All diseases in Part | must be causally related.

FILED JAN 21 1058

7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District No.

Primary Registration District No.

27 .

STATE FILE NUMBER

Registrar’s No. ____ .~ ___ .. .

1. PLACE OF DEATH

a. COUNTY DAI-LAS ’ :

a. STATE
M/

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo s

TOWN

b. CgRY (If outside corporate limits, give TOWNSHIP enly)

vE B-FP2

Inside Limits

YasE,NoD

» e CITY

OR .
TOWN V-

admission)

b. COUNTY

£
Inside Limits

“dﬂ _:.E'“B'W'D

L=

. FngI:_’ NAE\EOF?F (1f NOT in hospital, give location) | Length of stay in 1b d. iT%%EE-;S {If outside, give Ioca!ign) Reside on Form
HOSPITA - D
INSTITUTION Ay aM £ 7594 . Yos ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
SARAH __TANE HIGHE(L | o5m | - ¢ -1F3

5. SEX / 6. COLOR OR RACE| 7

F

wogge

olB—

*MARRIED[ INEVER MARRIED] ]
DIVORCED[ )

8. DATE OF BIRTH

]2 - 141861

F UNDER i YEAR
Months | Days Howurs Min.
P

a »~

1F UNDER 24 HRS.

2. AGE (In yeors

Iu?hz'hdaﬂ

t0a. USUAL OCCUPATION (Give kind of work done
during most of working life, avan if retired}

10b. KIND

OF BUSINESS OR

INDUSTRY

NEYTIRED

11. BIRTHPLACE [City and atate or country)

KENTUCKY

12. CITIZEN OF WHAT COUNTRY?

2c.S-

13a. FATHER’S NAME

2LIVER TaVleR

13b. MOTHER'S MAIDEN NAME

LpyISA S

MITH

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unlmqwn)l {lf yos, give wor or datus of service)
[ ol

NeNE

18. SOCIAL SECURLITY NO,

17. INFORMANT

18. CAUSE OF DEATH (Enter only one couse per i r (a), (), ond {J.)
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

Conditiony, if any,

A3

which gave rize to
above couse (o),
steting the under-
lying cause lost.

} DUE TO (b)

DUE 1O (¢}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseoss condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
-
3 o"
: 332X ves{] NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
Lt
v a 0 O
S| 20c. TIMEOF How Weonth, Doy, Your
o INJURY  a.m.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.) .
WORK AT WORK ML A L
21. | attended the decensad hrom . ond lost koW alive on
Death ocpurred ot - }5 m on the date stoted chove; and so rh: best of my knowledge, from the causes stated.

LR

[

RESS

GNED

23a. BURIAL, CREMATION, | I3b. DATE
ENMOVYAL (Spacify)

24. FUNERAL DIRECTCR

[

23c. NAME OF CEMETERY OR CRE

ORY

71

73d. LOCATION (City, town, or county}

OLIVE

/ 5P

Me-

25. DATE RECD. BY LOCAL REG.

/20 /58

26 REGISTHAR'S SJGNATURE
Frce Lace Alize>

{Liconsed Enbalmer’s ?‘-.-.m on Reforse Side)

Ky px



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, orby ..cc.ovrrrrnrnnnnnnnn! Pttt as s ., Student Embalmer No, ....... ot

working under my personal supervision.

Student ol

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).

I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




