All diseasss in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 30 1958

Registration District Ne. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....u...._..___.31 8tlmuxy Registration District No.. 1—%

33

(Type or print}

SARAH

MILIER...

oeari Jan.k8 ,1958

L ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hnrc deceased lived. If institution: Reldidgn:_e 7
a. COUNTY . 5t . - ..?.”.,,3_,_. a S'rq MO s et -j?'i o Y ‘-"_Tlf
b. CIOTY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. ClT\’ ) :3*1. K] Inside Limifs *
R
TOWN St . Houis Yoog ] No[] 1om St .Loui 8 Yes(g Ne [l
. FULL NAME OF (If NOT_in hespital, give lecation)” | Length of stay in 1b 5} STREET {If outside, give location) 4 Resids on Farm
HOSPITAL 1D ADDRESS v 0N
INSTITUTIO r i o bl
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor

5 SEX 4. COLOR OR RACE] 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years fJF UNDER iYEARI IF UNDER 24 HRS.
Female l White :::;g%nsveno";“:u% Mar.18 . 1871 virihdor) [Months l Doys | Fours I Win.

100, USUAL OCCUPATI.ON (-Givn kirki.of w?lk done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) é{ 12. CITIZEN OF WHAT COUNTRY?

Hrci;hménen{vwilréhh, even if retired) [ 72 1NDUSTR‘ ., -- POl and USA

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME : 4. NAME OF H}JsBAND OR WIFE
Chas.Leavitt ary (unk) Harry D.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, oN.an) {(If yes, give war or dotes of swrvice) None Eﬁw .Mill ar 6301 N . ROSG bur

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).}

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSE D DEATH
IMMEDIATE CAUSE (a) 4/‘7‘5 rees C/C""’ 2/ /;f-"é/‘/ }/I Core yﬂr .
Canditions, if sny, , DUE TO (b) /4"} /ﬁ/‘-/ﬂ_c clEroS /S éé’#d»—t/z Pl .
which gave rlse to
above cawse [a), }
stating the under-
g lying cause last DUE TO {c)
-,;' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition given in PART | (q) 19 gAg Aggggg\’
ERF ? :
& fN =4/ faten. ?‘9200 YEs[] NO[H &
& | 200. ACCIDENT SUICIDE HOMICIDE 20&-. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) 7
w .
v il | <O
2 —
Ui 20e. TIME OF Houwr Month, Day, Year
‘Q INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)

Death occurred at

WHILE AT NOT WHILE
WORK O AT WORK (] ri z
21. | attended the deceased from /0/..('5/ . o f/ / f/“ I ond last sow har nllva on /A/AV/J—B -

P m on ‘{hn dote stated above; ond ta the bn: of my knowledge, (om the couses stated.

220. SIGNATU7 ; ! {Degree or title) I £A 22b. ADD

55

g S 2

Eis.

230. BURIAL, CREMATION,
REMOY AL (Specily)

b.DT

1/19/58

23c. HAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23d. LDCAT‘rBN (Ciry, town, or county)

Universidy City,Mo.

{5tate)

24. FUNERAL DIRECTOR

Berger Memorial 4715 McPherson

ADDRESS

25. DATE RECD. BY LO(I:gL REG.

F

(Licenssd Embalmet's Stotemant on Reverse Side)

EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBA[_.LMER

-
‘e
:

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

DY ME, OF DY it it e e e s r e et et e e asnas i e e b e e bt n s rras .» Student Embalmer No. .........ccceneeee

working under my personal supervision.

Student ..ocoviiiiiiiiiciirevr s e e e e Signed )7, ST NS Joe -SSPt Sty e~ o8
Signature of Student Embalmer

P. O. Address.........c.cicieiiiiiiiniinnenn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to qomgly-_vgit_h‘the;glbqve constitutes grounds. for revocation of license}. voupor

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "~ .
If this body is not embalmed, fact should be so statjeglj above, -

S L T SRR SO



