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- BIRTH:NO.

-y e B VWi e ¥7755

RLED DEC 31 185
2 REG. DIST. NO. Z ‘ —

STANDARD CERTIFICATE OF DEATH

i, PLACE OF DEATH
a. COUNTY

c. LENGTH OF

b. CITY (If outnide corpurate Limits, write RURAL and give
STAY (in this place}

townahip}
TOWY¥ purel SR

State File No.nvis i sasiiin
PRIMARY REG. DIST. %0. D2 F B Regivirar's No, __.._2 7 AT
2. USUAL RESIDENCE (Whers d d lived. 1If fnatl il befors
a. STATE b. NT adaibwion).
. allag
¢. CITY (If cutelde porporate lirsits, write RURAL and give tewmshin)
-
TOWNR 2] S,Bepteon A SE)

FHOUS-P'IMT.EOORF (If pot in bospital or iastitution, give streat sddress or location) d.ASI;I'DRj;ETSS (If rursl, give locution) d
INSTITUTION Ry ££5 1m , Mn Buffale Ma,
3£‘E%%ESOE'E) a. (First) b. (Middle) c. {Last) 4, DS.I':-E (Month) (Day) ) e
(Typeor Print) Sarah Trances Childress DEATH Dec . 2010 52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I moER | YEAR | F moER u Hes,
. . WIDOWED, DIVORCED (Bpecity) 9 - last birthday? |Montka| Deys { Houm | Min.
Female |White Merrie / Jah.20-1873 | nqg 11 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign sountry} 12, CITIZEN OF WHAT |
done during moet of workin life, sves f retlred) DUSTRY - 0 COUNTRY? |
Housewife Dallas County.Mo. .8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Unkown 1 Unkpwn L.S.Childeasa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SiGNATURE OR NAME ADDRESS
(Yes. MN unknown)} | (If yes, rive war or dates of service) ’ NO. ) B M
¢ L.S.0rhildrass uffalo Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter anly onecsusmper | |. DISEASE OR CONDITION . ‘_?JAND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (2) ‘2 '_/_t_‘ﬂ Y- ) /

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

foretoa £ flove

Morbid conditions, if anyg, giving DUE TO (b)
rize {0 {he above eause (o). .mu!ng

ar heart fellure, asthenia, The wndertying cause last. -

ete. It means the dis-

eaze, infury, or compli DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseces or condition causing deafh.

tion which cotred death.

s Seberruca

19a. DATE OFIOP'FIRO?Q 19b. MAJOR FINDINGS OF OPERATION [ : 20. AUTOPSY?
L 33/X v [ w b
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (s.g..lnorabout [ 2Tc. {(CITY, TOWN, OR TOWNSHIP)_ (COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory, sirest, offics bldg., et0.) Lt -
HOMICIDE i
21d. TIME (Moath) (Dny} (Yesr) (Hour) 218, INJURY OCCURRED 2)f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

19048, 10 _ /L D | 195 2 that I lust saw the decensed

‘2. I hereby certif that 1 attended the deceased from _:225=7_
alive on _/{M 19..)...2—01::1 that death occurred’ald_ym _ m., from the causes and on the date staled above.

23a. SIGNATURE {Degres or title) 230, AD! Bc DATE S]GNED
3 / Ze sy Vo Dec 7.
243, BURIAL. CREMA. | 24b. DATE 2/ | 24. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Clty, wwn,ormty) (Btate)
TION, REMOVAL (Speety) i
rial Dec 224195 M:‘ccﬁt"nla Cert. 2liag County Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™S SIGNATURE ADDRESS

Tl o /: %_.‘_ﬁ Mo
/,2 -2 é. g 2 mtlhrr _._lr‘ .

! E £ _1 . 3 R




1ty

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 Embalasr No.

working under my personal supervision.

SEUdEBNT .ynavecensoscssancsnsasnscssssrrasas Signed.
Student Emballur

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.)

If this body is nat ‘embalmed, fact should-be so stated sbove. 4 C o2




