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WRITE PI:{AINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

R0 AUG 11 1Sue

THE AVRIUN UF FREALIA Ur MDA

STANDARD CERTIFICATE OF DEATH

State File No

P 3

! BIRTH MO, REG. DIST. NO. b:z PRIMARY REG. DIST. NO. ,_5_].3_3_. Kegistrar's No. 811
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If lowti Jence belors
COUNTY . STATE b. COUNTY adminion,
2. Buchanan : Missourdi Buchanan
b. CJEY (I oatcids corpurate Uimits, writa RURAL and d"uhl g:I'ALYENlETH QF c. CITY (If cutxide porpotate limits, write RURAL and give townahip)
. Trow 1) {l )
town  Easton-Rural "bver' BB “Yratown  Easton-Rursl 477 &
d. FULL NAME OF (If not in hospétal or inssitution, glve strect addrows or locatlon) d. STREET (If rar), atve eaton) /J
HOSPITAL O ADDRESS I
INSTITUTION RR #1 RR_#]
3DNEACNéES°EF5 a. fFll’!l) b. (Middle) ‘ ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} SARAH C. ANSCOMB oEATH July 19, 1952
5. SEX 6. COLOR OR RACE { 7. MAmw:B. gtlz\\;ggcrgsamsn. 8. DATE OF BIRTH 9. AGE ua e e et
s ED (Bpacify) t o ours ¢ Bin,
Female | White ow 52 | Dee. 31, 1866 | |

10a. USUAL OCCUPATION (Cibve kind of work
ﬁrh‘mmol-i Ly, aven if ratired}
ousSew

Owm

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelzn oountry)

12,
Weston, Missouri &

CITIZEN OF WHAT
cou 1

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME t4. NAME OF HUSBAND OR WIFE

James G, Hagerty Sarah Ev )
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME “ADDRESS
{Yen. 80, or unknown) | {If yew, xive war or dates of xervice) NO.
none Mrs Gardner Best, Easton, Mo,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL DETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION GNSET AND DEATH
: DIRECTLY LEADING TO DEATH*,, _ Acute Coronary Thrombosis 1l day

line for (a), (b), and (¢)

*This does not mean
the mode of difing, such
ot hear! fallure, asthenia,

de. It means the dip. | the underlying.ca

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rige {o the above cause (6} sating

use last,  _

Chronic Myocarditis

DUE TO ) Woman died suddenlv at hel" home

case, injury, or complica-
tion which eaueed death,

1. OTHER smmncmnconomonsfollow1ng & short period of d4is-
s ot ey eas, 8P111ty, but was not consider-

2 yrslest)

19a. DATE OF QPERA.-
TION

19b. MAJOR FINDINGS OF OPERATION

ed seriously '11l, but had been:
told she had an enlar

" (Bpecity}

20. AUTOPSY?

\"E!D NOQ

2ia. ACCIDENT Zlb PLACE OF INJURY (a.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE home, farm, fagtory, strest, office bldg., et0.} L. -
HOMICIDE
21d. TIME (Month) (Day} (Y-:) {(Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2'0 I
- WHILEAT NOT WHILE /) /.
INJURY WORK AT WORK .

21 hereby certify that I ahen%‘gqha deceased _fro

alive on 19

and that

18

, that I last ecw the deceased

_ﬂly_]ﬁ 1952 lo
death oceurred at ., from the causes cmd on the date stated above.

23. SIGNATUR

24a. BU L. EMA-
TION REMOVALLB
uria

23b. ADDRES -
St.-‘JOSE'Dh.‘MO'. - . b

{Degrea or title)

Z3c. DATE SIGNED

T-19-52.

.| ,24d. LOCATION (City, town, or county)

(Btote)

DATE REC'D BY I.OCAL

Aud\l:_;T 2 Hca

S‘tc JOS""'Dh, Mo.-".




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

........ ,  Student Embalmer No.

working under my personal supervision,

Student ..... trsessennenen thsassenesasanase Sigued_..@—&vp‘—- g M

Student Embalmer
Licensed Embalmer No A[ é 7 ?

P. O. Address‘éf“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




