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WRITE PLAD Yl---USlN

ALED JUN 4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ermv REG. DIST. no.._-{g../__ Registrar's No

State File No........., 1 6;375
9’

' BIRTH MO
1. FLACE OF DEATH 2 USUAL RESIDEMCE (Where dsccued lhved. If imai revidence bafors
a. COUNTY a. STATE . T b COUNTY adiniaion)”
) Howell ' Missouri How 11
b. C|TY (ll outside corpurato Lmits, wtite RURAL and give ¢c. LENGTH OF ¢, CITY (Il-cawide corporate limits, write RURAL and v, wmm,) T
townabip)| STAY (o this place? é ﬂ
oW Brandsville 36 Yrs. TOWN Erandsville ﬁ 4/
d. FULL NAME OF (I1 not in hoapital or institytion, give street address or localion) d. STREET (If rural, give locatlon)
HOSPITAL O ADDRESS
INFI'ITUTION
3.DNEAchéES(3E|E a. (First) b. (Mlddle} c. {Lnat) 3. DS‘IE_'E (Mm:.ltlh) . '(Dny) (Yﬂ;l’)
( Twpe or Print), HOVA SARAH MCKINNEY DEaTH April 2o 1951
5. SEX 6. COLOR OR RACE | 7. &llARR:’ED, [SF\}IS&CPSSRRIED. 8. DATE OF BIRTH 9-:.55 Io vc)ln Ll; UNDER | YEAR | o UMDER 4 is.
. N {8pecify) » g 1 't onths [ Days | Hours | MIn.
Female White P Qowea 3~ Mov. 3u, 1817 e | % I

10a. USUAL OCCUPATION (Give kind of work
dopa during most of working life, evan if retired)

. Domestic

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn country)
Alton, Mo,

</

12, CITIZEN OF WHAT
NIRY,

(Yeu, o, o7 unknown) | (If yea, pive war or dates of service)

llaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ssmuel Anderson Julie VWidg Vit liam Mals
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURth 17. INFORMANT' 5 SIGNATURE OR Nﬁg ADDRESS

Brendsville

Mrs. Ben Herbiston , Mo,

18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line tor {8), {b), and (c} DIRECTLY LEADING TO DEATH (2) (_,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b)
aa heart failure, asthenia, | rise to the abore cause (o) stating )
de It -means cthe dis..|—the nderlying canse last. . oo s e e e o i
cate, infury, or compli DUE TO (¢}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS PO i
Conditions confributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -, . 2|J._lAUTOP5‘(T
) B | ' /53 X | w0 w0
YES NO
21a- ACCIDENT * “iBpecity) 21b. PLACEQF INJURY (o.x.. i orabort | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ingtory, street, office bldg., et0.) . . . - .-
HOMICIDE . -
2td. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [™] NOT WHILE
_INJURY, - WORK AT WORK.

2. I hereby ceglify lhat I aitended the deceased from

115

L1950 1o M 1931, that T last saw the deceased

DATE REC'D 8Y LOCAL
REG.

REGERAR S SIGNATURE 277

S5 /-5")

alive on , 1951 and that death occurred at m., from the causes and on the date stated above.
2. SIGNATURE\) {J egoarsite) | Zip. ADDRESS Zic. DATE SIGNED
< Qo : N The | o= D57
, 0 o fv— MO T hNegoy— - O -5
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY \Md LOCATION {City, town, r county) (Btate}
TiCN, REMOVAL (Bpedity) - o - .
Buriel/) lapri) 2y, 145 Union Hill /) - Hdorell 0o, Mo
GNATURE 'abpRESs

5. Fuw.u. DIRECTOR'

Thayer, Mo,

{Licensed Cicensed Ermbalmer's Stat

Reverse Side)

3
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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, or b_v,-......._...“....‘....,.-_..

............................................... . Student Embalmer Mo.

working under my persona! supervision.

Student ,..viececccssescoannoinssenarannnny
Student Fnbalner

Note:. Thé abave MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply w:iib
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o steted above. )




