THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
-3 I FILER NOV 18 1949, .. STANDARD CERTIFICATE OF DEATH Stte Fite Novn APEIIDD,
! SIRTH NO. REG. DIST. M. _ o3/ PRIMARY REG. DIST. .o._ééﬂ Registrar's No...: D2
/O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare 4 d llved, It i ™ idence befors
/ a. COUNTY Boone a. STATE Missouri b. COUNTY - Boone' Wi
b. Cl‘ll;Y (I outelds corpurats limits, write RURAL and d'n..h gerl‘.rENGTH OF C. ng (I outaide corporste Qmits, write RURAL and give wownship)
R n in this placs} .
J TOWN Centralia T fa s rGwN Centralia
d. ?%SLPII‘IT&AME ORF {If mot in hoeplial of Iu&lwlion Live straet addram or location) d.AsglgET (I raral, gvs location)
|Nsr|Tulf18N 221 S_ H:Lc}cman . Route 1
3 NAME OF a. (Fist) b. (Middle) <. (Last) - + DATE (Montt)  (Day)  (Year)
{ Type or Print) SARA THOMAS . - VANCE DEATH Nov. 10’ 1549
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O W€ a4 HES.
/ . WIDOWED, DIVORCED (Speoify}ss : last Birthday) mm., Durs | Hours I Min,
Female White Widow ] Sept. 15, 1875 | 75
104. USUAL OCCUPATION (Qivekind of work 10b. KiND OF BUSINESS OR IN- | 1). BIRTHPLACE (Siate or forelan oountry) 12. CITIZEN OF WHAT
dona during most of working Ufe, ven if retired} DUSTRY | - . 0 COUNTRY?
Audrain County, Mo. USA
13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam ¥, Baker | Mary E. Triplett | H
15. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{You.no, or unkmown) | (I yes, mive war or datos of service)
Yo Eone Mrs. Cs Co Qox Centralia, Mo.

18. CAUSE OF DEATH CERTIOICATION 13, ]
| Enter only onecansoper | I DISEASE OR CONDITION i@_LA_L ou-r;g Aunampalml
sine for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (5 ;I@ ,‘ /c #‘ NSET

o This docs mot mean | ANTECEDENT CAUSES i

the mode of diring, such | Morbid conditions, if any, gising DUE TO (b)
&8 heart foilure, asthenda, |- rise to the adove cause (a) gtating
de. It means the dia- the underiying cauae last.

WRITE PLAINLY--USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

eqae, injury, or complics- DUE TO () . _
fion 1ohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS t/ » (,f Py
Conditi tributing to th dathbul % i
related m?gbme J:"mzd;f . o ? b, _D
192 DATE OF opgﬁ)m 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
_ ﬁ%ﬁ ves () wo
21a. ACCIDENT (Bowely) 215 PLACEOF INJURY e arbout | 21c. (CITY, TOWN, ORt TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, larm, Ingtory. strest, offics bldg., wte.
HOMICIDE
219. TIME (Meoa) (Day) (Yer) (Hous | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T~ . WHILEAT NOT WRILE
INJURY . WORK AT WORK
! 2. [ hereby certify that T attended the deceased from h]} {2 ar '416 , lo G =7, 19 , that I last saw the deceased
a.h:re on , and that death oceurred gt m., from lhe causes and on the date stated above.
. !GNATURE m z3b. Zi. DATE SIGNED
2¢r. 2, PP fbpene N1~ 18 -7
%AndNBURIAJ.ALCREMA 24b. m\‘rs Zic_ NAVE OF CEMETERY OR CREMATORY | 2Ad. LOCATIO O (Clty, town, or county) {Gtate)
- 10N, Rl g ¥} : .
. - ria 11/12/49 Elmwood , - . - Maxico, Mhssmirl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RDDRESS
REG. - Mexido, ho.
Doed /b2 | 772

T~ 7 7 L




___%_.._-_--- h&umN ajl4 !3"1"0

15 ‘0N 100440 UNESH 10MISIO
696! ST AON e\ EHEL:]

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

_____________________________ Studant Embalmer Mo,

working under my personal supervision.

SEUSENT ovcennnssenssovassassnsorananancns Signed.. L.
Student Embaluor

Licenzed Embalmes, No...x A ()’q A
P. 0. Address LJ"( Q 0

Note:

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

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




