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| FuEp AN 13 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

"W"“""sfi"fé”ﬁm""““"""

Registration District No.

318

Primary Rnglsh’u!mn Dlsmct Mo. . 1093 _______ Reg:struf s Ne, ‘3“_2,,““__

. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

If institution: Residente before
a

c. FULL NAME OF [If NOT in hospital, give location)

a. COUNTY a. STATE l! Y b. COUNTY ission)
. C(l:;l'Y (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY " nside Limirs
v ourd, Yes (g Ne [ TOWN St. Louis. Yos[B No[7]

Length of stay in 1b

STREET (If outside, give

location) Reside on Form

HOSPITAL OR - 7 DDORES
O/ inenitution 6555 Mitchell Terr. . [ U555 Mitchell Terracs Yos (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 0P
Sarah Josephine Mayberry oeati  Jan, 3, 1958
5. SEX 6. COLOR OR RACE T.MARR'EDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeurs FUN:E?;‘I’EAR l'l;UNDER z;HRs.
Femle White wi bast birthday) | Months uy.. urs in.
ogeof]  owerceoll) July 23, 1878
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) L}z ciTIZEN OF wHAT COUNTRY?
uring most gf working life, even if retired) NpU A\
Hougewife At Hone VanBuren, Missouri, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Curley Unavailable A1) ey Mayberry, (Dcsd)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address - .
¥ , br unk I yeos, war or dates of )
n na, or unl nqwn)l( ¥ ,Nji ar o tos of service; Nong elores T

PART }. DEATH WAS CAUSED Y

IMMEDIATE CAUSE (n)

18. CAUSE OF DEATH (Enfer only one couse per |

e for {0}, (b} und {c})

INTERVAL BETWEEN

%ET AND DEATH

7

21.

Death occurred ot

v{/ﬁ oy

v

m on the date stated above; and to the best of my knowledge, from the covses stated.

L

o

{Dagree or title)

22c. DATE SIGNED

[=3- 8%

w
-
@
b
(o]
o
L
m
=
e
x
E Conditiony, if any, DUE TO (b}
= which gave rise to
- absve covae (a}, }
z toting th der-
g % I’yl‘ngﬂucuu'lom;n::. DUE TO (c) % ‘22 '2/
-;; =) = PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass condltion given in PART | {a} 19. WAS AUTOPSY
P oEfs PERFORMED? 2
: 3= MUES[] NO
. % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item ]E‘f‘\‘
= =Z=Qw
RS 1T O O O R
: g2 e
¢ <RO[ 20c. TIMEOF .Hour Month, Day, Year %
2 o o INJURY g.m.
'-;- ] £ p-m.
€ g 20d. 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, foctory, street, office bldg., etc.)
g 3 WORK AT WORK .
E | attended the deceased from _5 7 , 1o '}-— 3—' _j s(— and last saw tl',:‘ alive on {—- 3 - 5-?
°
-
8
-
35
<

Radt
1-3-68

2. ‘0

NAME OF CEMETERY OR CREMATORY Z3d.

Local Va:

23c.

p o 2l al T

LOCATION (City, town, &r county) ~

nBuren, Missourt.

{S1ate)

24. FUNERAL DIRECTOR

A

ADDRESS

H, Hoppe L4700 Washington,

25. REGI STRAR'S SIGNATURE

-

Bh—d]z’» DATijEﬁD.}BY Lq REG.

L od Embalmes's § on Reverse Side)

T . 9.8,
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by ....ccoiiiiiiieiiennees f et e e et et o oabeedeetebetetasrastenernrennrnnnin .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer
Licensed Embalmer No‘577 .......

P. O. Address |

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).

I£ embalmed by,a.STUDENT, he also shall sign in his OWN handwriting. * - -.I

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

» N " . .




