. No. 300
. 10.48

MACAN
7

-

LSRN

. BIRTH NO.

THE DIVISION OF HEA

ALED AUG 14 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. i‘ 3 PRIMARY REG. D1ST. NO. _L_L.. KRegistrar's No. .“.5.&-....... -

LTH OF MISSOURI

i. PLACE OF DEATFH
a. COUNTY Tawrence

2. USUAL RESlDENCE {Where 4

d lived.
b. COUNTY

i ¢ residence belore

2. STATE M4 ssouri Christian™"

b. CITY {If outside corpdtata limits, write RURAL and give c. LENGTH OF

¢. GATY (If.outalde corporase lirpits, weige RURAL and glve township)

township}| STAY (in this place) OR s
98 M. Vernon i rown Route #1, Ozark hH% £
d. FHCL)SLPrI!IBAhl‘_EOORF (If oot ia hoeplial or jostivation. glve streat sddr:.- or [oﬂ!:i'nn) dAS.DrE?RE& (If rural. give location) /
T ofMissouri State Sanatorium -
3. NAME OF a. (First) b. (Middle c. (L.ast)
DECEASED Sarah F11 ! ) 4DATE  (Momib) | (Day)  (Yew)
(Type or Print) _ en Collins . -peaw  August’ 5, 1950
E.FSEX / 6. COLOR OR RACE | 7. \W?J%ﬁ'!’%g %IE‘}%SC%SRRIED' 8. DATE OF BIRTH g'l:GELr::;:m)‘n z:; vz.ﬂz IDm F UNDER 34 HRS.
emale W’hite VED, (Bpacify)- t ¥ on! aye | Bours | Mia.
Widowed 7-15-81 _ ,
10a. USUAL OCCUPATION (Giekindaf work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
done during most of working life, even if ratired) DUSTRY COUNTRY?
Housewife Mi ssonri UsS. A,
13a. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Elza Smith Nellie Calloway
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no.or unknown) | (If yes, give war or dates of service) NO. .
Unknown : Ruby Wilson, record clerk, Mo, State San,

. Enter only onecause per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

MEDICAL CERTIFICATION

FYALINTERVAL BETWEEN
ONSET AND DEATH

FPUE- Vm—;,l

line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Pulmonary tabereulasis

Morbid conditions, if any, giving DUE TO (b)
rise to the abore canae (u) stu.ting
- the und:rlvmg catse

the mode of dying, such
as heart failure, asthenin,

elc. It means the dis--
¢ - DUE TO ()

~ -

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 2ot .
related to the disease or condition causing death,

7n2 A

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION - . - - 20. AUTOPSY?
. .\ TION ° . D
.. YES wo (X1
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ) home, farm, fagtory, strest. office bldg., at0.) B : i .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I atiended the deceased from Feb. 16
19_50 | and.thot death occurred at 1;

alive on _Al1Z.

1918 to _Ang. 5, 1950, ihat I last saw the deceased

m., from the causes and on the date stated above.

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

23a. SIGNATURE

ua BURIAL CR -

ﬁ(ﬂvﬂ"ﬂ

U (Degroo or title) | 23b, ADDRESS 23c. DATE SIGNED
- Mo. State Sanatorium 8—5—50
4z. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (Clig, 109, o1 co (state)
&z’éwng}-\_,— -aw"% @’%L‘:b—"ﬂ ‘ ":? 7]
y_' 5. ruueau. DIRECTOR' s ADDRESS




D_IV{SIUN CF HEALTH OF Mg
District Neo. 5 . Springfiaid .

RESSVED 1y R 1950

Dist. File 5 &0 -4 5/
—"‘_“—'—-———._”_____

Date Fiied_g—i_g_:_s_é;__

W 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, o1 by

Student Embalmer No.

working urnder my persona! supervision.

Student . Sigmed....... ng;_% 19+

-----------------------------------

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDW _G. (Failure to. comply with
the above constitutes grounds for revocation of license.)

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




