THE DIVISION OF HEALTH OF MISSOURI

R 11 j""ﬁt}ﬂNov 3 1857 STANDARD CERTIFICATE OF DEATH stare rite o 33650
.'BIRTH MNO. REG. DIST. NO. __.L&__ FRIMARY REG. DIST. NO.M_ Rggg'_ﬂygy'g No. f‘p
”/fw 1. PLACE OF DEATH - 2 USUAL RESIDENGE (Whars decoased lved. 1f boiiotion: relens tory |
9 ’5 A a. COUNTY Gentry 2. STATE : b. COUNTY aduimioat.

[

b. CITY (11 outside corpursts limits, write RURAL snd give

¢. LENGTH OF

B T——
ﬁts%wnlb ) tive towrship)

OR " AY
a RN Sta.nber towaship) [ STAY (in this place) TOWN ITY P 3 E‘ 0
d. FULL NAME OF (1f not in bl o, :..u_u?; CX LN o
HOSPITAL OR EE £ ADDRESS Wa j ™ |
S wstrution NoTt "W # Ut Bt '
3. NAME OF irst) (Middle) (Liast) 4. DATE th D
2 | oRER "#r¥s. Sarah Patienoe Edna lfurry or. O&ET g g3
F-‘ {Typeor Print) , DEATH
1] :
5. 5. R RACE | 7. MARRIED, NEVER MARRIED, | 8.DATE OE BIR 9. AGE (Ia years| # UNDER | YOI | 0 UOER o WS,
o) ?‘x 1 ! ‘ q‘gho WIDOWED, DIVQRCED ,(Spectiy) E_L% 1.186 Lag Montta [ Daxe | B Mia,
2 | Temele!|"Whife™ | "disuprigt y -l el il
3 10a. USUAL OCCUPATION \(rvekind otwork | 10b. KIND OF BUSINESS OR IN. 1). BIRTHPLACE (Btata or farelgn oountry) 0 12, CITIZEN OF WHAT
retired YT
E ‘Héwgewite At home Bolckow , Mo, ST A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
< John Bailey Sarah Jane Brown John Murry
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' $ SIGNATURE DR NAME ADDRESS
- (Yea.no, ot unkeown) | (X yes, give war or dates of service) NO.
:i; no : none M
19. CAUSE OF DEATH MEDICAL FICATION 1 AL
B || Enter only onscaussper | 1. DISEASE OR CONDITION M - L DEATH
Z ! line for (w), (b), and (¢) | PIRECTLY LEADING TO DEATH" (4 %&"ﬁ, S 2'%/ .
g This does mot meen | ANTECEDENT CAUSES / / ZE Z - P
the mode of dying, such | Morbid conditions, if any, gising DUE TO ( . L Pl
j‘ a3 keart failure, asthenia, | 7ite to the above canse (o) .tta.ung . .- _ . .
08 M eze. Kt meens the dia. | W06 underiying couse last. =
© ease, injury, or complico- DUE TO {c) 7 7
5 || on which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS R T ?
= Conditions contributing to the death but not
9_1 related to the disease or condition eausing death |
19a. DATE OF -QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - Voo e BT “ .| 20. AUTOPSY?
5 TION 23 ¢/— X 0 o O]
= - . . YES NO
o ||2e AcCIDENT - - (Bpacity) 210, PLACEOF INJURY (s.g..tnorabuct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fastory, sirest. offics bidg..e%0.) ) e Lo B
Z HOMICIDE . .
g 21d. TIME (Month) {Day) .(Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
' ST ) WHILEAT{—) NOT WHILEr) ‘..
J‘ INJURY m | VwoRR "7 woRk L . R T
E 22, I hereby certify thgt I allended the deceased from ._L,Lﬁ_, 19 , lo M, IBJ:)z;lhat I last saw the deceaced
) - alive on , 19373 and that death occurred at M from the causes and on the date stated above.
X R *Z”  (Degree or titl) 'lzab. ADDRESS Z3c. DATE SIGNED
,{&I%W\ I ,,.g’W}ao /o0-27-%
E 24a. BUR|AL. CREMA- | 24b. DEIE 240, NAME OF CEMETERY OR CREMATORY .| 24 TION (ity, town, or connty) . , (Btat) s
E TIGLK 10/38/53 l Hig Ridge Cemetery | Stanverry , Mo, _
DATE REC'D BY LOCAL S SIGNATURE 2. FURERAL. DI RECTOR' 3 uiu RES ADDRESE,
Bt 0 /
/ﬁf’lf-—f:z zM . [fhtlsoy el




——

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, orbye= . ___ . ..

SEUdENt survarannnee vesaserasssIssTsrennnns Sig'ned......
' whiyudant Fabalmer "

7 2
"“7’% ey
P. O Ad

17/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fu'luty( o;éy
the above constitutes grounds for revocation of License.)

I this body ‘is not embalmed, fact should be so stated above,




