THE DIVISION OF HEALTH OF MISSOURI
25320

w | PIED JUL 20 po5g  STANDARD GERTIICATE OF DEATH, 1 s = ARG

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lustitotion: residence before
O a. COUNTY a. STATE b. COUNTY admimion:.
Migasouri -
b. CITY (1t outeids corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. 1» Retidener withn llmita of
townahip) | STAY (in this place) . « city inwrponl-rd town?
TOWN gt, Toul i

d. FULL NAME OF (If not in hospital or icstitution, give streot addrees or locstion}
HOSPITAL

mﬂnwmﬁlrmln Desloge Hogpital

e- STREET (I rural, give location) - .. ”L‘ 7 TD

%f%$2354 Virginia Avenus.,

W oWy St e Louls

S‘DNECEESED_ a. (First) b. {Middle) T ¢ (Last} 4, Dg;E (Month) (Day) (Year)
(Type or Prini) Sarah Elizabeth ¥Yhaley CEATH July 6, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH i 9. AGE (It years| If CNOEA | YEAR | O OKDOR 4 4ms,
] . WIDOWED, DIVORCED (8peci . Last birthday) Monthll Days | Hours | Min.
Female White Widowed Nov 22, 1861 |94 ,
10a. USUAL OCCUPATION (G of wor, i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:ﬂnldurin; mmv.ah:ork]ull(i(:::::ni?::u;dl; = DUSTRY (City and State or Foreigm (.‘mmny) O 12&8{?’.&%%':,?0':\”“‘“7
Hougewife At Home Jefferaon County, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Thomas Johhaon | Mary Graves Mastin C. Whale dec'd
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
M (Yes, fio, cr unkoown} (If you, l_lvg war or dates of service) . NOQ.
K No Nil ne Grace Glore, 2334 Virginia Ave,,
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecotise per
line for (a}, (b). and (¢}

*Thiz does mot mean ANTECEW

the mode of dying, such Morbid

a4 heard failure, asthenia, e 10 1
/ : he unrd ymg

MMW.M H&«M.M.nlmqe '}'M-L% $ ..
Ruptured a.ort.-.c anaurysm

1. DISEASE
DIRECTLY

v, gieing DUE TO (b)
) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ele. Jt means Lhe diy- ———
case, injury, or complica- BUE TO (e}
tian 10hich caused death, 6& ﬁfNHICANT CONDITIONS
ionz Wntributing to the death but 1ot g
luJ the durelaae orycond:uun catging death. D :2" 2 '(
. 19a. DATE OF OPERA. | 19b. WAJOR FINDINGS OF OPERATION ﬁj—ﬁ 20. AUTOPSY?
. TION _ :
ves (1 %o J

25a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE booe, farm, lastory. street, offics bldg..eta)

HOMICIDE .
21d. TIME (Montd) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

oF WHILEAT[ ] NOT WHILE

INJURY WORK A WORK

22. I hereby certify that rI aliended the deceased from # L 195 > L, lo £ { L 19"‘1 , that I last saw the deceased

alive on ___ ‘_Q) . , 186 | and that death rred a0200 P 05 m., froit the causes and on the dale slaled above,
23a. SIGNATURE {Degree or titlf) | 230. ADDRESS ~ 2. PATE SIGNED

fta.«q Frendayp,, M D 6677 te @?MC‘&M' -ginl-d"{‘ 7 W/J"c.
b

24a. BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (5iate)
TIGY. REMOVAL Gpmetn ;

oMoV H=0-56 Leadwcod Cemetery Leadwood, Migsouri,
DATE REC'D BY LOCAL | REG) R'S SIGNATURE 25. FUNERAL DIRECTOR"S 51 GNATURE RDDRESS

N G. - v .

JUL9 1956 -lAlbert H.Hoppe, 4700 Washington Blvd.

’7’: o 4 Embalmer's St on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By ..ottt eaaaa it r e e s ra sttt st st

working under my personal supervision..

Student...ooooiiriaiiiireeca e resaeaaiaaaaas Signed™
Signsture of Student Embalmer

censed Emb:%j . .4
P. O, Address™=7 _. pR-T 40 T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T*this body is not embalmed, fact should be so stated above. o




