, THE DIVISION OF HEALTH OF MISSOURI QA
"0 | NN APR 25 1955 STANDARD CERTIFICATE OF DEATH s pie o Ii}g‘l

BIRTHMNO. ______ ______________ REG. DIST. NO. __/_ZL PRIMARY REG. DIST. NO. /€ Calor Repictrar's Nou s
l 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If instisution: residence before
a. COUNTY a, STATE yyl . b. COUNTY aduniasion).
gk o 1(4 B AL AACAA, Eﬂ-q -
b. CITY (f outtlde corporate limits, write RURAL and ive c. LENGTH OF || c. CITY . 4 I Renaed e ot of
OR tawnship}| STAY (in this place) OR o = ity I.nmrpﬁnhd townt
TOWN . }(W btz Gy, TOWN M’. A -
d. FlI'IJ(I)-SLPIIq'IBANI‘.EOOF!F {If not in hoapital or lu&ou sive stroat 2ddress or losation) .‘ASDTDRREES (If rarsl, give location) ‘9 g Lf ‘]f
INSTITUTION. 5 /0 7 . — B
3 NAME OF & (Firs) b. (Middle) _ ©. (Last) I a. ogpz (Month)  (Day) (Year)
(Typeor Printy  SARAH MATHIL DA REEPR DEATH April 2 [0
IF UNDER ! YEAR | oF UNDER 31 HNS,

5. SEX 1 | 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (Specifx) ' 7 ‘/

Frmate | Whitsr Widowed - |pMev i — JE}D ‘E—*f"' i

103, USUAL OCCUPATION (Givekiadofwork- | 10b. KIND OF BUSINESS OR IN. |'11. BIRTHPLACE  ((;0) 1ad State or Foreign oentey) 8 | 12, SITIZEN OF WHAT

dona d moat of working lite, avan if retired) .
M — (ot . W | Le SR/
13a. FA'I’HER 5 Im&) . 13b. MOTHER'S MAIDEN NAME gg . Fi

ﬂ"s DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
orunknowa) | (If ¥es, xive war or dates of service) NO.

18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN

 Entar onlyonecauseper | I DISEASE OR CONDITION ) ONSET AND DEATH
linefar (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® ;) ; EI:: » ¢A /a4 / A )‘A v A C-'A rortr

*This does not mean ANTECEDENT CAUSES DUE TO )a_

the mode of dring, such | Adorbid conditions, if eny, giving
as heast falture, asthenda, | vite to the abore cause {o) stating

ete. It means the dis- the underiying cause last.
ease, injury, or complica- DUE TO (s} .
tion which caysed death, | 11 OTHER SIGNIFICANT CONDITIONS , ¥ Fail R \‘ ‘ a3
Cunditions contributing to the death but not : /{ arfuve. . }g.
redated L0 the dizease or condition causing dealh. fa L f wikd /’ Ve ear
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' - . : 20. AUTOPSY?
TION
: yes (] o X
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
* SUICIDE i ' home, farm, fastory, strest, offics blds.. wte.)
HOMICIDE o : o
21d, TIME (Month) (Day) {(Year) {(Hour) 21s, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' o - WHILEAT] ] NOTWHILE
INJURY m. | "WoRK AT WORK

2. I. hereby certify that I attended the deceased from m_h__ 19_.’!3_ to ‘//6— , 1953 that T last sow the deceased
alive on 27 death ocourred at __Ji. m., from the *dauses and o the date stated above.

el S D title): | 23b. ADDRESS J23c DATE SIGNED
AR oy five 16 M0l /2 /55~
T

W47

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BUR1AL, CREMA- | 24b, D 240, NA OF CEMETERY_QR CREMATORY [#]. ] (Oity, town, or county) (State)
) . —, -
M /;'/ 195°3” JaH e
DATE REC'D BY LCRmEAGL RE({]STRAR 'S SIGNATURE el 25, FI AL DIRECTOR' 3 S| GNATURE DDEES’
Yoi o s Dribarm’ Prinnalall | S Gyl ’ﬁ s

(Licensed Embalorer’s Statement on Reverse Side]

:



as
-
.

.- . ke . 4
*$TATEMENT BY LICENSED EMBALMER

au

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby .....ccociiial fasesanmisazaseatiarecarranaran e eeemnerareeenaenearaaanan » Student Embalmer No,.............

working under my personal supervision..

Student ...ooiviiimiiiiiiiii i ia e n i raa s
: Signature of Student Ezbalmer

Licensed Embalmer Noéy
hRS s : P. O. A@dress..%.m

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRI'I‘ING (Fai
to comply with the above const:tutes grovnds for revocation of license). - . . _

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

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




