USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

{ 18 1958

Registration District No. ..._

STANDARD CERTIFICATE OF DEATH

14
77 w-w— Primary Registrotion District-No, -.éﬂl ...............

TE"EH.. UMBEF!

5@1{

Ragistrar’s No,

1.

FLACE OF DEATH

COUNTY

Cole

2. USUAL RESIDENCE (Where deceased lived.
. STATE
° Missouri

If institution: Residence before

b. COUNTCOle admission})

b. CITY (If outside corporate fimirs, give TOWNSHIP only)

ﬁ&nJefferson City

Inside Limits

Yllx No 01

c. CITY

rowm Jefferson City

l‘ ‘finsidq Limits
F))- des X NoD

e. FULL NAME DF {I1f NOT in kb spital, give location)|L ength of stay in 1b :
HOSPITAL O d. STREET [If sutside, give location) Reside on Farm
INSTITUTION. 1123 West Main | 20yrs aooress 1123 Wast Main St | veo sZo

3. MAME OF . First Middle Last 4. DATE Month Day Year
DECEASED o o . oF .
(Type or print) Jennie Belle Baysinger oertH Ugge 13 1956
5. sEX 6. COLOR OR RACE 7. marriep [] never marmiep [J] & DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
. tast hirthday) [Monthe Daw Houre | Min.
Female White WIDOWED 8. pivorcep [ Aug-26-1873 83 |
“[10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} - D 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, ezen if retired) ~
Housewlife Home Boone Countyy» Mo, US A

13, FATHER'S NAME

William Sapp

14. MOTHER'S MAIDEN NAME

Sallie Ann Wrer0as

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, a0, or unkmawn) | (7f wea. cive war or dates of servica)

16, SOCIAL SECURITY NO.|[17. INFORMANT - Addreas

.No

Mrs. Vernon Schmidt,Jeff City,Mo

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any, DUE To (b)

18. CAUSE OF DEATH {Enler oniy one cause per ling for {a), (b), and (¢},

INTERVAL BETWEEN

~- ONSET AND DEATH

whrch pare ris ln
above couze (8),
stating the :mda-

<
i . DUE TO (&) *
PART 11, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . WAS AUTOPSY

WHILE AT D NOF WHILE
WORK

AT WORK

]

Jarm, factory, sireet, office bidp., elc.)

- lying cauge last
=}
o PERFORMED?
g o 4 & X ves [} no (D)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Pert I of item 18.)
& a ] (|
[+]
3 20¢. TIME OF HMour Month, Day, Year
INJURY a, m. -
E p.m.
X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

a1,

I attended the deceased from b_\‘&_@ f
.
Death occurred at @ % v ] m

to

her alive on

oCTOr, Corgnel, oiC. MUST Usge QMY s7aadQia Nomg . .
{iseosns in Part | must be casually reloted. Coronser connot certify to o death due to notural causas.

\

£ '
._._Mj%ﬁnd last saw M
P u
on the date stated above; and to tke best of my knowledge, !tn[.n the causes atated.

22¢. DATE SIGNED

~ )

ADDRESS

eff City,¥o

/4

25. DATE RECD. BY LOCAL REG.

Becowidaes 1956 AaclﬂyééLdb¢ZZZi-42¥€)

26. REGISTRAR'S SIGNATURE

{Licensad Embolmer’s Statement on Raverse Side



11

STATEMENT BY LICENSED EMBALMER

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

L 2 L S T - dent Embalmer No........

working under my personal supervision..

Student . . iiiiiibeiae i
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN! ING. ({
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.




