No. 300 THE DIVISION OF HEALTH OF MISSOURI 39 4 2 3
Q. T " ; B
e ’ FILED DEC 192 1955  STANDARD CERTIFICATE OF DEATH State Fite No..
'mIRTH NO. REG. DIST. NO. 53 2 PRIMARY REG. DIST. uo.ﬁLo/ Kegistrar's Nouee Sk rsrenn
1, PLACE OF DEATH (2 USUAL RESIDENCE -(Where decessed lived. 1! lostituslon: residence befo.a
\ a. COUNTY. StOdQ&I‘d ’ a. STATE Mi s ouri b, COUNTY Stoddafg‘h‘uﬂ‘-
. CITY uf ouuld. corpurate [Imits, writa RURAL and give €. LENGT_H_BF - : CITY (If outside eorporsta limity, write RURAL and give township)
wovsmbin)| STAY o il place! ’3 d
31 Tow" Rloam. jeid 2r Vg TOWN B'lnnm- 1g A
d. FULL NAME OF (1f not in huplul or institution, giva airest sddress or locatlon} d. STRI’.ET . (It roeal, dnlnul.lnn)
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (MIiddie) t. (Last) 4, DATE (Month) (Day) (Year)
DECEASED aa . e ar)
Ay, Sarah Elizabeth Stella ok Wov. 2T 1955
[y sex 6. COLOR OR RACE | 7. MARRIED, N!-:VER MARRIED, A | 8. DATE OF BIRTH 9, AGE U yesrs| ¥ UWOLR 1 TUIR | IF GROCN 8¢ .
U ; = WIDOWED, DIVORCED (8pwdty. Iast birthday) |Mosthe| Days | Hours | Mis.
T hite idowea Feb I4 1878 | 77 |
10g. USUAL OCCUPATION (Gnebied ofxort | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHRLACE  (Gisy und seate or Fersiga maery) (] 2 SITIZEN OF WHAT
HOUSEWTIg™™ Sal1® Stoddera _rnn  kissouni . U.S48 .
$3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Uriah Hopkins .} Armzntg Proifer __Doczesad
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE, O AME . ADDRESS
(Yon. 00, 0f uoknown) l 1t you, xive war or dates of RO. nasie Tnann, Garoar f‘L a (0a2li .t' e
18. CAUSE OF DEATH EDICAL CERTIFICATION TNTERVAL SETWEEN
.|{ Enter anly specomseper | ). DISEASE OR CONDITION _ = & - - AND DEATH
line for (a), (b), 6nd (¢) | PPRECTLY LEADING TO DEATH(g) g 2 oo e Fo Yy e ‘; _ '
“This doet not wacaw | ANTECEDENT CAUSES faé-.p-a-y - Ly

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mole of dying, such | Morbid condlitions, llanl'. DUE TO (b) ettt — e H =
rize to the abooe couae () m A Vs rod

| & heurtullare asthente, || Lt deriping eonte st / " - m‘ Froe S b,
cass, infury, or complics- DUE TO (e}

tion which caused decth, | 11. OTHER SIGNIFICANT.CONDITIONS .. -

T Ty T @M 442@3.) f214] £ dose.

4

-_— LT

lﬂl DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
; TION D D .
) , v [ w [}
21a. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY teg..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
%ﬁ!&ﬁu heme, farm. fastory. stivet, ofles bidg.. me.) ) A S e e

Nd. TIME {Manch) (Duy) (Yoar) (Qwwr) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WURY .. m | AT T L .
(h 2] hereby eertify that I atiended the deceased from Ioﬂ-!o M. iaﬁl"?ﬁ: 1 lost saw the deceased

alive on a__ / tﬂﬂ and thal death oceurred al Lﬂm ., Jrom the causes and on the dotc slated above.

L or title)o | 23p. 2. DATE SIGNED
7 ; D3 . /7 ~A3
%“- REMOVAL thoodts 24b. DATE 2Ue. NAMEOFCEHEIERY OR CREMATORY LOCATION Oﬂ,.mwn.ueuumy) (gm,).‘
" ] '
i : Nav 235 1944 Mk Creely Gemeteqj  Sdderd da.-rpd
NECTOR'S BIGNATURE T TADDRESS

Izs TUNEAAL

DATE REC'D BY LOCAL 'SSIGNA RE 5o
HEE TR e el o 2
Siatement oo Reverse Side) 6')aa)np‘ e‘)

WM ss ovyt




~

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 Embailmer Bo.

STWAMNT ccienrsonsassssrtnnsnrarascssansnas Signed. 'W L\m"’d

Student Imbalmer L hwﬂ Mo 7/ -7

- P. 0. AdamsD-P/ ' WAZEN

working under my personal supervision.

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Hoense,)
I this body is not embalmed, fact should be o stated shove.

v




