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Coroner connot certify to o death due to notural causaes.
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FILED FEB 6 1957
Ragistration District No. _./_7./ Primary Ragistration District No. . 46 3 g-. - Registrar's No. oo

THE DIVISION OF REAL TA UF MISUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH

2.. USUAL RESIDENCE {Where deceased lived. If inxtitvtion; Residence before

HOSPITAL OR
ntution © Mi. SW

a. COUNTY La faye tto a. Sm%s our i b. Comafayet t admission)
b. CITY {lf cutside corporate limits, give TOWNSHIP only} ] Inside Limits || . . CITY /(( Inside Limits
OR 8
Toww  Sniabar Twns Yest NoX TOWN 2 Oresu vl
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

of odegse Life | * IRl 6 mi, "SWGf "bc'f“"""iﬂ& ve® mon

INS
a ::I?I:'Agt' . First Middle Last 4 DA:E Month 1?«1 Year
(Type or print) “Sarah ann Schrimsher | 2w January 25, 1957
5. sEx , 6. COLOR OR RACE N 7- marrKD [ NEVER MaRRieD [ 8 DATE OF BIRTH |9. ?f;fgi?ﬂ:';? ::r::.m :D\;z:n IF;::R z;’n‘:s
Female White | wodedt) oworcen [ AUE o 5 1869 l I

duriag most o

[P TN

] 10a. USUAL QCCUPATION (@ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City md atate or comntry) J 12. CITIIEN OF WHAT coum'nn
working life, eoen if retived) L :

- i tn 3

no

(Yes, na, or unknown)

{11 pee, give war or dates of screice)

At Home Lafa;ette Co., Mo,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wwm, B. Brown HNlizabeth Bledsoe
'_1-5.. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. '\NFORMANT Addresy

none Mrs., Virgil Harp, Odessa Mo.

MEDICAL CERTIFICATION

stating the under-
lying cause laal.

PART |. DEATH WAS CAUSED BY:

IMMECQIATE CAUSE (a)

which gave Fisg fo

e Cquse ()

DUE TO (&)

18. CAUSKL OF DEATH [Enter only one causg per line jnr (a), (. and
fo 2L ANl TR

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i/ any, | pue To (b) W Y 7’2 W

i
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT y(u:o TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) o , :gasp gg;tgg\’
2 (f ¢ S ves ] wo Z
20a. ACCIDENT SUICIDE HOMICIDE } 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) )
20c. TIME OF Hour Month, Day, Year
WUURY 4. m. . ’
p.om. .. M

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. 9., in or about hame, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ “NOT WHILE Jarm, factory, strect, office bldg., etc.)
WORK AT WORK

2. 1a

Death occurrad at

ttended the decesssd Ir

} -; '5'17!0 M ? )_7und!uruw her ahveon/ 3’5 i S 7

him

/,” 0 /g— m on th ate stated .lbou. and to the beat of my knowledge. from the causes arand

+ | Z2a. SIGNAY {Degreg or (] 22b. ADDRESS, . 22¢. DATE SIGNED
- W o)) Vileose — ) oy
23a. BU::'L. c";""p"-.' 2% ‘oatE o 23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towa, er county) (State) —
Boriat™ |Jan.27,1957|- Concord Cemetery Near Bates City, Mo,

24. FUNERAL DIRECTOR

usmén-Spsrks

d6sas, Mo 1)-27-/957] Spprnas

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHNATURE

%4,4{’ Sd)

{Licensed Embaimet’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

by me, ‘or by ... T e e e ey
working under my personal supervision., .o,
Student ...

o oo Llcensed Embal %% No... y‘

B : .. - ) .-- - - -  p.o. Address @0&’

I3
§-

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING 1
to comply with the above constitutes grounds for revocation of license). -
"l embalmed by a STUDENT, he alsc shall sigd in his OWN handwriting. ™ .
If .this body is not .embalmed, factrshould be so -stated above. , . . C b -
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