THE DIVISION OF RBeALTR OF MIRYUURI 1;6}?97

5. wo.300 SOf = >
T HED UEC 61951 STANDARD CERTIFICATE OF DEATH tte Fie Noomorn 8 82 4 )
[ BIRTH KO. ___ REG. DIST. NO. Zf_nmmv REC. DIST. NO. /5{ FRegittrar's No Lo 4
l 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers decessed lived. I Lo
‘)6 a. COUNTY 2 STATE  Migsourt b COUNTY  DAV1S Smwwion.
I b. CCI)EY (I cqtoide corpurats Umits, write kmnmm . L‘!ENflil C’F1 c. Cg‘g (If cutadde corporate limits, write RURAL and give township)
oW, Gallatin el g 1S Gallatin 43 Yy,
FH(!J-SLP:"P:EEOOF (If not in hoapital or Institution, give sireet sddrew or locativn) d.Asl‘)rg% (I rusal, ghve location) 7 ﬂ
INSTITUTION: st e -
3 NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Month) )
DECEASED ay; )
( Type or Print) Sarah Frances Place v NOV o 25 ibég’f
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MAR(?LEEI., _B. DATE OF BIRTH 5. AGE Us resnl v Kooy 'n... Ty
P Min,
Female White "Midowed 5| March 31 1867 -7 Y i el e
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BusmEssD%gr'rI{J‘; 11. BIRTHPLACE (Btate ot farelen oountry) /| 12 CITIZEN OF WHAT
CHBATEWTTE """ | Own Home Daviess Cofinty Missouri CouNIBYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Jones Litha Nation Richard J, Flace
g WAS D.,EfxEASE? E‘:III-IZR mdu S, ARMdE.:D r::mcesr 16. SOCIAL sacunmf 7. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
w8, ho, Oor nown| Fob, pive war or datey
Ty oo | st ™| None Mrs, Rado Bartlett, Gallatin, Mo,

INTERVAL

‘I 8. cAUSE OF DEATH MEDICAL CERTIFICATION p mmsm
Enter only cnecsussper | |. DISEASE OR CONDITION c g} Q NSET TH
lize for (), (1), and (o) | P/REGTLY LEADING TO DEATH-@
*Thit docs ot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditiona, If any. gising DUE TO (b) _ /,24--»’_

o heart fafture, asthenta, | Tiee fo the above cause (o) sating ) . Lo

de. it means the dly- | the underlying cause loxt.
eare, infury, or complica- DUE TO (o)
tion whlch coused death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nab
related to the discase or condition causing death.

19a. DATE OF OP_FIF&\‘ "19b. MAJOR FINDINGS OF OPERATION ’ . : ’ . 2. AUTOPSYTY
_ ; - 191X v [J e[
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorsbocs | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE homs, farm, hm stroet, offlos bidg.. se.) ’ : . :
HOMICIDE
21d. TIME (Month) (Day} (Yeur} (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
!’HH.EAT NOT WHILE
INJURY . AT WORK

2. ] hereby certif, that I attended the deceased from 19 to 220wl 19_2_/that 1 laat 261w the deceased
alive on , 1827/, and § occurred af = __T *m,, from the causes and on the date stated above.

msa%% W&) (Degroe or title) | 23b. ADDRESS 2 ny /WSIGNED

%_«lia BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY A by, town, or coun! / {Btale)

1811 11-28-195] MeCrary Ce i : County,_Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE gl 3t of ngcPante

o8 1987

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcverse'sidc of this certificate was embalmed by me, or by______.

working under my personal supervision.

DQestsssanarvossnsssannnnsnnsan,

Signe /l @ , 2
S1gnedes.cnsiarnrrnaces Cibasanseeaninenee il o
Tiane Student Embalmer y./enscd Embatm No.cgg ‘V'm
P. O Addregm/. ekl Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITENG, (Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

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




