== el

=

}

PLAINLY-—USING UUNFADING RBLACK INE-—MAKE A PERMANENT RECORD

No._ 300
10.48

s

g

TRE DIVISRON OF REALTR OF
STANDARD CERTIFICATE OF DEATH

LQA 4 352 ReG. oisY. wo. R | primary rec. oisT. wo. 8549 Reistrar's Nov.d 0.

[R&Eﬂ

MUK

6068

Sta1e File No.ovreivessoneissssmsssisssssesones

(Yee. po, or unknown) | (II yes, xive war or dates of servics)

BIRTH
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lustitation: residence before ;
. COUNTY . STATE . CO sdmision
.  STATE |1 SSOURL > P hm -
b. CCI)EY (I outsida eorporate Umits, write RURAL and .h. §T ALYENGE; pl?f-! c. CBI’;{ (If outalde corporate Uity write BURAL and give township) ) ?6/%
TOWNw RURAL" LIBERTY TOWNSHIP I 7 2 YR TOWN  UNIONVILLE
d. FUOL%PFI‘FANI!.EOOF (If oot in heapital or institation. give strect nddn- or loeation) r d'ASD?FfEHSS (I rural, give location)
INSTITUTION _ !
3. gg‘(\;héﬁs%% a. (First} b. (Middle) c. u.:m) I | 4. DATE (Month)  (Day) (Year)
{ Type or Prind) SARAH JANE BA"I;‘ES DEATHFEBRUARY IS5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (in yssrs| o UNKR 1 YEAR | t* hoEn i HEs,
WIDOWED, DIVORCED JBoacity) : J t /] uom-l Days | Hours § Min
FEMALE VHITE _ WIDOWED NOVEMBER 25, I854 97 2 120 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forelgn countrr) () 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired} DUSTRY COUNTRY?
HQUSETORK SONS HOME PUTNAM GOQUNTY, MISSQURI Ug Sy As
13a. FATMER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMND OR W|FE
JONATHAN TAYLOR {1 NANCY HUMPHERY . (R,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I(’JY 17. INFORMANT" '. smﬂnum—: OR ME ADDRESS

( icensed

ND NOQ NONE MISSOURIL
18. CAUSE OF DEATH INTERY.
. Enter only onsoaus per 1. DISEASE QR CONDITION . o AND DEATH
Yine for (a), {b), and (¢ | DIRECTLY LEADING TO OEATH®(y) > 9
“This does not mean | ANTECEDENT CAUSES /_\ ‘\)
the mode of dying, suck | Aforbid conditions, {f any, giving OUE TO () '
os beart fallure, asthenda, | Tiee {o the abooe cause ra) Hating Y 7=,
ete. It means the dis- the underlying couse X
case, injury, or cornplica- DUE TO {(c}
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death duz not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION 7 ?’ % x’
ves [
21a. ACCIDENT {Bpecity) 2tb. PLACECF INJURY (sg.. lnorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, {nctory, sirest, offlos bids., et0)
HOMICIDE R P ] N
24, TIME,  Mazw) (D) qr-n m@n\ 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURYN ‘b ™ \S Iy "md [ Moak 2] AR wonk

»l he:_'eby." gkmdtd ¢ deceased from ) , 1 , lo , IE.Ah-ﬂ\al I last saw ihe deceased
¢ alive.on ~amg that death occurred at 2. ., Jrom the causes and on the'¥ate stated above.
| 3 p IAASAY (Degzpe or titls) | 230 AQDRHESS 3¢. ATE SIGNED
iz SIGhATURE " 32 / / /} =

11/1 'A-,, g ,‘4’ A PIALE A { A AL //{ A\ D
24a. BURIAL, CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION 10ity, town, of ounty (State)
TION, REMOVAL (Bpeciy}

BURIAL FEB Ig,/I952 FRIENDSHIP CIMETERY PUTNAM COUNTY, MISSOURT

DATE REC'D BY LOCAL ISTRAR’ MIGNATU %5 _FUNERAL DIRECTOR'S 85 GNATURE ADDRESS

_ REG. C 59T QCK RAL, HOM
| 3 -/ -5 R 0,... o 22 Llemea Zoc X . UNLONVILLE, MO

ft/on Reverse Side



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

S3igned.casscssnartunaraannarnannns resrannas
Student Embalmer

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

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