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p!. Health, == 1 019 210 ewamMRARR ArRTIEIrATE A REPATYM 0000000 emmeeecccpeee n e et
" & wetors | Sidsby STANDARD CERTIFICATE OF DEATH T
5 Public 9 9
Ith Service I F“‘ED D 2 sfration Distriet No. ..__.119_ _____________ Primary Re'!islrmion District No.__cp=@®¥ Registrar's Nu.,___L_,l____j S
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institntion: Residence before
. 5. 300 COUNTY Greene o STAXG ssouri b. COUNTY Sha#ia'w
py. 1=-57 CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng P Iaside Limirs
TOWN Springfield Yes ] No[] TOWN Birch Tree Io Ores[] Mo
Fng!? NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDEEEES {If autside, give location) Reside on Farm
HOSPITAL OR . : AD
i stiTUTion 2021 W.. Page 5 Mo. d Yesf] Ne (]
3. NAME OF DECEASED Firat Middle Last 4, DATE Manth Day Year
{Type or print) OF
SARAH JANE DEPRIEST peaTH Dec. 10° 1957
5. SEX & COLOR OR RACE|} 7. MARREDDNEVER MRmEDD 8. DATE OF BIRTH 4. A:SE u_,:':.‘::,; 1;;:4::5:: ;LE’AR |:°\::nsn z:ul:as.
5 Female White wicg®so{X  oivosceoJ| Nov. 25 1880 b At I
-E 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most lite, even il retired) INDUSTRY
. “Hotie Arkansas Usa
_——;' 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBANq OR WIFE
. ) Willie Neal Unknown John L.DePriest (Dec.)
13
‘é-. 2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
gt Aot s ey T No Lewis.DePriest ' Springfield, Mo.
2 o 18. CAUSE OF DEATH (Enter tnly one cause per line for (a), {b). nnd {c).} . : INTERVYAL BETWEEN
© w PART |. DEATH WaAS CAUSED B 4 ONSET AND DEATH
- w IMMEDIATE CAUSE (a) M L
H =
= [
‘; & Cenditiens, If ony, DUE TO (b) - !
5 = which gave riae 1o
H = above cavas {a),
- r4 stating the under-
€ 8 g lying cause last. DUE TO (c)
§ 'g" : 2 E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dlseass condition given in PART J (g} 19. \;EEFACI)JJSESY
R H 200 YES[] NO
.E - ¥ £t 200: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
&= ZRuw
§ 8 <W3[ 20c. TIMEOF .Hour Month, Day, Yeor
$8 mps INJURY  am.
b ‘g : 3 p-m.
2E F 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E W WHILE AT‘D NOT WHILE 0 farm, ‘factory, street, olfice bldg., etc.) -
s 8 WORK AT WORK ~ - . ~ .
L 21. | attended the deceosed from s A&,Q,i?a last saw 27 alive on /
% H Death occurred at ’ p-m. . m on the dote stated above; end to the best of my I:newlodge, from the cavses stated.
.é-‘é 220. SIG% O 22b. ADDRESS ' .. 7“0_ T2e. DATE SIGNED
LE )l/(.j) Gyl 2/ -37
23a. BURIAL, CREMATION,{ 23b. DAT 23c. NA@ CEMETERY OR CREMATOR FATION {City, town, or ceumﬂ L. {5tata) T4
RB%EVEI™ h " B
e 12/12/57 7Eeong b . Tage | irch Tree, Mo.

24. FUNERAL DIRECTOR ADDRESS - . 25 DA:I-'E’RECD. BY LOCAL REG. 26- REGISTR R'S SIGHATU:Eﬂ

uncan Funeral Home Mt. View, Mol. Ja--206 — § 7 Z M

. {Licenaed Embalmers 5 on Raverss Side) /{' £7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

b'y me, orby ..., feierretarrerer e iieasinani Cererrerri e, .» Student Embalmer No. ...................

working under my personal supervision.

Bignature of Student Embalmer

- L;icensed Embalm NoZ?Z/?

P. 0. Add

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure °
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 riot embalmed, fact should be so-stated above. ’
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