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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FLEDSEP § 1345 STANDARD CERTIF

REG. DIST. no.&i l —_—

THE DIVISION OF HEALTH OF MISSOURI

{CATE OF DEATH 5126 File No.owrvtommrrsmrrsrssseson
PRIMARY REG.. niST No . m&. Regisivar's No, jé......,............._...

PIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d Uved. If & 5 before
a. COUNTY a. STATE _ b. COUNTY admimionl.
Putnem i 7
b. CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corpesmts Hmite, writsa BURAL snd glve township) "0
townghip} | STAY (in this place) OR
TOWN T ER&&FA Ilugerne 1 Yra, TOowN Lucerne A
d. FULL NAME OF {If not in bosoital or jnstitation. give streat address or loeation) d. STREET (I rural, zive location) 0
HOSPITA| ADDRESS
INSTITUTION I
‘Ofceasep > b. (lddie) o (Last 4DATE  (Momh) ‘(Day) (Ve
(Twpe or Print) Sarah A w DEATH . 19=-49
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o UMDER 1| YEAR | & CNOER M xS,
WIDOWED, DIVORCED (Spacity) last birtbday) Mmh, Days | Houm | Min.
Female |White Widowed Aug, 19, 1863 | 86 l
10a. USU CUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelgn oountry) O 12, CITIZEN OF WHAT
done moat of working Lifp. sven if retired) DUSTRY o COUNTRY?
e x Sullivan Co. Mo, U.S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Ruben Stevens Julia Johnsen Y.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no. or unknowa) | (If yes. give war or dates of service) NO. ]
X X Trulen J, Wertz Lucerne, Mo,
18. CAUSE OF DEATH . MEDIC ERTIFICATION NTERVAL BETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION : , ONSET AND DEATH

line for {8}, (b), end (0) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

A

the mode of dying, such-| Morbld conditions, if any, giring DUE TO (b)
-as heart failure, asthenia,
de. Ii wmesns the dis- the underlping cauae laxd.

cate, injury, or complica- - DUE TO ()

- rise {0 the above cause (o} sating -

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dul 20t
reloted Lo the disease or condilion causing death.

VERY

19a. DATE OF OPERA- | 190, MAJOR F[ND]NGS OF OPERATION : f20. AUTOPSY?
TION
_ : : ves [ wo B
21a..  ACCIDENT (EBpecify) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -. (COUNTY) | {STATE)
SUICIDE, bome, farm, faetory, atreet, office bldg., ex0.) -
HOMICIDE _ ,
2id. TIME (Month} (Day) .{Year} {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [—] ROT WHILE
INJURY = | work AT WORK

22. ] hereby gorjify that ] attended the deceased from
alive , 19 , and that death oceurred al

’ - rl |
, 18 lo - ', Iﬁ that T last saw the deceased
. m., from the es and on the dale slated above.

2 S Degree gr title} | 230 23c DATES!GN
N G rralsd n WW///% %5 ?
2 ag&n AJ_ CREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIiy, t6wh, of county) (smé
(Boaify)
oﬁgg iaﬁ Aug, 22-49 Lucerne Ceme. : Lucerne, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGHA FUNMERAL DIRECTOR'S $)GMATURE
;Ei)ﬂ AN ,LN [Ma.rtin Funeral Home. rinceqéosn ¥

247

(i

d Embslmer's 5

on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
7&711_ e _%%L«

. . . .St ....-4/2.(-..- .............
working under my per. | supervision. vdent Embalmer No

. /‘cZZL | “’gﬁ@j;fﬁ/{jzz/d

Studen mbalimer Licensed Emba

P. O. Address ’ P...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Fﬂﬂure to comply with
the above constitutes gronnds for revocation of License.)

H@ubdynm,mbahneiﬁashoddbewmdm




