THE DIVISION OF HEALTH OF MISSOURI 142}?3

.‘n;‘.:::.,“ HI.EU APR 24 1951 STANDARD CERTIFICATE OF DEATH e

. Public Registration District No, ;?/- Primary Registration District No. *}‘:33 ................ Ragistrars NoA?L..
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residcn;- .b.f_or.)
. STATE: b. COUNTY acmissien
s COUNTY g4 o @ TE: agouri T Putnam -
S. '?0506 O b. CgLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I}':;Y Inside Limits
' Town Unionville YesH NoD Ttown Unionville YosM Nop
c. EgIS.FI’.l?:gEOSF {tF NOT in hospital, givelocation)|Length of stoy in 'IEf d. STREET 68 é O {If outside, give location) Reside an Farm
<3 INSTITUTION Monroe Hospitzal 50 Years ADDRESS YesO  Nol
w
- 3 3. MAMEK OF First Middle Last 4. DATE Month Day Year
F- DECEASED . . OF
23 (Tape or print) Sabra Lou Sinclair. DEATH spril.lz, 1957
e 2 5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yearr | IF UNDER 1 YEAR |IF UNDER 24 HRS.
o 2 uanmieo LI weven manncp U . gl el iy [T
= . Female Vhite | wicoweo 3] owvorcen [ Octe 20, 1884 72
3 : ] 10a. USUAL OCCUPATION (Qive kind of work done |106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country} O 12, CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, ecen if retired) .= : !
s> o Housewife Gwn Home < | Putnam County, Missouri | U, 5. A.
£% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wu
- . s .
ve & Jhomes J, Davis Liillie Bell .
Z 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addrens
s = - (Ves, no, or unknawn} (If yra, vive war or dates of service) -
22 0. b _Ho o . None __ .  |tr, Hjrank Yavis .mre. I, Fort lindison, Iuye
E 5 o 15 CAUSE OF DEATH [Enler only one couse per lj M]nr (a), (b). agd (). IgTERVA: BEJ EAETE:
sy = PART I DEATH WAS CAUSED BY: | /. ' S - pt] 23R )
c3 o IMMEDIATE- CAUSE {a) AALw UL A An‘.g - PR A X LA,
i  p Ll esist Y
- % ; - E/
20 =z Cenditions, if any, | oue To (b) _ /A " > ey ol 2>y VoA . A
De O R which pave risg fo . o .
ug @ abope couse {a). . ’ . / '
€= = stating the wunder- y 2 2 4 //
EU 3 x lying cause laat, DUE TO (e}} At Aol L. ! . 44.4‘..1 J_-u - el 2
. & "]0 "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT, TED TO THE TERMINAL DISEASE cunnlmn(.’?fvzn IN PART I() 1/ Was AuTOPSY
T o = PERFORMEp?
58 ¥ hi L7 2X lwsO
s e "1_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of itern 18.)
.6 Iz a 0 O
£ = ]
; E 4 Tnl =4 1 20c. TIME oF HMour Month, Day, Year i
a.%% @ 18] Ry am .. IR . .
L3 S =
8 g o O a P.m.
F =3 g | £ 20d. 1NJURY OCCURRED - Me. PLACE OF INJURYA¢, ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- E = W : WHILE AT NOT WHILE farm, factory, stieet, office bidy., ete.)
|3 5 a WORK AT WORK - 4 . -~
|-_ v E O i Ty r—
o = 21. 7 ats ed the decessed from L.‘3_/. to and fast llw,‘"__fd ive
o .6" "é Degth currad at 4: 20 At on the da tated above; and to the best of my knowledge(jfom the causes sfated.
E 5“- 1EnafuRe : 22b. ADDRESS : 22¢. DATE SIGNED
[
£ 5= b . - C s g R .
0 f) . Unionville, ilissouri 4/15/57
£ 5 ] 23a."BuRIAL. CREMATION, | 235. DAYE 23¢c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cify, town. or edunty) (State)
5 589 REMOVAL (-Speclfu\ . -
s 23 Buricl 4/15/5" Unionville Cemetery _Unionville, lissouri
® 24, FUNERAL DIRECTOR -] U ADDRESS 25. DATE RECD, BY LOCAL REG, - REGISTRAR'S SIGNATY
Comstocs o2 UNATL om . g .
ié @ | B U".llo “r]_ ] 1€ 4 baOs _ao -947 /JAJJ% Fryy
 wa—

(\ . {Liconsed Embalmer’s Statement on Reverse Side)
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- : STATEMENT BY LICENSED EMBALMER

PR S

"I hereby certdy that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ......... e ieievaiieereiacererae. rerraeenraaenas Cerersesanaanaan PR ferneeas » Student Embalmer No..' .........

working under my personal supervision..

Student.......... i o Bt Eknian Signed %/W ..............
gnaturs of Studen mar )
‘ Licensed Embalmer o.ﬂajf

P. O. Address .

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

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

If this body |s not embalmed fact should be 50 stated nbove. . .




