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THE DIVISION OF HEALTH OF MISSOURI

954 STANDARD CERTIFICATE OF DEATH

4&@50

State File No......

REG. DIST. Noozci ‘ PRIMARY REG. DIST. IOB'O 5‘19 RmmmnNa@b...a...._.... .....

"BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Phere decossed lived. If Loatitulion: residonce befors
a, COUNTY . a. STATE . . . b. COUNTY adinlaion),
Randolph o Missouri RandoXph ..
b. CITY 1 outside enrwuu Limita, write RUBRAL and give c. LENGTH OF c. CITY {1 outxdde corporste limits, write RURAL and give township)
township) | STAY (in this plaes) OR
TOwN Mober]_v 1 day : TOwN Rural=-=near Thomas Hill ..~
d. FULL NAME OF (If not in hospital o institution, give strect sddrese or location) d. STREET (I rural, aive location) V7 sov
HOSPITAL OR . ADDRESS /
INSTITUTION iC 1\m1ck s ltﬂ
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
{Typeor Print) Sarah aret Day DEATH December 14,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o UNDER 1 YEAR | OF OmER 1 HES.
. WIDO\{IED. DIVORCED (8pa Last biribday} Monﬂn, Days | Houns | M,
female white widowed Nov. 27, 1873 80
102. USUAL OCCUPATION (Ciivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (Btata or forelgn sountry) ] 12, CITIZEN OF WHAT
dona during most of working Lify, even if retired) DUSTRY . . i COUNTRY?
Jhousewife ome Randolph County,.Missouri U.S.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Herlen 4 Sarah EI11] :
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (I yes, give war or dates of service) NO. \ R
no none none = S fton hHill
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
. Enter only onecaussper | I- DISEASE OR CORDITION . O?ﬁ' AND DEATH
line for (s}, (b}, and () DIRECTLY LEADING TO DEATH () g d B ﬁl MdM & [ ﬁ ‘E Q‘ 0 # . f
’
*Thit does not meen ANTECEDENT CAUSES
the mode of dying, such |  Aorbid eonditions, if any, giving PUE TO (b)
es heart faflure, asthenia, | 7ise to the above cnu.tz(u)ua!ﬁzy e e e e a e e . .. .- . R
de. It means the dige the underlying cause lost. - - -7 R R -
ease, infury, or complica- i _ DUF TO {e) _ -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS-"- -~ -~ <
Conditiona eontributing to the death bul not
related to the disense or condition couting death.
15a. DATE OF-OP_FI%F,\‘- 190, MAJOR FINDINGS OF OPERATION ’ . G °C vt .ot .| 20.°AUTOPSY?
.- " /-53)( mDunE
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) *
SUICIDE homs, larm, fastory, sireet. offios bidg., mo.) . LA ot “ .
HOMICIDE
21d. TIME {Month} (Day) (Yesr} (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . WHILEAT[=] NOT WHILE . .
INJURY o | Ve T ELE R e e .
2. I hereby gertify. that ] attended-the deceased from , lo U“—%, 19&(3 that I last sow the deceased
alive on IS_IJ and that death occurred at ., from the cavlses and on the date stated above.
Z. SIGNATURE _ | . . (Degroe o title) 2L 23b. R Z%. DATE SIGNED
- ”~
Q@ Qaiwm 0.1 4911
24n. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT: Y

TION, REMQVAL, (Specity)

24d.

12161953 Cenetery

ION (Ofy, t.nwn. or county) -(Btate) -

ear Grand Center,mlssourl

WRITE PLAINLY—USING UNFADING

ial
DATE REC'D BY LOCAL

e 16 -53™¢

ML. Carmel
25, FUMERAL DI&ECTO& ]

e 36 2

REGIST 'S SIGNATURE

(iJumd Enhimﬂ. Statement on Reverae Side)

ATURE ADDRESS

e




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 persona! supervision,

SEUAONE 1aurerrnnmanesmsunnseernnsonns Signed > M-ﬁfu%

Student Embalimor
Licensed Embalmer No. \).) ? Z 5/

P. Q. AddressMMj..}kL(

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

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




