THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 | g .
-0 JALED APR 15 1952 STANDARD CERTIFICATE OF DEATH state Fita ... 3012
é BERTH NO. age. 01sT. no. | AV _ priMary REG. DIST. N0, _2000 . Registrar's No.. 2.¥D
03? 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deossssd lved. H imti sdenice bafore
. COUNTY : . STA . . o).
: GREENC ¢SSR 1530w R b CONTY srone o
b. CITY (U catelds corporats Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outakie carporate limih. write BURAL an give townahin)
OR . woablp)| STAY (ln this plaew) OR M
oM  SPRINVGEFIERD ST 5 DAYS TowN.. "RuRAL = HUWRLEY /ﬂ }Z()
. FULL NAME OF {If not in beapital or institution, give strect address or [ocation} d. STREET (I mral, give location)
HOSPITAL of ADDRESS
BAPTISY HoS P TAL RT# X ,cRANE /
3. NAME OF 8. (First) N b. (Middle) <. (Last) 4. DATE (Montn)  (Dsy)  (You)
(Typeor Print),  SARAH JANE - &G I/IBRBS S Z /25 R
5. SEX / 6. COLOR OR RACE | 7. ‘m)%a‘a%g g%ﬁ%r{(gﬁ 8. DATE OF BIRTH 9. ::?E Ue yan| v Do 'Dam.n " BoEn u s
Hours
Femae ! | wwire Wt Dowr€D A SEPT. /8 -/349 92 l | =
108. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or farelgn oountry} 12 CITIZEN OF WHAT
dane most of working Life, even if retired) DUSTRY . / COUNTRY?
OuSEWFE — CARto - 1LLivVors Ze-8 A.
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoHN 4. QoCHRAN | FRANCES 4. GoSkr | w. s GCIBES
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'm
(Yes. 5o, or unknown) | (If yes, xive war or dates cf service) ., . G AN,
e — - Mo VE ADALINE ¢aoDS S PRINCLIE LD & MO,
18. CAUSE OF DEATH : ' . MEDICAL, CERTIFICATION INTERVAL BETWEEN

_Enter only onecauseper | [. DISEASE OR CONDITION -
line for (), (b), and {c) DIRECTLY LEADING TO DEATH®(,)

ONSET AND DEATH
*This does not mean ANTECEDENT CAUSES . %‘
the mode of dl’iﬂﬂ. ch Morbid conditions, if eny, giving DUE TO (b} t E E E é gg 9 [ ¢

03 heart foflure, asthenia, Hlﬂolh!ﬂboﬂ!wwc(c)dﬂtina P B .
‘e, It means the dis- the underlying cause laxt:

care, fnjury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER S[GN]FICANT CONDITIONS o

’ Cbnditiomconmm{ngtomdmhmw
related to the disease or condition cauting death.

o

TFK\PL'AINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o>

19a. DATE OF OPFIRC#;' 196, MAJOR FlNDlNGS ‘OF OPERATION - - o ’ - ) ' ' i ’ 2, AUTOPSY?
< . S 2A ) ves L] wo

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY te.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) . {STATE)

SUICIDE bowe, tarm, fagtory, strest, s8oe bldg .. sto) ‘ .

HOMICIDE .
21d. TIME (Mogth) (Day) (Tear) (Em) 2le; INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- WHILEAT ] NOT WHILE[ )
INJURY WORK AT WORK

2. I hereby certify thay I attended the deceased from ‘%L 104 ¥ 1 _Q%JAL 195 %, that I last saw the deceased
" __alive on _b_ajuui 1952 £, and that death occhrred at 7275 4. m., from the causes and on the date staled above.

2a. SIGNATURE (Deame or tll.la) 23b. ADDRESS Z3c. DATE SIGNED

£ %HBU&’ A@_ﬂ; 24b. DATE uc\hms or CEMEI'ERY OR cnam'roﬁ‘r 244, LOCAT!ON (Olty, town, of county) T (Biate)
) éﬂ (L PR D - /792 HIGHLANDYINL €  CEWETERU AIGH L AN DVILKE - Ve 8
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAEKI DIREGTOR' S S| GNATURE "ADDRESS

$r-52 | Fitress) PO D7’ |

o (T icensg@f Gmhalmer's Stateffient on Reverse Side)




|l
|

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, 0F B e meremens

___________ Student Embaleer No.

working under my personal! supervision.

Student tu.eisrsenssensnartacnccssaansasans
Student Embalmar

P. O. Address

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.)

H this body s not embalmed, fact should be so stated above.




