No. 300
10.48

WRITE PLAINLY—USING UNFADIXG DBLACK INK—MAEKE A PERMANENT RECORD

&~
»
o

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m_ PRIMARY REG. DIST. Nﬁ-m Registrar's Na...m-‘..............,/n

FILED AUG 5 1957

25268

State Filc No,

BIRTH MO,
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where dacossed lived. If institutlon: resience before
a. COUNTY s e : & _STATE . b. COUNTY adiglieion.
Lincoln Missouri Lincoln 7
b, CITY (It outalds cotpurate limitr, write RURAL and give ¢. LENGTH OF ¢. CITY d, Is Residenre within Limits of
OR township)| STAY (in this place) QR & city o Incorporated town?
TOWN Troy Town Moscow Mills WHTRLT
d. FULL HAME OF (If not in bospital or institution, give streot address or location? o- STREET (If rural, glve location) 7 €
HOSPITAL OR N ADDRESS . o% fa)
INSTITUTION  Lincoln Memorial Hospital
3. NAME OF a. (First) b, (Middle) c. {Last)
DECEASED 4, Ds"l__'E {Month) ) {Day) {Year)
(Type or Print) Sarah E. Corway pEaTH  July 29, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Iu years| IF Unoim 1 TEAR | & ONDER w i,
WIDOWED, DIVORCED (Bpacif Last Hrlhgr) Mﬂﬂlhl, Days | Bours I Mio,

10a, USUAL OCCUPATION tCive kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLAC

(Cicy «nd State or Foreign ('nu_nlry)“ C" tzﬁ:gbﬁ%i@?’-w“”

dooe during most of working life, gven If retired)
Hougewife at home Shanon County, Mo. UoS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
William Sullivan _ unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, no, 6r unknown) (Il yoa, give war or datea ol ervice)

no

Daisy Harris, Moscow Mills, Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES .

Mortdd conditions, if any, gising DUE TO (b}
rize fo the above couse (a) statiing
the underlying cause lazt,

*Thisr does nol mean
the mode of dying, tuch
as keart faflure, asthendia,
ele. It wmeans the dis-

case, injury, or complica- DUE 7O ()

MEDICAL CER:I' | FICAT%
- 2 .

INTERVAL BETWEEN
ONSET AND DEATH

. w2l

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion whick caured death,

. C -

19a. DATE OF OP_FIIROJN 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY? b
R ~
[ E/X | v X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) {STATE)
SUICIDE boms, fnrm, fuctory, street, office bldg., oto.) ¢
HOMICIDE
2id. TIME ~ (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRrK AT WORK

2. I here ify ghat I attended the deceased from %‘i, IB:SZ., 10%_L, mﬂ that I last saw the deceased
, 198 7 and that death oceufred at _______ m., ffom ¥he causes and on the date stated above.

{Degroe or title}
cte f  22e5

. DATE SIGNED

23b. ADDRESS

24b. DATE
Ju1L29n 1 51

24c. NAME OF CEMETERY OR CREMATORY
Local

|@. LOCATION (Oity, town, or county) (State)

Salem, Missouri
25, FUMERAL DIRECTOR S S| GMNATURE ADDREASS

ANy

Albert H Hoppe, L1700 Washington, St.Louis

%Z: RAR'S SIGNAERE
{

Litensed EmbalmeRe Statement on Reverse Side) — N



. ’-
working under my personal supervision..

Student o...oeo i iiisrasrererearrcmecaaesian
Signsture of Student Embalmer

) Licensed Embalmer NDL{'QT
T o P. O. Addre&&ﬂ&é‘...ﬁiﬂ\-ﬂﬁ

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embaimed, fact should be so stated above. .

* : . L .
= - . F] -
.



