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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_ o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ ALED JAN 29 1951

! BIRTH NO.

S!a.f: File No...

7/

g .
REG. DiIST. WO, é Zd‘ PRIMARY REG. DIST. Ko.é a/i . chulray:Nn

John Sebree

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. If Institytion: residencs befors
. COUNTY . STATE . : A admision),
2 Douglas s Missouri .  -"“““Pouglas "
b. C(I)‘}l;\’ (If outaide orpurate Umite, writa RURAL and give g:rALYENEm ”SF, ¢. C:JTY (If outakde corperete iimits, write RURAL and give townehin) O3yl
o) { en)||
town Ava, R, Washingt ™ ows Ava, Rural, Washington- N
d. FULL NAME OF {If not in hospital or instizution, give atrecs address or location) d. STREET (M rurat, give location) :
HOSPITAL O ADDRESS R
INS'I'ITIJTION
3. NAME OF . (First b. (Middle, c. {Last
DECEASED s (Finst) { ) {Last) 4.DATE (Month) (Dey) (Yem)
(Typeor Print)  WOT'8 Susan Davis peary 1= 1-51
5. SEX 6. COLOR QR RACE | 7. MARPHEB EIEVCE)E'C'ESRNED 8. DATE OF BIRTH 9.¢GE {Ip years| ¥ ONDER | YEAR | & ONDER u Has.
(Bpecify) t birthday) |Monthe] Dars | H Min.
Female White Wi'Go 20 3-7-76 , ™|
ID:;BI.JEUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESSD%I;I_H!\; 11, BIRTHPLACE (Btate or forelxn conntry) 12. CITIZEN OF WHAT
i f yor if retired) UNTRY?
“HHE S wire” Own home Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sarah Endicott -

J E, Da

DIRECTLY LEADING TO DEATH® (5

7. 1 R TS Swi ADDRESS
NO. M - .
Ava, Mo,
. INTERVAL BETWEEN

MEDICAI. CERTIFICATION >

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY
(ﬁoo.mlmkmvn) (If you. wive war or dates of service)
None
18. CAUSE CF DEATH
. Enter only onecaus) per 1. DISEASE OR CONDITION

ONSET AND DEATH

line for (a}, (b), and (&)
ANTECEDENT CAUSES

*This does not mean

Mm "ﬁ/zwvuw

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlymg cause last.

the mode of dyfing, such
as beart fallure, gsthenia,
ee. It meany the diy-
ease, injury, ar complica-

D.UE TO (@ GL/\JW ';

”m,u

1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death bul not
related to the disease or condition canaing deald.

tion which caured death.

(T4 X

19a. DATE OF OP%FB?' 19b. MAJOR FINDINGS OF OPERATION

*| 2. AUTOPSY?

DATEREC'DBYL(XJAL

na

. P ves [ wo [J
21a. ACCiDENT {Bpeddly) 21b. PLACEOF INJURY (eg..inorubont | 21¢, (CITY, TOWN, OR TOWHSHIPY {COUNTY) ' {STATE)
SUICIDE home, farm, fagtory, strest, office bldg..e10.) ’
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the déceased Jrom ____S_Aw , 18 , that I last saw the deceazed
alive on = , 189 and that death occurred al H‘m from the couses and on the date staled above. |
Zs. SIGNATURE (Degree g titlo)) | 23b. ADDRESS 2. DA‘I‘ES!GNED, |
e AN Ao, Mo l
2ta. PURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (Bl‘.nto)'
Ril-n (Bpesity) l 3 G T , S
| Burial 7 13 oodhoves , ‘Missouri

FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

R R'S SIGNATU 3.
ZZ’:E ; ﬁ é 3 Glinkingbeard Funersal Hame, Ava, Mo,
s d E t fmer’s S on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of l:hls wﬁ.ﬁcate was.embalmed bx.me,_..otby_

Student Emba l-cr Mo,

working under my personal supervision.

Student cocesicaccnracansrrirerravatne tsanea ﬁgntd L %ﬂ/‘/ ﬁ -?_;'Jj
uden lme ;,
St d t E.ba r o éé

P. 0. ddnsa_édz.‘-ﬂ. 212 .

Note: TheabowMUSTBHSIGNH)BYTHEUCENSE)EMBAIMthWNHANDWRITmG (Failmetocomplymd
lhcnbwemmmugromd:formdﬁmse.)

Hdmbodyunotmbalmed.factdmddbesoﬁaudabom




