y._10.48

\JQE

WRITE PLAINLY—USING UNFAD!NG BLACK INK—MAERKE A PERMANENT RECORD

| VIED JAN 191948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State Filé No
yl

3135

BIRTH NO.

REG. DIST. NO. ‘;: L_

PRINARY REG. 'msrigﬂi_ Registrar's No w

1. PLACE OF DEATH

a. COUNTY CEd—AR

2. USUAL, RESIDENCE (Whaere & d lived. It 1 i residencs befors

& STATE/ iS.SODﬁ'i b. COUNTYC.E('}-A )-\7 -d.num)

b. COI'EY I oateide eorporate mits, write Blenidn

d. FULL NAME OF (1 ot in hoapital or institation, glve strect address or losation)
HOSPITAL OR

c. ClTY (If cutaids sorporsts limits. write RURAL asd clve wwiwdip)

v Rou RAL STac K To iy

o
{If raral, give location)

TS 3 ity e o Storchitin 1"

INSTITUTION. /
3. NAME OF 8. (FInsD) . b. (Middle) ¢ (Last) a, oare' (Menth)  (Day) (Year)
DECEASE
(Typeor Print) | URENA BAR NES DEATH JAN, /10 l‘?'f‘i
6. COLOR OR RACE | 7. #lmmso._ NEVER | Esn(gfgl., A 8. DATE OF BIRTH 5. d‘fE (lnn)ul ,:,;.":." T o 7 oo & ws
/ W MARR B Qe 2. /577 e akcd

10a. USUAL OCCUPATION (Glve kind of work"
dﬂnﬂ?m working llis, sven i retired)
O ME

10b. KIND OF BUSINESS OR IN-
DUSTRY

11 BIRTHPLACE (Biuty or lorelan m’)

Cedag Cu,

12. CITIZEN OF WHAT
COUNERY?

Mo, ﬁ oS,

13a. FATHER'S NAME 13b. MOTHER & MAIDEN

Neat D [ AVLOR

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, 00, or unknown) | (If yws, give war or dates of sarvice)
o

SARAH F:SHER | C.T

14. NAME OF HUSBAND OR WIFE

ES

15. SOCIAL sacung 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
‘%Q-T Bonmsa. %, , mg
MEDICAL CERTIFICATIO THTERVAL >

18, CAUSE OF DEATH ) Fog
| Enter cnly opecsnseper | !, DISEASE OR CORDITION ONSET AND DEATH
ine far (a), (b), 6ud (o | DVRECTLY LEADING TO DEATH? () 2 z;; £/
*This doet ot mean | ANTECEDENT CAUSES )
1he mode of dying, such | Mortid conditions, if any, gising DUE TO () :
o8 Aeart faflure, asthenia, rlutotlccbwtm{a)ddha - } g ’ ~ .
e, It meams the dis- uaderiying couse laxt '}10 Pro
cant, injury, or complica- DUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . b] 4
Conditions contributing to the death but not .
related Lo the disease or condition g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: . s [ w0 X]
21a. ACCIDENT (Bpedty) 215. PLACE OF INJURY (s4.. Incraboat | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE bome, farm, factory. strest, offies bldg.. e%e) : -
HOMICIDE
2td. TIME (Month) (Day) (Year) (Homn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? -
H'HTI-!AT NOT WHILE
IRJURY AT WORK : ,
2] hereby certify that I altended the deceased from =¥ == 3, 195‘_8., o l=-to | wiﬁ, that I last satw the deceased
aliveon . J~/@- _ 1942  and (hal death occurred af B m., from the causes and on the dite stated above.
2. SIGNATURE (Degres or mn) 3b. 23c. DATE SIGNED
&Mﬁ é‘&: 7.3 VA (§ oo, | /-/3-#9
_nzu RE'HSVIM. CREMA, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
OR AL | Ho, 12,1999 ALdER CemETERY. - M0,

DATE REC'D BY LOCAL ¥R

lo5ys

25, FUNERAL DIRECTOI'I SIGNATURKE

STaCI(TON
J




RECEIVED

District Hcalth Offiosr No. 7
District File h'un:bor_,l.é-_‘.:fﬂf;-/{.f‘.z 5
Pote Filed ... Lstd 2o

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 byocoeoreee

Student Embulmer No, -7 JQ- :7

s Lik 2 Lot

working under my personal supervision.
Licensed Embalmer No...... [Lﬁ 3’« ? 77

SlgnedW'{.. A.../.
Student Embalaer
P. O. Address.. .l ottt o | ,{m

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

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




