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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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, FILED MAY 28 1951

17605

State File No..

Sarrah Kenn

1K =

EVER IN U.S. ARMED FORCES?

(If yew, pive war or dates of asrvioe)

I5.

{'Yes. 00, of utknhown)

16, SOCIAL SECURITY
NO.

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. If institytion: sesidence befors
a. COUNTY a. STATE b COUNTY: - .. . sduimlon).
Polk Migsonri' YPolk :
b. CITY (If outeide corpurats limite, writs RURAL and give e. LENGTH OF ¢, CITY (1f cutside sorporats Limits, write BURAL azd give mw
Toh N townahip)| STAY tin this plxce) OR . 7/ d
N Fair ¥Flay, . TOwN ;
d. FULL NAME OF (If not in haplul or institution. give sirect addrom or locatlon) d. STREET (If rural, mive location) . .
HOSPITAL OR ADDRESS - 0 Y
INSTITUTION . ~
3£‘EAC'EES%'E 8. (First) b. (Middle) c. [Last) & DSF (Month)  (Day) (Yean
{Typeor Print) Mgy Belle Dickersan DEATH May. 1 TGQ5]
5. SEX 6, COLJR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unoen 1 vEAR | & UioeR 4 oHEs,
WIDOWED, DIVORCE}(Bv-cur) Last birthday) Mem-h-' Days | Hours | Min.
P ema] whi te - July 16 1880 70 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or loreign efmnﬂ'ﬂ 12. CITIZEN OF WHAT
doua during moat of workiag lita, even i ratired) DUSTRY o COUNTRY?
. housge wife Newton County, Mo. J.S.4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

nd%é
17. INFORMANT® §

5 SIGNATURE OR NAME ADDRESS

linsa for (a), (b}, and () DIRECTLY LEADING TO DEATH® 4y

no none Mre Lora Duavig, Aldrich, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacause per I. DISEASE OR CONDITION L \ ONSET AND DEATH
-

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO
rize fo the abore cause (o) :ta.tnw
the underlying cause last, . .

*Thiz doex mot mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
eaae, infury, or i

DUE TO (c}

(R omoe

1. OTHER SIGNIFICANT CONDITIONS -~ -

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

tion which caused death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo O
21a. ACCIDENT * (Bpecity) 2ib. PLACEOF INJURY ta.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm, factory, streat, offics bidg., eto.) h [
HOMICIDE :
213, TIME (Moath) - (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILE AT[] NOT WHILE
INJURY = | -woRK AT WORK -
22. I hereby certify that I allended the deceased from M 19_@ lo Iﬁj that T last saw the deceased
alive on rd and that death occurred at b, Y8 A m., from tH causes and on the date staled above.

=

Lo ST

‘{\\&\RI‘I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A P

BUR IAL CREMA-
'rlou_ AL (Speally)

burla]

24s. NAME OF CEMEI'ERY OR CREMATORY

S

'JeN (Olty, town, oreunnty) rre (State) -
Mo, .

Al rich,

4 Plesant Rid

FUIEH L DIIECTOI 5 51GNATURE "ADDRESS

S ¥

Pa

B

Mifernent on Rznru Side)




L1t OF 10
piyiston B‘; ngnhe\d

fict No
Dist ict 92 05

RECEWED TEL -l —

Dist. File -

-

Date fited— 7 ' : .

STATEMENT BY LICENSED EMBALMER

2. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e, )

S5tudent Eabsimer No.

working urnder my persona! supervision.

Student ...................................
Student Embalmér

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (F;nlure to comply with
the above constitutes grounds for revocation of license.) . P

If this body is not embalmed, fact should be_ so gated above.




