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YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No[l_.:_;(lgr?.

REG. DIST. NO. 35’? PRIMARY REG. DIST. m.m chiﬁmr‘:Nn.......!!i_é ........
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ERMANENT RECOR% ’%

. Enter only onecause per
line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
‘as heart follure, asthenia,
ete. It means the dis-
ease, injury, or I

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

L PLACE OF DEATH ° .. 2. USUAL RESIDENCE (Where deccased lived. 1f institution; rwsidence befors
COU " . STATE 3 ad:nismion).
& PNYstoddard : Missouri  gtdAlETd g
.. b, %‘EY (I cutside corpurata nmu. wtita RURAL and give %A'%me DEF c. ng (U outelds eorporste limits, write RURAL and cive townshio) ¢ =
1, { |
. yowx Rural Imeck Creek™T7 “l__Town Rural Duck Creek T.8, 9,_‘
d. FULL NAME OF {If aot In ho:luiul or Inu‘lml.ion wivo’Stroot nddrues of location) d. STREET (If rural, give location) 4
HOSPITAL OR X ADDRESS -
INSTITUTION; ~ S
3’8‘E%“é§5%‘;) a. {First) b. (Middle) e, (Last) 4. DATE (Month) (]3;,) (Year)
(Typeor Print), Sarah Francis Has ting DEATH 12 22 49
5. SEX / 6. COLOR OR RACE | 7. #iAD%R\'EB EIE\},EECJESRR!ED' 8. DATE OF BIRTH B.I:GE Un ru)-n n: 01::.! | YEAR | o owoem u wms,
. : {Bpacify) t birthday) onf Days { Hours | Min.
F W Widow 47 Mav 16 1857 3 | 5 |
10a. USUAL OCCUPATION (GWe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen souatry). IZ CITIZEN OF WHAT
dons during mmaf working iife, svan if retired) DUSTRY COUNTRY? -
House work Paducah Kv,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom J. pbutbtlin Lizzie ublin, | Vidow
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. cive war or dates of sarvioe) . NO.
: W.J. Burge Puxico Mo,
DICAL CERTIFICATIO INTERVAL BETWEEN
18, CAUSE OF DEATH < ITIFICA ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stoling - o
the underlying couse loat.

- DUETO (@ -

tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related to the disease or condition eausing death.

-

19a. DATE OF OP'IEIF(!)APi 19b: "MAJOR FlNDINGS OF OPERATION T ’ 20. AUTOPSY?
P oe-s ) . YES D O B/
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) -. (COUNTY) , -.(STATE)-
SUICIDE horne, tarm, Isctory, strast, offios bldg., eve.) - - .
HOMICIDE
219. TIME {Month) (Day) (Ysear) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
F . . - WHILEAT[™] NOT WHILE -
INJURY = | wWoRK AT WORK

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A P

l2-2

PR s

”Wﬂgﬂw
‘%ﬁ

2. I hereby certify "V’ ! auended the deceased from _LL'.L{__ 193 YF0 L2 ~22 19_’;{2 that T last saw the deceased
_ alivgop L. . and that death occurred al m., from the causes and on the date slated above,
Za, Qg‘l% Punncr tide) | 23b, . Zc. DATE SIGNED
’éu.uu— e Mo lrr-2y-vp
742 BURIAL, 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Olty, town, or county) (Btate)
T ou RE m.ﬂ‘,..., .
Burial Deg. 23 451 Fagan 18toddard - -¥issouri.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ADORESa

Cegxcao 17O




receivep JAN 3 1g
Dlstrlct Heaith Ofﬂoe No. :

Date Filod

M e ——
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose nan‘ae'_.'is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Student Embalaer No.

working under my personal supervision.

! SEUAENt terrrerrnuacnenierenransenneennnes s.gmd_wo.m_w_%_

Student Enbalnor
Licensed Embatmer No Lll-" 7 l ?

P. O. Addreﬁmﬁ;m;__

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

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

N -0 - L 3--, _.i\:' "o, A ‘ .




