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R T AT BT 1959 STANDARD CERTIFICATE OF DEATH S¥61¢ File Novursmomemn
! §IRTH NO. REG. DIST. NO. Il priuany rec. oisT. No. _‘iQﬂ. Registrar's Noverrn oo,
ﬁ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed lved. If Instltotion: residence befors
a. COUNTY STATE b. COUN deaisalon).
W Barry > Missouri COUNTY Bappy e
;0 b. CITY (If outside corpurate limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If outmide corporate limits, write RURAL and gve townahip)
M townahip) SérAY tlo this place)|f OR 0
4 8 TowN Cassville 1l yrg. TOWN Cagsville . ISy
d 8 HIO.IS.PII\I_'M]‘:EOOF (1f Bot in hospital ot Institution, give strect addrom of looation) d.ASg[!’?%TSS (If raral, gve loeation) %f {;
O INSTITUTION Cassville Community Hospl 1007 Main St. '
ﬁ 3. II;EAC%ESOEE 8. (First) b. (Middle) . (Last} . ' 4. DATE (Month)  (Day) (y.m
E {Twpe or Print) Sadie Landis DEATH Jana. 10, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH C) AGE Un years| I DHOER 1 r:n " QO o
E WIDOWED, DIVORCED (Epacity) - Last birthdag) Monﬂul Hours | Min,
S |Female White | Widowed ~ “° |July 20, 1870 | 83 l
: 10a. USUAL OCCUPATION (Gbve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) C/ 12, CITIZEN OF WHAT
5 dons diring most of worklag life, even if retired) DUSTRY . COUNTRY?
3 Housewl fe Housgewife Barry County, Missouri U, S.A,
< glan._nm:n S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Wesley Evans Sally O,-Evans i Charles andis:
b { [S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' § 5| GNATURE OR NME ADDRESS
- (Y- . or unknown) | (If e, glve war or dates of servios) NO.
= o) None A. W. Landis, West Plaina, Mo,
| 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only oneceusaper | I. DISEASE OR CONDITION . %"Sﬂ' AND DEATH
Z | tinefor (a), (b, and (¢ | P'RECTLY LEADING TO DEATH? (5 ;‘0‘-?44_
g *This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ‘
3 a2 heart fallure, osthenda, | rise fo the above couse (a) stating =~ . - S o .
) ele. It means the dis- the underlying cause last. N
o ease, injury, or complica- DUE T0 ()
i || tion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
9_1 related to the disease or condition couring death. . ] g
- 1} 19a; DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION e ¢ N 20. AUTOPSY?
E TION
= . . ves (1 wo )
o 2ia. ACCIDENT . (Bpecity) 21b, PLACEOF INJURY (e.s., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, offios bldg., sta) - P §
HOMICIDE ’
21d. TIME (Month} (Dsy) (Year) (Hou) | 21e. INJURY CCCURRED | 2)f. HOW DID INJURY OCCUR?
OoF WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased % - o 1954 b ZE&'_’L 1952 ‘that I last satw the deceased
' alive on &?‘M /0 1952 and that occurred al m m., from the causes and on the dale stated above.

. SIGNAWRE [ (mgg or tiﬂa) k. DATE SIGNED
] MM (&44%&&, e, d~/tA1~3a

WRITE. PLAINLY—TUSIN

%‘13515 g ER M| OA‘}.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY I.OCATION (Oity. town, or county) - (Btate)’
R (Bpecity) -
Burial A 1/13/52 Ogk Hill Cemetery Cassville, Migsouri

TE REC'D BY LOCAL

Yo &l fsEft

REGISTRAR'S SIGNATURE ;_. S0 Wl. DI?TO R*S SIGMATURE - =  ADDRESS

(Licensed Embualmer’s Statement on Reveras Side)




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, o by _—
working under my persona! supervision. ---------------- ' Student EMbalmer NO.eiiavernsaosssnasnns tesnse
Simed."..myﬁ:ﬂ_ﬁ‘-——
STgned.ivaecs.. ';ELQ;;Q'EM;IL;;"" ...... . Licensed Embalmer No. ﬁ/\jo‘ 7

P. 0. Addrcss.ﬁM%ﬂg.-..

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.




