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"~ ALED JUL

THE DIVISION OF HEALTH OF MISSOURI

10 1950 STANDARD CERTIFICATE OF DEATH |

BIRTM MO, REG. DIST. NO. ysz FRIMARY REG. DIST. MO. Z_O_O_..0 RepumnNa.....zz.a& st
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If inati : reaidence belore
. COUN ioisslon).
n Y _Bucheran . I =™  Miesouri. b COUNTY Buctnmif fou?
b, CITY (I cutside eorpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL and give towaship}
OR township) g Y {in this place! :
TOWN St. JOﬁﬂl o TOWN Ste Joeoph I5) lf
d. FULL NAME OF (If not in hoapital or institution. give street address or laeation) d. STREET (11 rural, give location)
HOSPITAL ADDRESS
INSTITUTION 1515 Francis Street 1515 Francis Street
3, NAME OF 8. (First) b. (Middle) ¢. (Last) ) 1. DA oath) _(Day)
DECEASED ; ¥
presiigi g Sarah Catherine Shale ' o, quly™ 3™ 1983
5, SEX 6. COLOR CR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | & tooem 2 HER,
WIDOWED, DIVORCED (8pueity)- ] Last birthday) Mouh] Days | Hours | Min.
Pemale ' | White Married | Jamary 8,1858 | 92 \ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or £ ,
:oy during most orking Hfe. even if :eth:;l ; USTRY ) ‘e or forelea .B:.‘:n“ﬁ U i CITl]z'E!‘II'?F WHAT
ousewife Own Home Ste Joseph, Migsour .
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME - 14, NAME OF HUSBAND OR WIFE
David Whitman Mary Nichola Henry B. Shale
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT & $ SIGNATURE OR NANE ADDRESS
(Yn.na.nru'nknuwnJ | o yu*zln war or dates of sarvice) NO.
No i : None Mre. Lillian Benham m Ste Jose Moe

. Enter only onecause per

18. CAUSE OF DEATH
Iine for {a), (b), and ()

*Thiz does not meon
the mode of dying, such
as heart foilure, asthenia,
ete. It means the ds-
care, injury, or

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

rise to the above catide (a) Hating
DUE TO (T 2L/

the underlying cquae losl,

tion which caused deuul

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition causing dcatn

531X

alive on

*19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION — Ll
ves [ wo 4,
21a, ACCIDENT {Bpecity) 2Ib.PLACEOFINJURY to.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE -~ boms, farm, fagtory, strest, offics bldg., 418}
. HOMICIDE i _
Z1d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? .
: o WHILEAT NOT WHILE e N
INJURY WA = | “workK AT WORK NN AR
At
2.0 fheréby_éeﬁtfy that m deceased Jfmwmn, y 1 9M lo , 18 , that I last saw the deceased

, 18 , and that death occurréd at Q3007 m., from the causes and on the date stated above.
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DA REC'DBYLDCAL

ABDRESS

Sty d, [

Joseph, Mo.




PR N I

yoev LT

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, ofhp EE SRR
Rk S R ok * ok

working under my persona! supervision.

N i

. Slgned..... srsssveanaretsenana sesasanans ‘e
' Student Embalrner

P. O. Address_8ta Joreph ....Mi ssouri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comp[y witl
the above constitutes grounds for revocation of license.)

If this P?gy is not embalmed, fact should be so stated above: : . L




