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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

FILED AUG 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. 116 primany nec. bist. wo. 3020 kooierarsno.. 16

205

4

State File No

"BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd Lived. 1f lnstitution: residence before
a. COUNTY a. STATE b. COUNT adinission).
Franklin Missouri Franklin
b, CITY @t id limits, write RURAL and gt ¢. LENGTH OF c. CITY '
R oyteide corpurats limits te [ to:u..hip) STAY (i this place) OR d. l:gglg.:nn withln ll.mlwi.‘l':!
Toww Washington 1 wk TOW . bl =
d. F&%P?’PAB:.EO%F (If ot in hoapital or institution. give strect addrem or location} AFS.DRI%EEE;S (11 rursl, give focation) gé a
wstuTion St ,Francis Hospltal O &
3 NAME OF a. (FIrst) b. (Aiddle) <. (Last) 4 DATE (Month)  (Dsy)  (Yemn)
(Tvpeor Print)  Sadie Belle Groh oeatH  Aug,.19,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ¥ UNDER W HRS.
WIDOWED, DIVORCED (Specify last birthday) Monml Days | Hours | Min.
F ¥hite Nov.2,1880 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working li[e.on:n ﬂ retired)

Ho

138. FATHER'S NAME

Frank R.Fisher

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, N,m unknown) | {If yes, xive war ar dates of service)

10b. KIND OF BUSINESS OR IN-
~ . DUSTR

Sadie Lenz
16, SOCIAL SECURETJ

|18, CAUSE OF DEATH
Enter ‘only anecausdper

‘17 DISEASE OR CONDITION ™ """

13b. MOTHER’S MAIDEN NAME

L;r. INFORMANT' 5 SIGNATURE OR NAME

1. BIRTRPLACE

(L‘.n.y

and State cr Fnru;n Country) O 12 CI’“%%P;?F WHAT

1

4. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,
HAINMJAALGME
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above canse (a) stating

line for (&}, (b), and (c)

*Thiz doea not mean
the mode of dying, such

L VAol Tl aia b

2

-

related Lo the disease or condition causing death.

at heart failure, asthenta, A .

ad:.—ﬂﬂ_fméhhrlthz:d!s-l (o the underiping cansedast, ., o4y no Babioanyg Bl Kbl i) tedf 'ﬂ-r)!_m vd-frad @

case, infury, or lien- DUE TO (c) MM.A‘M

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . o
|l o7 s indrald fecohdiions contributing to the death butmots <+ e+ ore e 434{ TG G yd

19a. DATE OF OP'F&)A[J 19b. MAJOR FINDINGS OF OPERATION

C.neiabvauque lspoaaoag e 19l

20, MITOPSY?,,

(s -

I'qx

- dliveon”

2 L -hereby cert}fy that Fi a)ttendeii;’be deceased from _g-_'i._,

and that death occurred at _) M m., from the causes and on the date stoted above.

. YES HO
21a.- ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..Inerabeut | 21c. (CITY, TOWN, OR TOWHSH[P) {COUNTY) (STATE)
SUICIDE oo +home, farm, factory, trest, uﬁwhld: a0 .
___I-!QMICIDE‘ Y e - 1 72 = [ S oy G trinbute
214. TIME (Month) (Day) it¥ear) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY “BCCURT )
N omSlryedoni Locnon d m | YREATT] ATt :
IQK, o _%LL_, 19&” , that I last saw the deceaced

DATE REC'D BY LOCAL

8/21/55" 429

REGISTRAR'S 5 TURE

23a SIG UR (Degresor tile) sy 23b. AD BESS
TS "‘ AN IAt T HAL Q'F :'.:t')‘. il{'l YKL
%SNBEIE! IOA . CREMA- | 24b. DATE ) “_ [424‘. VI;\%HE OF CEME{EF{!Y OR (iREMgTOﬂY)
(Bpecify) et by SEC W Popart oy w lin KN IEY
Burial Aug,22-55 "Lavrel H31). . . c.vo.. s

249 LOCATION (City. town, or cou.nty)
ViaeitlUi o 2001

r |2§_DATESIGNED
l el s ] r

(State}

SHLTIY

.

NERAL DIRECTO

¢ s




' STATEMENT BY LICENSED EM.BALMER

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

by me, or by ...l e eeaaaan

working under m ersonal supervision.,
Y

Student . ...
Signature of Student Embalmer

. - P, O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




