci
Schlanker Funeral Home htl‘%sen:n.xg'r w

t Cematary

High H

22¢c. DATE SIGKED

29.‘ DATE RECD. BY LOCAL REG.

aw S-/§56

(j%a

{Licensed Embal

s Stotement on Reverse Sld-)'




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
DY B, OF DY ittt st sri s st st st e v s b a e rar e rd e ne e ansann s .» Student Embalmer No. ...........cvvveee. |

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalw.ﬁ.:jfé...

P. O. Addres b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.



