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LACK INE--MAEKE A PERMANENT RECORD

WRITE FLAINLY—USING UNFADING B

FLED SEP 3 1g5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/zz e
REG. DIST. NO. PRIMARY REG. DIST. mm Regisirar's No ,5.

State File No...

28164

1estniepparbersem

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
care, infury, or !

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharl decoased Lived. If las:im%;ﬂ residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Lincoln Missouri Waltar en
b. CITY . . » . LENGTH OF . CITY .
OR (1t ooteide o fmdn, write RORAL ndl:‘"‘;hip) gTAY tin this place) ¢ OR i ':gﬁdm i k]
TOWN Ppoy day Town Warrenton Ya =
d. FULL NAME OF (If not in hospital orinlr.hlmon give streot address or loul.lon) . STREET (M raral, give location) [ q [A0
o8 pfnnr_'ss [0 i
tRSHTOTS incoln Co. Memorial Hospita
3.DNEACME OlB a. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Yean
(Typeor Pint) Sgrah Annie Bigelow DEATH A 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| 1 Unoer l mn O UNOER M NES.
wwowm. DIVORCED (8pecisyy ] Inst brthday) Moalhl Hours | Min,
F W 1dowed 88 |
10a USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - .
v'"ﬂﬂ‘m‘ mI:f retired) = DUSTRY {City aad State or Foreign Country) o 1ZC‘O:II}H%ER§'?FWHAT
“Housewite Own home 8t. Charles Co. Misgouri | 1U.S4a.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE )
' George Stevengon Sarah Turner | deceased
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysa. 0o, or unknown} | (If yea, Kive war or dates of service} NO, ' W
No Naone Alice Stevensan arrenton,
18. CAUSE OF DEATH : MEDICAL CERTIF! 1ION.- \ mstgn BETWEEN
| Enter only onecausaper { 1. DISEASE OR CONDITION _ J " *“%
\ine for (), (b), sad (@ | PIRECTLY LEADING TO DEATH @ 2 P

s

Morbid conditions, if ony, giving DUE TO (b) _LML

rize to the abors cause {a) stading

the underlying causr last.

DUE TO (chfml 7 2&& . i

6 s

fion which couxed death, | 11. OTHER SIGNIFICANT CONDITIONS G ,/o
! " Conditiona contribuling to the death tut not /
related to the dizease or condition cousing death. -
"I9n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
e, e . TION D m
; - e T YRe e A}
21a. ACCIDENT . (Sbacity).. 21, PLACE OF INJURY te.a.foorabout | 2lc. (CI. TOWN. OR TOWNSHIP) UNTY) (STATE)
SUICIDE _ - ' T e~ ] bome, farm, i ,atreet, offioe bldg., et} 0
HOMICIDE e %Mu’ ~
21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2. HOW DID INJURY
: WHILEAT NOT WHILE
INJURY f" e 7- J‘//{j’ WORK I/I‘M //’ Z/

2. I hereby

that I auended the deceased from

certify
alive on o

T
J’.:i_7_
19..1 and that death occurred at _éaqpm

19.3 to _LL&_ 19_13/&01 I last saw the deceased

Jrom the causes and on the dale slaied above.

3 SIG&TU;E

&thl%

DDRESS

ALD

23c. DATE SIGNED

Am
b. DATE 24c. NAME OF CEMETERY OR CREMATORY

LOCAL %ISTRAR‘S SIGNAT

*e Sutumnt on Reverse Side)

£ "_&?4)’

%‘5"3”“'3 . CREMA- . LOCATION (Olty, umfnrmm (Etate}
(Boesity) - . [

__Bupion |AugaT 3}, ’93—?“ OAD -barpexni £eMETERY . 2 s &% 0 R
ATE REC'D? 25. FUNERAL ol RECTOR" a SI1GNATURE

R /6 2—
{Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
Lo o o S - e

working under my personal supervision..

Student...oooviiiiaiiiiiiiii i, Signed ./ A
Signature of Student Exbaloer

Licensed Embalmer No...7...0..7.

P. O. Address L(j

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




