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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOUR!1

STANDARD CERTIFI

ALED JUN 10 1957

STATE FILE NUMBER

CATE OF DEATH

Ragistration District No. .‘...J...'J....Q..............Prirnory Ragistration District No. E_Géb_ Registrar's Noj_{f___é___f“._u

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _bcf‘y’u
o COUNTY LEWIS o STATEMISSOURI b. COUNTY LEWIs""y on}
b. CITY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN UNI ON Yesu) N°K TOWN MAYWOOD ﬁféo - Yesl? NOX
€. FULL NAME OF (If NOT inhospital, givelocation}[Langth of stay in 1b T ; ; = :
HOSPITAL OR d. STREET outside, give locatjon) Reside on Form
INSTITUTION :J;'; mi. N, Maywood XXXXX aopress 7 mi. N. Maywooa Yes ¥ Now
3 :::‘l'.lso:n First Middle Last 4, DATE Month Day Year
oF
(Type or print) SARAH ELIZABETH BARR vearw JUNE 2, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIEDD f. DATE OF BIRTH lg. rAG’Ef(f?hthv)a IF UNDER | YEAR JIF UNDER 24 HRS.
ast purindal) [ Months | Dam Hours | Mia.
FEMALE /| WHITE woonbe Xl oworeea )| 5/201/1865 |
*110a. USUAL QCCUPATION (Gice kind of work dore | 106, KIND OF BUSINESS QR INDUSTRY | B, BIRTHPLACE (City qnd state or country) T2, CIFIZEN OF WHAT COUNTRY?
during most oéwotkinﬂ Iiﬁ ecen if retired) .
QUSEWIFE XXXXXXK XXX COLUMBUS, ILLINOIS Usa

13. FATHER'S NAME

DAVID E. LILLARD

14. MOTHER'S MAIDEN NAME

MILDRED LONG

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, na, or unkngwn) | (If yes, give war or dates of service)

XXXXXXXX

16. SOCIAL SECURITY NO.

130-65-11 67l

i7. INFORMANT Address

Mrs., Ralph McReynolds Quincy, Ill.

18, CAUSE OF DEATH [Enier only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a) -

r ling for (a), (D). and (c}.]

Conditiona, if any,
which gare risg fo -

INTERVAL BETWEEN

. . ; ONSET AZ DEATH

DUE TO (b)" _MAM /0%
- (_)AQQ’,@‘:Q‘.'? e ; U — U

‘above cause (6),
stating the under- .
> iying cause ladl. DUE TO (¢)
Q PART- 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ! JRN [N ’\’V;SF Ag;ng‘;\f
[~ ERFO
<
o }1[;‘9 o) ves [ wo [8—"
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.) T
& O O O
o
-‘1 20¢. TIME OF Hour Month, Dag, Year
Iy ] INJURY a.m.
E p.m. - *
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢0., in or aboul home, §20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, atreet, office bldg., eic.)
WORK AT WORK - .,

2t. [ attended the ecaaicd‘ iza

her alive an

“Jrom the causes stated.
-

r. 3
. to hond and last saw b
m on thoflate stated above; and to the best of my knowled
/ c AD . L.

" MAYWOOD

23¢. NAME OF CEMETERY OR CREMAT’OR;’l

. ﬁ“ : ~ . DAYE SIGNED
y - .
e, R0 - ; 7
23d. LOGATION (City, tow'n. or county} L ated ¢ |

YWOOD, MISSOURI

ADDRESS

Lewistown, Mo, 6

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-7’57

{Licensed Embalmer’s Statement on Reverse 5ide &
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R . *STATEMENT BY LICENSED EMBALMER
. n P ' -
i I hercby certify that the body whose name is recorded on the reverse side of this certhtcate was
by me, or by ........ femvn.- . Studenf Embaimer No.....

: working under my personal supervision..

Student ... e easaeas

Licensed Embalmer No.. Ll.

: .
'l' ‘.‘ o o ‘— o -j -} l-‘\‘",,. ‘,-_-"‘.‘. :‘.’-l : .' "\:i". _ﬁ"'.‘- P B P. O. Address Lew:i..st.ow
- - ‘.' ‘ _’,.‘ {:\._\ \r‘a'i‘_.
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER m hxs OWN HANDWRITING.
T “to Eomply with the above. constitutes .grounds for revocatxon of hc_qn_se) i .

IS If embalmed by a STUDENT ‘he also shall 51gu in his ‘OWN: handwriting.
If. thxs body is not embalmed fact should be so stated above. .



