alth,
elfare
blie

rvice

o symptoms will be.fisted.

ure 11 tam

nomsnc
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standar
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THE DIVISION OF HE

FILED FEB 24 1958

STANDARD CERTIFICATE OF DEATH

Ragistration District Noo 0 Z..--Primnry Registration District No, ..

AL TH OF MISSOURI

...... 5 8=006148

STATE FILE NUMBER

1. PLACE OF DEATH

I institution: Residenca bafore

2. USUAL RESIDENCE (Whate dececsad lived.

a. COUNTY N a. STATE m . -‘i'_, b. COUNTY g /;*Le;im:;ﬁn)
b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits

OR

TOWN Qadeoo‘n

Yes il Noql

Yefl) NoO

som Conthage

c. FULL NAME OF (If NOT inhospital, givelocation) L ength of stay in 1b

{1 surside, give locatian) Reside on Farm

d. STREET

HOSPITAL OR
INSTITUTION W 17 da. ADDRESS 80(1 8 (Eh Yest Nofl
3 :::':‘4\:: Firgt Middle Lest 4, Da;_rs Month Day Yeor
o .
CTope or print) Lucy S, Sanvise eandoh . 4 1958
5. SEX 6. COLOR OR RACE 7. marriEp ] Never marrigp [ IF UNDEA | YEAR hiF UNDER 24 HRS,

S'Me linide

wicowen 71

oivorceo [} Uth’b 30, 18(08

8. DATE OF BIRTH |9 AGE {In years

éﬂ birthdey) [Adomtha | Dam

Haoure l Min.

105, KIND OF BUSINESS OR INDUSTRY

AelaAl

10a. YSUAL OCCUPATION (Give kind of wotk dome
S(d]#:n’ most of working life, even if retired)
o40man.

12. CITIZEN OF WHAT COUNTRY?

usG

11, BIRTHPLACE (City and state or country]

Nean-Sackson, Mchigan

13. FATHER'S NAME

m. W, Sackeit

14, MOTHER'S MAIDEN NAME

m, Sight

15. WAS DECEASED EVER iN U, S, ARMED FORCES?
(Yex, no, or unknown) I {If yes, give war or dales of sarvicey)

16. SQOCIAL SECURITY NO,

no

Address

(deoeaoed)

I7. INFORMANTY

fucy 8, Sonis

19. CAUSE OF DEATH [Enter only one canse per line for (2), (b)), and ().]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Congestive heart failure years
gﬂfcﬁ"?’i’g ifans. | oue To () Arteriosclerotic heart disease 15 years |
a (]
above tﬁruc ;t .
stating the under- .
z lying cause last. OUE TO (¢)
© PART 1!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} i ‘\’VE»:‘SF;:;CE);?Y
(= ?
3 Hioo ves () wno 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 1 of item I8)
& O O a
(%)
2|2 TIME OF  Hour  Month, Day, Year
o INJURY  a.m,
E p.m. ]
E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

2l . to

her
and last nw.m_ahve on

2/L/58 _1/18/58 |

I attended the deceased h'o; 10/17/50

Daath occurred at

m on the date stated above; and ro the best of my knowledge, from the causes stated.

Za. 51 chru or titie) 22b. ADDRESS 22c. DATE SIGNED
Slastss ¥, <~ W8 | Carthage, Mo, 2/5/58
23z, BURIAL, cnmnq?u‘ 23!) DATE 23.- NAME OF czu:‘renv OR CREMATQORY 2d. LOCATION (C‘i.'v town, or couniy} {State)
ﬁREMOVAL !2%! il 2;10—58 ‘
a JOWG:

24 FURERAL DIRECTOR ADDRESS

Umen dunerod dbome, Conirage lo,

5. DATE RECD. BY LOCAL REG.

2l 10, /958

26. REGISIRAR® SSIGNATURE ’

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the-bédy whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..

Student

Signed.
Signature of Student Embalmer

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,

Note:



