No. 300

10.48

<
o

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

’ FILED JUN 291954  STANDARD CERTIF

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

19637

ICATE OF DEATH 54626 File Nov.osroerresreememmsrsin

REG. DIST, NO._Q,Q_Z___PRIH“Y REG. DI1ST. NO. ..5—75_Zﬁepiﬂrar'l.~n 27

. PLACE OF DEATH
> WY Maries

2. USUAL RESIDENCE {Where decossed Lived. If
a. STATE Missouri b, COUNTY

m!.l rexidence befors

p 8 edmimion),

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yen, N.d' unkoown) | {If yoa, lIrNa ﬁg‘“ of sarvioe)

16. SOCIAL SECURITY
None

b. Cé‘EY (If outeide eorpurate mits, write RURAL and m:‘u & AI:;:::EE: pEF c. CIT;{ (1f outids eorporsta limits, write BURAL and give toynahip)
R tow! ) ce)
TowN Rural Safe,Mo b a8 St. James, Missourl 0 5,0-
FULL NAM o o ot ution, give ross or locstion! . . L
d. Hé)"ls'Pl'PA E OF (f not in hospital ot instlsution, give streat add loostion) dA%rom-:ss (12 rural, give location) [ ‘
INSHTUTION. None ' |
3. NAME OF s (Firsh) b. (bdlddle) T, (Last) 4. DATE (Montt)  (Day) |
DECEASED . “ ars U |
DRCEASED  sarah Elizabeth " Mizell oo June 13, 1884
5, SEX / 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. !:'?E {In years l: UNDER 1 YEAR | ¢ DaoEn u
: [“wmive " | SRS ey | oy B0, 1671 | Mg i 855
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE te or I, ¥ 12, CITIZEN OF WHAT
dove gk 1ig. even if rotired) None USTRY | Phelps & y TS5 S(‘)rﬁr 1 0 UNTRY?
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14 NAME OF HUSBAN wiF
H.C. Kdbblett Sarah A. Matlock amiel" Bl Hiz€i1

. INFORMANT S &
Mrs Grover

i'fe?rk, Ng'a:f‘ e, MI‘B‘E‘SE

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid conditions, if ang, gblng DUE TO (b}
rise to the nbove cause (a) stating
the underlying cause last.

*Thiz does not meen
tAe moce of dring, such
s heart fallure, asthenia,
ete. It means the dig-
ease, Injury, or complica-
tion which caused death,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death

190, MAJOR FINDINGS OF OPERAT

19a. DATE OF OPERA-
TION

INTERVAL
ONSET AND DEATH

p /47 .. sh A0 [ yes L1 no
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..toorabout | 21c. (CITY. TOWN, OR TOWN 3 " (COUNTY) (STATE)
SUICIDE boms, farm, factory, suset, offics hidg.,e10.} .
HOMICIDE -1’ f . -~
21d. TIME {Meonth) (OQx¥) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY R?
OF . WHILE AT [™) NOT WHILE
TNJURY 1 = | “WORK AT WORK

2. I hereby
clive on

- a
certify that I attended the deceased from .
, 18 . and that death occurred at

_LLB_ 19 that I last satr the deceased

’
% E : fr&’h\ the causes and on the date stated above.

23a. SIGNATU .

(DGT‘MG)OI 23b.

23¢. DATE SIGNED
-

24b. DATE

June 15, 54

BU R IAL CREMA-

TIO%{J A&(Snd!rl

24c, NAME OF CEMETERY OR
Masoni¢ Cemete

24d. LOCATION {Oity, town, or county) (State)

DATE REC'D BY LOCAL

/3% -

?‘[ RS SIGNATURF

é‘-g : \.SQEG.

St, James, MlSBOU.I‘i

(Licensed Embalmf- Sunmenry Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision,

31gnedsieecieccronens Feerarrrr e ab b nen / ) 4486
Student Embalmer icensed Embalmer No .

P. O. Address._ St s. James, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grou.nds for revocation of [icense.)

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




