o 300 HLED AUG ’5 ]9 THE DIVISION OF HEALTM OF MIGOUURI N
-2 19 1851  STANDARD CERTIFICATE OF DEATH sware Fie o 2302
- 10.
-'IBIRTH KO . REG. DIST. NG, ﬁ'& 2 PRIMAY REG. DIST. mﬂiﬁ Regisirar's Nn..-..ézg._.,ﬁm.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers daccased lived. 1! institytion: resiklence before
- a, COUNTY a. STATE b. COUNTY:- aduninslon).
s 6 3¢ Maries Missguri - ' Maries ’
b. CITY (I omteide corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwmids mmu tmdte, write RURAL and glve townahip)
/ OR township] | STAY (in this place! OR . - d Fo
TOWN  Belle Life TOWN Pelle,. - ' 4
- d. FULL NAME OF hospital or instizati » da location) . STREET N
, Nose Pe of (1 not ia or a2, give strect or d ADDRESS (It raral, give location) . . &
INSTITUTION N one None L ST
3 NAME OF . (FITst) b. (Middle) ©. (Last) - S DATE ~ + (Month) (Day) (Youn)
{ Type or Print) Sadie Christine McQueen DEATH July!l1,51951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| r uNDER | YEAR | & mDER M HES.
/ WIDOWED, DIVORCED (Bpacify) b laat birihday) | Monthe ' Dars | Houm | Min
8 ¥ Merried /. |Mar. 4, 1888 63 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry) J 12, CITIZEN OF WHAT
dona diyrlng mowt of worklag life, #ven if rwtired} * DUSTRY . COUNTRY?
_ Housewlfe Qsage County Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Hidenhour 4 Mertha Shanks ;
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'es. 0o, oruskoown) | (If yes. sive war or dates of snrvice) NO.
no : noenas Robhert T.. Monuagn Ralle, Mo,
. M CAL CERTIFICATION

18. CAUSE OF DEATH
| Enter only oneceuse per | 1. DISEASE OR CONDITION

INTERYAL EETWEEM
ONSET AND TH
1o tor (3, (09, nnd (&) | DIRECTLY LEADING TO DEATH®(5) / M)u _LQJ:.-‘».
«This does not mean | ANTECEDENT CAUSES ﬂ I .
the mode of dying, such | Morbid conditions, if ang, gistng DUE TO (B) A ¢ @

A , , {. rise to the above canse (a) ming
a# heart failure, asthenig, e undertying cause Tast,

etc. It meanas the dis-

eare, injury, or complicg- DUE TO (c)

tion whieh ezused death. | 11, OTHER SIGNIFICANT CONDITIONS -

: | Conditions contributing to the death bul mot / .
related to the disease or condition causing death. /

NFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPTE%AN- 19b. MAJOR FINDINGS OF OPERATION .. . .| 2. auToPsY?
& L 5 - S22 | B
|| 2e- AcCiDENT (Bpecity) 21b. PLACE OF INJURY (s.s., Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : bome, farm, fastory, stroat, office blds.. #t0.) . .
& HOMICIDE ’
g 210 TIME. ™ (Mooth)- (De3) - (Ywar) (Houry | 21e. INJURY, OCCURRED | 211. HOW DID INJURY OCCUR?
- I o 7 WHILEAT[— NOTwHLE -
i INJURY - m. | “work” AT WORK . -
2l 22 I hereby pertify that I atlended the deceased from IP?G;Z tha.t I last saip the deceased
E : . IJZ:‘:,L, and tha! death rred al _{ + VI8 fr uses and on the dale stated above.
g ‘ 7. orgle) | Z3b. Z3c. DATE SIGNED
4 4| 5 2 M Wier | 7-2 J
3 24a. BURIAL, CREMA- | 24b. DATE | 24e. NAME OF CEMETERY OR GREMATORY | 24¢. LOCATION (Oll.y. town, or county)’ (State) ~
(7 TION, REMOVAL tSpecity) ) .

g Burisl 7/13 /51 Liberty — . Balle, MNo.

DATE REC'D BY LOCAL [’REGISTRAR'S SIGNATURE / 4 % 2. FUNE L GNA ADDRESS

RE / ; Mor

; 7.20-5

n!u// ; Linn, MO.
o (f.:annd *s Statement on Reverse Side)




‘0N 3)i4
ON 391430 H1TV3H 13141816

581 1 9y

U3AIFD3y

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 by e

Student Embalmer No.

working under my personal supervision.

SLUGBNL aovveocccscaasonrsnancrarasasssnsss Signed //W)v’ : : 1; %—
Student Embalmor
Licensed Embalmer Ne %[/ 2 -5—

P. O. Address._ 2t

' ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

N
.




