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10.48

I‘l_;\‘u"LY—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

4

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, Vi 70 PRIMARY REG. DIST. NO. ,...é_&'.?_. Registrar's No..... '1 4,3.....

FILEDDEC 1 1954

BIRTH NO.

37853

5488 File No, .o iiiianrimsemresssmesssatosses

. Enter only onecausoper

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I inssicati £d belore
a, COUNTY a. STATE b, COUNTY iiselon).
Laclede Mo & amﬁﬂhf
b. CITY (I outside corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I auride oorporate limits, write RURAL and give township)
TOWN townsbip)| STAY (In this place) OR
Lebanon .ﬂ-w& T Degaturville e 74
d. FULL NAME OF (If not in hospital or institution, elve sireat address or location} d. STREET (I rural, ghve loestion) ST
HOSPITAL OR ADDRESS ]
INSTITUTION. a l lace Hosp. Decatlltlﬂ ] ] .
. NAME i X .
3 DECEAS%FD o (First) b .(md"ﬂe) ¢ (Last) 4 Dg'l{_'E (Month) (Day) (Yead)
(Typeor Prine)  Eva. Claibnorne DEATH Nove 22 15954
5. SEX 6 COLOR OR RACE | MARRIED NEVER- MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UNDER | TEAR | F twoER M Kas,
. WIDOWEDDIVORCED {Bpacif . tbdﬂhdu) Mnnl.hl Days | Hours { Min,
F " _Single . . Hov. 19 1884 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or t. ) 12. CIT
done during most of working ll!u.w.nlfnth::i) Lo ” _'DUSTRY or forelen sountzy & COUNl']z'F{"f?F WHAT
Nurse Retired-- s - Camden Co, MNos
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR W(FE
We Fo Claiborne- Sarah E., S ]
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
{Yed.no0, of unkoown) | (If yes, xive war or dates of ssrvioe} NO,
No He Be Claibnorne Derasturville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION r % ONSET AND DEATH

lna for {s}, {b), and (c) DIRECTLY LEADING TO DEATH" ()

722 does w0t mean | ANTECEDENT CAUSES

the mode of dying, such
ax Aeart fallure, axthenta,
etc. Il meana the dis-

Morbid conditions, if any, giving DUE TO (0)
rise to the above cause (a) :tating .
- the underlping couse last.— -

DUE TO {c)

ease, injury, or complica- - ————
tion which coused death, | il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

132. DATE OF'GPTEIFE’A; 19b. MAJOR FINDINGS OF OPERATION - - ‘2. AUTOPSY?
LSEX | w0 el
21a. ACCIDENT {Bpecily) . 21b, PLACEOF INJURY (e.s..lnorebout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . . .(STATE).
» SUICIDE + -« ¥ bome, farm, factory, sireet, offios bldg..wte.) . oo
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} [.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ S « | WHILEAY NOT WHILE

TNJURY m. | woRrK AT WORK

2. I hereby certify that I attended the deceased from [~ ¢ - , 195‘?{, o {1,227 1.95% that I last saw the deceased

alive on -2 2 195

(f and that death occurred at 1.2 4 20Ty, from the causes and on the date stated above.

Za. SIGNATURE

AR ALu L, TRV

= .ADDR%M M .

¢, DATE SIGNED
1H-23-5¢

242, BURIAL, CREMA-
TION, REMOVAL (Bpecity)

burigl

24b. DATE

24, NAME OF CEMETERY OR CREMATORY

+| 24d. LOCATION (City, town, or county)

(State)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

J-24AG5 o

434

C
25, FUNEW Wn L]
| /'{‘ 7 1

Applsss

*s Statemnent on Reverse Side) ¥




. La'cle "/‘{-‘:5:?2‘.. &5~
Fi3 Count,, “"*f/-‘-é:__‘
® ¥o, _/7y Heayyy, Unie
Date Filed T - ni

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.. - sesssssensnanus
working under my persona! snpervision. srestcertsirensnisrnenas

_ Signed. %/l ,M ‘
.1 ...l......‘....ll...l....I.-'..'A.'... - .3
vigned Student Embalmer Licensed Embalmer 9/3 3
T P. O. Address_;i‘ﬁoyﬂ__ el b8 . ...

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

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




