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No. 300

'aIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fILED APR 8 - 1957

e e, SABD__

1. PLACE OF DEATH
8. COUNTY Howell

REG. DIST. NO, __Lﬁémeumv REG. D1sT. wo. 3035 Registrar's Now... =t 42
2. USUAL RESIDENCE (Where decossed lived. If isstitution: residence befors

a. STATE Mis a Quri b. COUI’fTY H °well admnlsgion),

¢. LENGTH OF

STAY (ln this place)

b, CITY (If outslde corpurate limit, wdte RURAL um
own West Plains de ”

c. CITY

|
Of wegt Plains (OY lf '

Is Retidencs within Limits of

l ﬂlr QE Ecarpur-lld town?

no

yrs:
d. FH!.-IS-PFTAAHI‘_EOOF {H not in hospital b dive streot adi or loestion) 'Asl;r[)RREEESrS (It rursl, give location)
InsTiToTion 213 Se Mlnn . N (dau's res) 508 West Cleveland
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED OF
{ T¥pe or Print} SARAH MARGARET BALIEIN oeAtH Mar. 21, 1957
5. SEX / | 6. COLOR OR RACE | 7. #ARRIEB gﬂrgg NEibARRIED 8, DATE OF BIRTH 9. !:-GElr‘f.Ib::;;n w':’ ur ' Dumu IF LNDER M RS,
{Bpacif t on Hoars | Min,
female white divorced | Mar. 10, 1865 | 93" | |
10a. USUAL OCCUPATION (Giwi w 0b. KIN BUSINESS OR [N- | 11. BIRTHPLACE - )
5 S CSCUPATION vt |10 KIND OF BUSINESS G 1 | 1. BIRTHPLACE iy s e o PGt ()| 12 SEEENGF WA
homema.ker Cole Coupty, Migsouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Kingey Wilhite. |Sarah t
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURNIY [ 17. ORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. Bo. or unknown} | {If yes, wive war or dstes of sarvice) NO.

Wrse Je¢ L McKlnney. W. Plains, 0.

. Enter only onecattss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for (s}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

rise to the above cause {a} stating
the underlying cauee last.

*Thiz does nol mean
the mode of dying, such
ot hear! fallure, asthenia,
de. It means the dis-

case, infury, or complice- DUE TO '(o)

. DISEASE OR €
DIRECTLY LEADING TO DEATH® 4) @M,o M MM

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

tion which caused death,

19a. DATE OF OP'FIQOABE 195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &/

ves [ wo (3

332X

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY tex..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarms, fastory, strest, ofes bidg. et0.)
HOMICIDE e e e
2id. TIME (Mogth) (Duy) (Year) (Hoor) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WoRK

2.1 hereby @
alive o Hy

ended the deceased from 4%, $
A and that death oc .lng_

19_[, lo M, IQQ_Zlha! I last saw the deceased

23a. NATURE é E :—7 Wo

m., from the causes and on the date slated aboue
Y

u&jonm p &_44,4 7“0 '

"Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) ’ (5tato)
S e T 24 1957 | oak lawn Cem. West Plains, Mjssouri
DATE REC'D BY LOCAL | R 'S SIGNATURE ERAL DIRELTOR'S SIGNA ADDRESS
iy.3.85 7" P , Plains, Mo
(Ticensed Embalmer's: Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oy . cieiarceecrecaeeiabancassanaias PP . Studexit Embalmer No...-ccono....

working under my personal supervision..

Student.......oooo i iiiiinie e crreanenaas
: Signature of Student Erbaluer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
© 17 this body is not embalmed, fact should be so stated above. ' RS -




