THE DIVISION OF HEALTH OF MISSOUR1

303906

tl.fuu F’LED 0 CT 1 4 1957 STANDARD CER""(ATI OF DEATH : STATE FILE NUMBER
R:pinmﬁon_ Qisfficj No. l+2 Primary Ro_qis_m:lion Djstric.r ND-..,,...__]_!.QQ_Q. ________ Regism'.u'} Nu.__lo_z,é _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution:-Residence before
a. COUNTY o. STAT, b. COUNTY admission)
l b. CITY (H outside corporate limits, glve TOWNSHIP only) Inside Limits c. CIOTRY 1( Inside Limits
Y M (
W _St, Joseph el 1om St Jogeph gl & O
<. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yex [ No K]
INSTITUTION &0 Yrs, 2725 No, 12th St,, o5 o
3. NAME OF DECEASED First Middle Last 4. DATE Mon!h Day Y ear
{Type or print) OF
Sarah E. Torbert. DEATH Qet.
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARR DDNEVER MARRIEDD la |‘H‘:i:::y; Months | Doys Hours Min.
Fema White wockeo)) oivorcen[ ] Bd Yra )
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ([Ciry and siats or counitry) €] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
Hougewi fe Polo, Misso UaSaA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_US'IBAN[? OR WIFE
» | Samuel Teagarden Sarah Glenn Y
a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
a {Yus, no, or unknawn)] {1f yes, give wor or dates of service)
=]
o 18. CAUSE Ul: DEAT¥}€EV;"§'EH|65°EI‘G ch::'Jse per line for (), {b}, and (c).} l%LEE¥AkNBETWEEN
w PART I. DEA AS CAUSED BY: . D DEATH
w IMMEDIATE CAUSE [c} Mitral Insufi‘ICiency -
= .
= . . k
w Conivons, 16 ey, . DUE 76 (v = Broken :Compensation Unk.
- which gave riss to ‘
- above cousa fa), } f L Unk
4 tating the under-
zl. .‘L..."'m'. i b e To o Passive Congestién of Liver -
@ - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the tnmlu:l disease condition given in PART | {a) 19, WAS AUTOPSY, =
el b PERFORMED?
SE ' . - 1 OXx YES[J NO
¥ | 200 ACCIDENT * SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itém 18.)
ZRu .
« Y ] O O
(W] -" .
SES| o TIME OF .Howr Month, Day, Year
o g {NJURY a.m.
“§= p.m.
(zj -{ 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
g WORK AT WORK :
7 21. | attended the deceased from . o 10/5[ 57 and last sovﬂ& alive on ‘]'U/"'l /57

Death occurred at

pr-ARY-Y ]

m on the dote stoted abovae; and te the best of my itnowlodga, from tho causes

220. § E

N

[Degres or title)

qb‘.

LY

73a. BURIAL, CREMATION,
REMOY AL {Specify}

23b. DATE

Burds _ﬂcmz,s’lgsq Ashland emetery -
- v

25 DATE RECD. BY LOCAL REG.

&7
Lert A KAPTHL

ADDRESS

P{:_. N’AME.DF CEMETERY, OR CREMATORY

/4

23d. LOCATION (City, town, o1

o o]

2e. QATE SIGNED

5/57

--(Sl_mu]

waty)

oseph Missouri ('A ﬁ_

(Licensed Embatmer’'s Statement on Reverss Side}

~

26, REGISTRAR'$-§ y,
£ - ,4' 7N
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/
! Note: {The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply wnth the above constitutes grounds for revocation of lxcense)
isoeRd
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Tt STATEMENT BY LICENSED EMBALMER
° I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ....oocoviniiniiiiiene Ceeeerenteeeteeaseresaanntttenturaieaenteaerernnerasrreneees «» Student Embalmer No.-...........coveuees
working under my personal supervision,
Student ...........ceelll SRR . Slgned/y.,/ﬁ%/ ﬁ %&%
Signatu.re of Student Embalmer

Licensed Embalmer 7 ......... .
P. O. Address

R embalmed ;by.a STUDENT, he also shall.sign.in his OWN handwntmg
I this body is not emba]med fact should be so stated above.
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