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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No.... A3 35

REG. DIST. NO. mpnmmv REG. DIST. NO. m}haiﬂrcr’: No. ..-3.d -

2 USUAL RESIDENCE (Where decewssd lived. If fnsriiatlon, revidetcs befors
a. STATE  Missouri b. COUNTY Dt { grimimion.

b. CITY (It cateide corpurata limits, write RURAL snd give

c. LENGTH OF

¢. CITY (If octaide orporats Umits, write RURAL azd give townshin)

. township! | STAY (in thia place) OR R
TOW Sedalia Rural ’ Town Sedalia Rural P
d. FULL NAME OF (If not in hoapital or fnstitution. give strest address or locstlon) || d. STREET (If rurad, ghve Ineation} [P, o=
HOSPITAL OR ADDRESS R
INSTITUTIONBuena Vista Home Buena Vista Home )
3 NAME oF a. (Flrst) b. (Middie) c. (Last) . | 4. DATE (Moath) (Day) (Year)
(Typeor Prit) Sarah L. Eslinger DEATH Qct 7, 1983
5. SEX / l 6. COLOR OR RACE ) 7. MARRIEE I‘sE‘\’IggCEBR‘(ElE 8. DATE OF BIRTH 9-1:\.(‘55 (In v-)-n ; T lD‘: 7 BMDER I MED.
. Da . . on Hours | Min,
Female White Hfdowed June 13, 1866 | 8 | |
10a. USUAL OCCUPATICON . w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Sae during e of workiag e, svea f reteed) | BUSINESS TR T e or forien oomnte) €2 | PognRysT AT
Housewife Home Pettis County, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jessie Swope Mary Alexander James Eglinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. 00, or unknown) | (If yes, give war or dsiss of servics)
NQ None Ncone Charles Dav1dson Sedalla, Mo.

. Enter only oneceuse per

|| e heart fafture, asthenia, .|.

18, CAUSE OF DEATH
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such

eie. Il meana the dis-
ease, infury, or complica-

EDICAL RTIFI INTERV;
1. DISEASE OR CONDITION q E ﬁ ONSFI'AND DEATH
DIRECTLY LEADING TO DEATH® (g)

(——_i
ANTECEDENT CAUSES \ E !! ! ’
Morbld conditions, if any, gising OUE TO (b)

rite to the above couze (o) stating . .
the underlying cause last.

DUE TQ (c}

tion which coused death.

L]

Il OTHER SIGNIFICANT CONDITIONS =~

Cunditions contributing to the death but not
related to the discase or condition cousing death.

A 2. AUTOPSY?

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN
TION .
o . s A20/ ves L] wo

2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..incrabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) \

SUICIDE, bome, farm, fastory, sirest, cBoy bldg., ata.) ’

HOMICIDE
21d. TIME {Mooth) (Day) (Year) {(Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE|

WORK AT WORK

2, I hereby ceriif; hat I gitended the deceased from
alive on M _b__ IQQQand that death occurred af |

. 19.321, to m, 19.52) that 1 last saw the deceased

m., from the causes and on the date stated above.

2a. R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—‘;“

24a. BURIAL, CREMA-
TION, R.EMO_}-AL (Bpsolfr)

DATE D
q 7—-— REG.

( onIt!n)C 230./A0D . I 2. DATESIGNED  ~
240, DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, of connty) " (State)
10/9/19 Mt. Herman P Sedalia, Rural, Mo.
R SIGMATURE — ¢} [= YMEFAL DIRECTOR 5_j16NATURE ADDRESS
@ 2 545524 .
\ 2 LiMnnn R0y LLV AN F LAt 2 e 33 ] MO

s (Licensed Embalmir's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, 0F by emcicn

Student Eabalimer No.

Student Embalmer ch
: Licensed Embalmer?\l .......... /, ...............................

P. Q. Address ..'Q

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

working under my personal supervision.

Student cuiieicssnosananan Chrsbara s aant

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




