FHLED MAY 3 1956 THE DIVISION OF HEALTH OF MISSOURI

0. 300 ! D i
o STANDARD CERTIFICATE OF DEATH state rite o A8
'sRTH NO.________ ____  RfG. DIST. m.ﬂ PRIMARY REG. DIST. m.ﬁLgL. Registrer's No I [ \/'

1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decosesd lived. If lostltution: resideves before
‘\ a. COUNTY a. STATE . . b. COUNTY admbulon).
Macon Migsouri Macon
b. CITY (1f outcide eorpurate limits, writs RURAL nnd‘:i:;-mp) ?‘:TALYEI(“:EE: ...'_OF. c. ng LA l'lé‘?m mﬁ%‘?
TowN la_Plata - 62 Yrs TowN T.g Platae .- =
d. F'!'JOLg.PNTAME OF (If ot in hoapital or Institution, give strect addross or locatlon) ..Asl')rgi;% (if rursl, give location) U ( v O
msrlTurlon _——— —— D
3 r':uECEAs%’E o (Finst) b. (3tadle) ¢ (Last) l 4 QATE (Month)  (Day)  (Year)
(Typeor i) Nora, Belle Sacre oaniApr 25, 1956

5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years] o UNDEN 1 TEAR | o OWDER 34 Has.
} 1 " WIDOWED] DIVORCED (8pacity)f - : st birtbday) |Mootha| Days | Houn | Min.
F " Married " [Nov 16 1rod 1 - 63 | 5 F--t--
102. USUAL OCCUPATION (Glekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - on X .
dmdnﬂummu{wuﬂulﬂmomﬂ!rwﬁnﬂo wu) E T ‘DU_STRY {City wad Stote or Foreign Country) a [zcgbﬁ%h#?quAT
Housewife Same .. . Knox Co, : USA
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ) "= [14. NAME OF HUSBANMD'OR WIFE
John H., TLewig . | Jennie Barnhilli | Jesse Sacre
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yoe.n0, or unkoown} | (If yea, xive war or dates of service) NO,
no none Jesse Sacre La Plata, Mo,
. . |l 18. CAUSE OF DEATH MEDICAL CE TIFLCA INTERVAL BETWEEN
d ONSET AND DEATH

‘R 1 I. DISEASE OR CONDITION .
 Boter anly cnecauseger | 1, Bet s OF\biNG 10 DEATH-m P o Ko a1

Coc et
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if anp, glsing DUE TO (b} i A L “eetq.
ar heart foflure, asthenio, rize to the aboor cause fa) :tathm
e, It means the dig- | ‘he underlying cante laat,

line for {g), (b}, and ()

ease, infury, of complica- " DUE TO (¢)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the death bt nof
related o the di or condition cousing death.
19a. DATE OF OP'FE)AIQ 19b. MAJOR FINDINGS OF OPERATION ) . / - 20. AUTOPSY?
CEX | wDwlX
21a, ACCIDENT (Bpecity) 21b. PLACE GF INJURY (s.5.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E home, farin, festory, street, offios blds., wra.)
HOMICIDE .
214. TIME (Month) (Day) (Year) {Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L) WHILE AT NOT WHILE
+ INJURY WORK AT WORK

; 2
22. T hereby Hy lhat atiended the deceazed from ﬁ-ii_. IBﬁ/ to %{Z&l 19&4 that I last saw the deceased
" alive . , and that death occurred al m., frofs the cguses and on the dale stated above.
LA RS 7 e 7D
R e

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

24a. BURTAL, CREMA IAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or countyy (tate)
TION, REMOVAL
Buria ILa Plata Cemetery lLa Plata, Mo,
DATE REC'D BY LQ%\GL .1 RAL DIRECTOR' S S5IGNAYURE RESS
£ - N
| 3= wdS , % /
0 — —

’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the l%pdy whose name is recoerded on the reverse side of this certificate was emb.

By Me, OF DY ...t iei e n e favmrmecassaaaiaresoas braeeans » Student Embalmer No.
working under my personal supervision..

StUAENE e eneenmnisnereeanceeasremaac sz iaseasns
Signature of Student Embeleer

Licensed Embalmer No...4701.

P. O. Address .. La.Plata,..]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
¥ this body is not embalmed, fact should be so stated above.

e




