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Deoctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be tisted. All

g

~Q

Jissoses in Part | must be cosually reloted. Coroner cannot certify to o death due to notural causes.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 14 1957
Resgistration District No. .3 /4

Primary Registration Distriet No. ...

STATE FILE NUMBER

‘3....0....4..,0”"..... Ragistrar's No, 3}.? ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived. If institytion: Residence befors
. STATE b. COUNZY admisglon)
° ‘5. Fr&ncafy

a. CO
CounTY St. . Prancols Go Misgouri
b. CITY {If cutside carporuta limits, give TOWNSHIP only) | Inside Limits c. CITY j‘.‘—‘l lde Limits
OR OR
TOW _Farmington, Mo.  -- Yord Moo rom Farmington, Mo. 9 *«si Neo
c. 'ﬁgls.é.l_:‘_l:#%OF {if NOT inhospitel, givelocatien)|Length of stay in 1b 4 STREET {1f autside, give locotion) Reside on Farm
INSTITUTION. ki % a ) aooress 508 N. Washington | veo wey
3. NAME OF Firgt Middle Lant 4. DATE Month Day Year
DECEAME OF
{Type nr:rhu) Sarah Jane Kibler DEATH Oect. 29 1957
5. SEX 6. COLOR OR RACE 7. MARRIED L] WEVER MARRIED (]| 8- OATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 WRS.
. lext Nirgz-1ap) {Mdomt D Houre | Min,
Famale - ‘White WIDO pivoreen [ Nov. ,23 ,1862 ‘g@ (rl ?: - l

-F10a. USUAL OCCUPATION (Gize kind of work done

100, KIND OF BUSINESS OR INDUSTRY

duriag maﬁ 6warkim; !wi ?émind)

12. CITIZEN OF WHAT COUNTRY?

U.SlAil./!

11. BIRTHPLACE (City and siate or country)

Cape County s1,.

13. FATHER'S NAME

Dan Crites

14, MOTHER'S MAIDEN NAME 4

Sarah Statler

15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.

p———

(FPer, no, or unknown) ] {If yeu. give war or dates of service)

No

i7. INFORMANT & Address

Elmer Hahs Sedwickv1lle, Mo.

18, CAUSE OF DEATH [Enter only one couse
PART |, DEATH WAS CAUSED.BY:
IMMEDIATE CAUSE (a)

ine for {(a), (8). and {c})

Conditions, if eny,

DUE TO (b) .

INTERVAL BETWEEN
ONSET AMD DEATH

[l

which gave rise to
above cquse (9)
ating the under-

2o e

DUE TO (e} \ V‘\W‘\

x lying cause last.
o PART il. OTHER SIGNIFICANT CONDITIONS oommnmm; muiuu BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n) . ; WAS AUTOPSY
= . PERFORMED? 72
3 33) X [ vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer mz.'urc of infury in Part 1 or Part 11 of item 18.) '
& O & (] Lo
Q .
2| 20¢ TIME OF  Hour  Month, Day, Year .
‘J INJURY 4a. m. S . . +
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout home, | 201 ,CI(Y. TOWN, OR LOCATION COUNTY TATE
WHILE AT D NOT WHILE farm, fectory, streel, office bidg., ele.} -
WORK AT WORK 7
)
21, ] ateended the deceased from »Qcii.mgq_ and last saw hh_‘f alive on D_c_t_._2_9_,_l_9_5_7_
Death ocglirred at __z_l_Q_Q__A._____,__.m on the da M ltato( above; and to the best of my know[ea'ge from the causes stated.

22¢. DATE SIGNED

1p-19-57

zzo t’uuness B !

’Zh&

23a. BURIAL, CREMATION, | 238, DATE 2%, HAME oF CEMETERY OR CREMATORY
REMOVAL { Specify) X ..
Buria) Qat 30 =;rggn~~ apal

23d LOCATION (Cu‘v, tou'rl or county) {State)

‘N

ar

24. Fuusml_ DIRECTOR

C.H.Cozean Earmlngton Mo.

25, BATE RECD, BY LOCAL REG.

Qel.. 19 /454

a
26. REGISTRAR'S sucunué

{Licensed Embalmer’s Statement on Raverse Slrf‘)




A
- v - s !, - .-
'+ . . 1 F.oonrae?*
[ N
i ) i 1
STATEMENT BY LICENSED EMBALMER. ~ :
I hereby certify that the body whose name is recorded on the reverse side of this.ce}tificaté was ermnl
by me, or by ........... eeans eeeemeeataaaians e eereraveeeeraeTai e panane sanae , Student Embalmer No..........

working under -my personal-supervision..

Student ...ocemrr i tai e reraeaans
Signsture of Student Embalmer

Licensed Emb ime No. 5 0‘{

. P..O. Addre

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 handwriting. ‘

if this body is not embalmed, fact should be so stated above. ) R




