THE DIVISION OF HEALTH OF MISSOURI

. .Now 300 1 noQ ) . A Qo
e FILED APR  7'1949" sTANDARD CERTIFICATE OF DEATH swernens.. OGP
qg BLRTH KO, REG. DIST. NO. ég / - PRIMARY REG. D1ST. m.iﬁé Kegistrar's No /d
) 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars 4 d lved. If insti : reskiency,befors
a. COUNTY 2. STATE b. COUNTY atlaingti)
St. Clair Missourl Cedar A
m b. CITY (¥ outalde corpurate Limits, write RURAL and give ¢. LENGTH OF t. CITY (If cutalde sorporate limits, wiite RURAL and give township) rd
' townghip)] STAY (in this place) OR __. o 0
TOWN Appleton City mose. |- TOWN Blborado Springs
g d. F#é'SLPr']eAT_EOORF {If aot in hoapital or institntion, glve street add orl jon} d.AsDrDR% (1! rural, give location)
G INSTITUTIOR l 308 Lo Lirkpatrick /
a 3. gE%NéE S%F a. (Firsty b. (Miadle) c. (Last) 4. ng]_[z (Mouth) (Dsy) (Year)
= {Typeer Prine;  SARAH FRANCES 3IBLAND DEATH  Mar. 30 1949
ﬁ 5, SEX ‘ 6, COLOR OR RACE | 7. M.})Rn“lllég. leyggcaésn‘glzo. 8. DATE OF BIRTH 9. AGE (In rears| 1f tooon | TR | 7 WOEh u wes,
E acliy) - : onths| Days | H Min.
% || Female White Widovwed 4 | Jan 14, 1870 g l oue |
g 102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | f1. BIRTHPLACE (State or forelgn 12, CITIZEN OF WHAT
[+ done diring mowt of working 11%s, ewen if retired} DUSTRY % ’ COUNTRY?
& Housewife - - Missouri /] y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
a John King Wester | Iavina Taylor James: Bland
iz |[15. WAS DECEASED EVER 1N U.S_ARMED FORCES? [ 16, SOCIAL SECURITY | ¥ INFORMANT'S Si GNATURE ADDRESS
-« (Y. ng, or unknown) | (If yos, mive war or dates of xorvice) NO. h
P no - - - -

- 18. CAUSE OF DEATH MEDICAL SERTIFICATION umznvm. BETWEEN
1 || Enteronlyonecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 |[ ine for ta), by, and (o) | DIRECTLY LEADING TO DEATH® ;)

5 +This docs not mean | ANTECEDENT CAUSES

o || 1he mode of dying, such |  Morbie conditivns, if any, pising DUE TO (b) -

i3~ || as heart fatlure, asthenia, || rise to the above couse’(a) stating - - '

[ cte. It means the dig. | the underiying couse last. ﬂ ‘f ﬁ “‘ A

o) care, injury, or complil L - DUE.TO (&) W

5 || tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS ¢ f

= Cenditions contribnting o the death but not

ﬁ related to the disease or condition cousing death. - “ - \ﬂ\

{= || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) ) ] 20, AUTOPSY?

Z TION | -

= - W vr | W vES 0 w [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.5..in oraboct | 21c. (CITY. TOWN, OR TOWNSHIP)® - (COUNTY) (STATE) ~

e SUICIDE bore. farm, fatary, surest, offioe bldg., ete.)

= HOMICIDE _

g 219, TIME (Moots) (Dayd (Year) (Hous .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : '| WHILEATF—] NOTWHILE -

i INJURY . | WORK AT WORK

5 || 1 herebu gertify that 1 girended the deccosed from Yo=Y, 19 Y to PUAA 0, 19¥.9., that I last saw the deceased

; alive . Is_gﬂ, and that death occurred al, 330 Am., from the causes and on the date siated above,

g u{)} 23b. AD, l 23¢c. DATE SIGNED

' ety M § ﬁ,ﬂ/m Yed | Sr Y1

E 24a. BURIAL . CREMA- | 24b, DATE ‘24c. NAME OF CEMEI'ERY OR caE{ArpﬁY 24d. LOCATION ((fity, town, of county) (&late) -
FIoM REMOVAL Eoeatty) |y _ ]

& Ramayal ar. | Love Mound “ama tery Cedar C Liinse ,
DATE REC'D BY LOCAL mﬁ S SIGNATURE yux: AL DIRECYOR'S SIGNATURE ADDRESS

Cnid 1 27 N D k‘@ﬂwﬂ&a__%#_ﬂ
(-hnnud Embalmer's Statement on Reverse Side)




—y

RECEIVED
Digirict {.alth Offlesr N& 7
Bisttles 114 » iaberoZot 23 3.

' i U0 rpmcncclornn Sumadontuess

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 — oo

Student Embalmer No.

working under my persona! supervision, : )
Signed...~ =¥ 5-%—

54udent c.ieisrrecnarenccarnetbarnti e iy
Licenzed Embalmer .;5’.@.—2'3.......

Student Enbalmur
P. O. Addres

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fal!ure to com y with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be s0 stated above. ) ..




