FILED JAN

BIRTH NO.

231957

THE DIVISION OF HEALTH OF MISSOURI g
STANDARD CERTIFICATE OF DEAT g’"""“" owe. 10224

REG. DIST. NO, z éo PRIMARY REG. DIST. MO Kegittrar's No...

1. PLACE OF DEATH

& CounTy " "JEFFERSON

2. USUAL RESIDENCE (Where decossed lived.

—o-STATE M TSSOURT

U iostitation; residence before

b CONTY. JEFFERS S}~

b. CITY (i outzside corpurats Limits, writa RURAL and give

¢. LENGTH OF c. CITY d. 1 Residence within limis of

OR woakip)] STAY (in this place) OR el ruted fowh?
10wy RURAL JOACHIM ™™™ "™ @™=™%  1G@n CRYSTAL CITY DT
d. FULL NAME OF (If net in hospital or institution, eive sireet addreas ot location) o STREET (1! ren!, give location) . D \
HOSPITAL OR - ; ADDRESS b 5
INSTITUTION 3edE 605 HIGH STREET D
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . :
( Tpe or Print) SARAH COURTOIS i DEATH 1-1-57
5. SEX [ 6 COLOR OR RACE | 7. WARRIED. NEVER MARRIEDS) | 8. DATE OF BIRTH 5T RGE (Tn yeer v wiocn s vl | v v
- - 5 T3r A ., (Bpeci t ¥, on .y ours | Mia.
FeMALE ! |WHITE w B =T hunE 2, |87 1 T [ |

10a. USUAL QCCUPATION (Give kind of work

dong of FVNBH K. even if retired)

10b. KIND

OWN HOME

OF BUSINESS OR_IN- | 11. BIRTHPLACE (City end State or Foraign Coustry)

WASHINGTON. COUNTY, MO,

12, CITIZEN OF WHAT
TRY?

&

13a. FATHER'S NAME

JOSEPH POLITTE

! 13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND'OR wIFE

MARY MEESEY

RN
iy

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yees, no,or unknown) | (If yen, give war cr dutes of service)

16, SOCIAL SECURITY
NO,

19. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), end (c)

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a# heard! faliure, asthenia,
ele. It means the dis-
case, injury, or complica-

rise to the abose couse (o
the underlying cause last,

DIRECTLY LEADING TO DEATH‘(a}

Morbid conditions, if any, giving DUE TO (b)
) steting

%NFO ANT'S SIGNATURE OR NAME ADDRESS
fd

MEDICAL CERTIFI 10, INTERVAL BETWEEN
R - ONSET ARD DEATH

4

DUE TO (¢}

2 W E—

tion which caused death.

Conditions contributing Lo the de
related to the direcee or condition

I11. OTHER SIGNIFICANT CONDITIONS

ath but not
causing death.

192, DATE OF OPERA-
TICN

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? §—

33 2‘)( ves L] wo [H
21a. ACCIDENT (Bowcily) 21b. PLACE QF INJURY ¢e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE homs, farm, fastory.straet, office bidg., et}
. HOMICIDE . T .
21d. Tél‘;__!E (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID iNJUgY OCCUR?
WHILE AT NOT WHILE
INJURY = | "ork LJ AT WORK

22, I hereby

: .
cfrfify that I attended thedeceased from _gia'_rf_a__,j%‘i, lo 2~ I ,
alive on , 18 ) and that death occurred at _:_E m., from the caudes and on the dale stated above.
1]

IQ@ that I last saw the deceaced

o

Q})WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

232, SIGNERYRE —— (Ghgres ﬁeb 23b. ADDRESS—) : 23c. DATE SIGNED
' j, | % ,%4! /-7~ %2
%’18NBEEMO\.’A‘L‘(:§;E:!3; 24b. DATE 24c, NAME OF CEMENERY OR CREMATORY | 24d. LOZATION (Cfty, town, or county) (State)
RIRIAT =7-57 caTHaTTe CEMETERY | CRYSTAL CITY, MO.
DATE REC'D BY LOCAL | REGISPAR'S SIGNAT TGNATURE ADDRE £5¢].
/-7-17 “\Za«m 7

4




: JEFFEﬁSON CouNTY HEALm DEPT. - | o
HILLSBORO M!SSOURI ' . :

ST o | f

STATEMENT BY LICENSED EMBALMER

1 'hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .......... eatosesesacseseanesrenans e eacaceereaceessessrressiasnssnssnn seeaanen ; Student Embalmer No............

.working under my personal supervision..

Student ..o i iierrea ey, Signed; o~ A I S

Signature of Student Embalmer.
icensed Embalmer No.%

H . _p.oO. Addresu.yﬁsfd_/é

-:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg_._ -

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




