FILED OCT 1 - 1956 THE DIVISION OF HEALTH OF MISSOURI ey

3
No. 800 ) :
o STANDARD CERTIFICATE OF DEATH cmeriens.. 3AOD?
-48 .
 BIRTH NO. ree. oist. wo. 2 5 5L pmiumny weo. vist. wo. SLLle Repistrars No..si%..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befare .
&. COUNTY a. STATE b. COUNT, adizmion),
| Oregon Missourl Oregon
b, CITY (If cutcide corpurnts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutelde orparate licite, write RURAL ad give township)
R townahip)| STAY (in thia place) QR
oW Myrtle, Mo, yrs. TOWN_ Myrtle, Mo, 0
d. FULL NAME OF (If not ia hospital or institution. give streot sddress or location) d. STREET (11 rural, give iomtion) V74 / N o
HOSPITAL OR ADDRESS
INSTITUTION  Myrtle, Missourdi e
s.tl’QE%héE s%r-é a. (First) b. (Middle) c. (Last) | i DSIE Odonth)  (Dap) (Y
{ Twpe or Prine) Sarah Ellen Yanzant peatd 9-21-=1956
5. SEX / 6, COLOR OR RACE | 7. M‘B%R\':'Eg P[I’lE‘\IIgECEQRRIED 8. DATE OF BIRTH - 9.£Gmxxun I CNDER | YEAR | I UNDER u WAs.
n (Bpecil . it ¥) [Montha| Days | Hours | Mia.
| white | Widowed 4-2-1865 ol l |
10a. USUAL OCCUPATION . " 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
i S o | e N Xy
__Housewife Own Home Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burris ] Howard  [am eceased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no. o1 ucknows) | (If yes, #ive war or dates of sorvice) NO. .
No None None Dau.,=Mrs, John Hand-Myrtle, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause 1. DISEASE OR CONDITION - _ ONSET AND DEATH
line for (a), (b).a.ndl()g ) QIRECTLY LEADING TO DEATH® (5 AW;/; - : é#
*This does not mean ANTECEDENT CAUSES )

the mode of dying. such | Aorbid condilions, if any, gising OUE TO (b)
a8 keart fallure, asthenin, -| ride to the abooe cause (q) stating . . ] - R
etc. It means the dig. | the underlying cause last. .

eaze, infury, or complica- DUE TO {(c)

tion tohich caused death. | 15 OTHER SIGNIFICANT CONDITIONS - - "+ -

Conditions contributing to the death but wot
related Lo the disease or condition cousing death.

20, AUTOPSY?

19a, DATE OF OP'IE'IPé)Ahi 15b. MAJOR FINDINGS OF OPERATION - . o oo T 34
) - SIAX | wO ol
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome, tarm, factory,streat, office bldg., eto.} ' . . ' .
';ﬂ’f) HOMICIDE . .
21d. TIME {Mouth) (Day) (Year) ({Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I uuendcd the deceased from ,_?_'u_ IB.LQ lo ?“ /- 19 J‘ that I last saw the deceased
é. 2 -

alive on , and that dealh occurred al L_Pt. ., from the causes and on the date stated above.

233. SIGNATUR - (Degree or title) 4 23b. ADDRESS - o T 23¢, DATE SIGNED
/Zt/ l%‘w PR NS 7/3'2'46

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P
TE
A
‘rl

= -7= ﬂdl’ BURIAL CREMA 24b. BATE - - - J 24z. NAME OF CEMETERY CR CREMAT“Y de I.GIATION (Cﬁty. town, at countr) . .:(,sm.a)
E 011V R e =23~ 1956" Johnson Gemetery: ‘#:'fi: Reyno( Arkdngag - .t i -1.
Ll DATE REC‘D BY LDCAL' ' REGISHARAR NATURE 25. FUNERAL::DI R CTOR'S SIGMATURE. - .. ADDRESS = - - T
Lo g ? 25 5l /l% /ﬂ ’ . Pocahontas, Ark.
a ) {ivensed ' .




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, of By icecneee.

.......... Student Embalmer No.

working under my personal supervision.

_____ IHed, 0
Licenzed Embalruer No C./o

P. 0. Address. LYY o, f"A

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

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

StUFENt suansananersrannas Ceedtbenteriaras Signed..../.1 ..
Student Embaimer




