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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 4 - 1956
Registration District No. ..53/4’

STATE Fll:é-”r:'-l:j.MBER

Primery Registration District No. ..‘#f‘(.é[ ....... Ragistrar"s No, .44?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If institution: Residence bafore
- COUNTY Gt Francois o STATE Miggouri b COUNTY g¢ Francaol s
b. CITY (It cutside corporate Iirn-iu, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
OR . .
TOWN Blsmrck Yem No O T%E"N Blsmaer {9 ?‘%a Yasx No O
<. Egg'l)_r:_{:ti%gf: (Hf NOT inhospital, givelocation) Lengﬂ: of stay in 1b 4 STREET (If outside, give |ocu-lig) Reside on Farm
INsTITUTION HOMme Life ADDRESS YesO Mok
3. ::gll‘ sOI' First AMiddle Last 4. DATE Month Day Year
it OF
(Tvpeorpriny  TEMPY JANE DRIFMFIER s Nov. 21,1956
3. SEX 6. COLOR OR RACE 7. MARRIED O never MARRIEDI:I 8. DATE OF BIRTH ’9. AGE (In ypears | IF UNDER | YEAR ¥ UNDER 24 HRS,
X - tagt birthday) [Mon D Hours | Min.
Female White wmm?m-&l ovorcer ] June 12,188, 7 g‘l T2 l

[ 10a. USUAL OCCUPATION (Gite kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Same

ing life, even if retired)

e

dﬁmg most of 1Qar,
ousewl

BIRTHPLACE (City and atatc or country)

Desloge , Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

George Sago

14, MOTHER'S MAIDEN NAME

Levinia Reeves

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fes, or unknpwn) | {If pes, give war or dates of serzice)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Death occurred at

o l None None Dessie Drlemeler Blsmarck ,Mo,
18, CAUSKE OF DEATH [Enier only one cause per line for {s), (b), and (¢).] - m‘rEléyrAL BETEIAETEN
PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Cmulat ory fallure 1 hr
Conditions, if any, ) put 1o () COTONAYY thrombosis 2 days
Shose mae tahe S : , 4
i stating the under- | o 00 o ChYonic myocardial insufficiency yrs
[} PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 19. :éf; g}l‘-l;gl;f;\'
[ 4
3 Chronic cholscysitis A58 ) |vesO w3
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.) -
g O o O
;‘! 20c. TIME OF Hour Month, Day, Year
o INJURY am - 7 = ~
3 p.m. . A
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 9., in or ghout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [3 MNOTWHLE ] farm, factory, street, office bidy., etc.)
WORK AT WORK
21. [ attended the decoased fr? 05 =20~ HS?'Ia vto_11=21= qﬁ and last saw .h e Alive on],l_-.gl_-%_—

m on the date stated above; and to the beat of my knowledge, from the causes atated.

Za, (Degm or title) 9, 22b. ADDRESS 22¢, DATE SIGNED
/¥ Z?5§%§Lh¢éu§ D.C. Bismarcik,Missouri 11-21-56
23a. :g'::l&ucn?;::?uh b, DATE ' : 23c. NAME OF CEMETERY OR CREMATORY d. Lot.;Aﬂon (City, town, ?r-:aumy) . {State?
urial 11-23- 1956 Masonic Cem. Bismarck,issouri
2\4. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REGISTRAR'S SIGNATURE
bhipman & Sons Bismarck,Mo. M, 145T @&W ,_‘M

{Llcensed Embalmer’s Statement on Reverse Side)
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r STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. - .

By M, OF By ..o i iiaeeia e e

working under my personal supervision..

Student .....ioiiiiieiririicaiiecean e iirraans
Signature of Student Empbalmer

Licensed Embalmer No... l+‘

R - . .. P. 0. AddressBismarck,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




