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WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH ]
REG. DIST. NO. J 3 2 PRIMARY REG. DIST. m._&_a_LSRmin‘rar'.l Na.........!....‘..t..s.............

sve e 0o JBDOG...

- -

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If nstitution: rmsidense befors
a. COUNTY P I AT I a. STATE R b. COUNTY adinimion),
Henry . Misgouri Henry
b CITY (I outaide u:rpumu Imite, -rn. RURAL asd give c¢. LENGTH OF c. CITY (If cutaide corporate limits, write RURAL and give townshin)
township) | STAY (ip this place)
. TOWN  Rural-Walker Pwp, TS Rural -Ealker Twp, J #0220
“d. FULL NAME OF (If not la hoepital or jnatitation, ive sireot addrem or locatlon) d. STREET °  (If rural, dve location} o]
HOSPITAL OR ADDRESS R
INSTITUTION ;&&-P&h
3. NAME OF a. (First b. (Middle e. (Last)
DECEASED (Fimsh ¢ ) 4. DATE (Month}  (Day)  (Yea)
{ Type or Print) Sarah B Cline DEATH T1n
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeats|  UNDER | YEAR | ¥ tamen b HEL
WIDOWED, DIVORCED (Bpecify) laat birthday) Monﬂu’ Days | Hours | Mia.
F /| w Widowed o— 27,1862 87 |
10a, USUAL OCCUPATION (Glrekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during moat of working [Hg, aven 1f retired) DUSTRY / COUNTRY?
Retire cartervi}le yndians v 2
ﬁlaa. FATHER'S NAME 136, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Roach Nancy 22992929

15. WAS DECEASED EVER IN {).5. ARMED FORCES?
(1N you, glve war or dates of servioe}

(Yea. 0o, or unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT"' S SIGNATURE OR E ADDRESS

Eo R.F.Cline, Montrose Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 7L BETWIEn
| Enter only onecsuseper | ! DISEASE OR CONDITION ONSET AND DEATH
lins for a), (b), and () | D'RECTLY LEADING TO DEATH" () ;D%A.KMM
ANTECEDENT CAUSES 7

o8 hear! fallure, asthende,

*This does not mean
the mode of dying, such

ete. It means the dis-
case, injury, or complica-

Morbtid conditions, if eny, giving
rise to the above cause (o) stating

the underlying cause last.

.DUE TO (c)

DUE TO (b S s

A

\ : !:I

tion which toused death,

fl. OTHER SIGN]FICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseaae or condition causing death.

227

"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION to N ’ 0. AUTOPSY?
TION . - .
. s . . ) . YES D KO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.2..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP} - (COUNTY) . (STATE)
SUICIDE bome, farm, fuctory, sireat, offios bldg., 10 - '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . .
INJURY AT WORK

WORK

-

27 he;eby certify that T attended the deceased Jrom

aliveon _G-2

1S

19579 , to L-2> , 1950_, that I last saw the deceased

, 1950  and that death occurred al __T_P. m., from the cauaes and on the date stated above.

232, SIGNATURE
W cz;a_.ﬁ..,&H

(Degmo or title)

Zb. ADDRESS 23c. DATE SIGNED

Yordneoer « Yo | (4250

24a. BURIAL, CREMA-
TION, REMOVAL(B:;«I!:D

Buriagl

24b. DATE

6-5-50

| 24c. NAME OF CEMETERY OR CREMATQRY
[ raqnpn t IH 11

24d. LOCATION (Oity, town, or county) . {5tate)

r‘?q gdx:iap MO,
F [] DIRECTOR'S S

DATE REC'D BY LOCAL
REG

REGIST

=1930

'S SIGNATURE

Vnomes (L5

zs, "ADDRESS

ATURE
on Reverse Side)




RECEIVED & -/-2-5 ©
District Health Officer No. 7,
- . District File iumber. 3 5.0 - 3 5

e e o

STATEMENT BY LICENSED EMBALMER

Sd

1 he?eby certify that ﬁzdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

#o?fﬁl.? , Student Embalmer No.

working under my personal supervision,

P IAS

Student ................é;;.l............... Signed -~
Student almar
Licensed Embalmer No..zé o 3 A ‘

t P. O. Address aaé!_l_mw/

"'Mote: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact shouldbem,nntedabove. - -

\




