THE DIVISION OF HEALTH OF MISSOURI

28-012825

ealth,
Welfare 8 a STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
arvice Registration District No. ..ot _2.,2_ _____ Primary Registration Dlslrlc' Ne. ..=2.03.1. .. Regiswrar's No. ... @ ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoud lived. If institution: Retjdence beiore
. COUNTY . . STATE UN admission)
30507 ° Saline ° Missouri = Baline G2l

b. C:JT': (if outside corporate limits, give TOWNSHIP only}
TOwN_ Sister

Inside Limits

Yes {%No 0

c. CITY

OR
TovN  Slater

Inside Linflts
Yul% Neo 199'

c. Fgls-jg-l‘PAI’_AEOI?F (1f NOT in hospital, give location) Lefi%g&:y in Ib d. iBR%EEES {If outside, give location) Reside on Farm
H Al M
INSTITUTIoN. 212 2l5 E. Emma Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Theodosha Dge Earls DEATH March 12 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER i YEAR| IF UNDER 24 HRS.
/ MARR'EDDNEVER MARRIEDD B th‘irl':!dy) Months | Doys Hours I Min,
Female White wooweo[f  Poworceo[]] 12-16-1889 8
10a. USUAL QCCUPATION (Give'kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. TITIZEN OF WHAT COUNTRY?
during mast of working life, even If retired) INDUSTRY None . -
HousewlTfe Saline City, Missouri 1ISA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U.SBAND OR WIFE
John Dee Theodosha Cott Lee Orville Earls

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, urﬁkmwn)‘(ll ye1, give war or dates of service}

INFORMANT

Mrs.

16. SOGIAL SECURITY NO.| 17-

None

D. F.

Address
Sapp Kanaas City, Mo

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

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} . G A8

Conditions, if ony, DUE TO (b} /Zr f / /n i

wﬂ::h gave rll? |)o } /

al v: :ﬂ‘ﬂ“':ndu': . g / y

bring " cove. losr. ) DUE TO (e} ;7/ Y ./é, {tnd. Lt avd,p - Voo tw/;.. Z-LM&

PART H. OTHER SIGNIFICANT CONDITIONS CONTFJBFTIHG TO DEATH but not related to the termincl diseass condition given In PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q2
< PERFORMED?
0 4206} ves(] no[1
5| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
11
© {1 O O N
i
U| 20c. TIMEQF Howr Month, Doy, Year
s INJURY  a.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 ferm, factory, street, nﬂlc- bidg., etc.)
WORK AT WORK

Death occurred at _

21. | ottended the deceosed lrom |2 a b J 6 . . 1o

'y

and last lewt

/ndl’ll /2 Tf\

alive on

m on rhc date stated above; and to the best of my knowledge, from the cuuus lluled

« } 22a. SIGNATURE

All diseasas in Part | must be :uu'sully reloted.

-M (Dogres or title)
Y/ _QZMA@ oy

22b. ADDRESS

v J3

74

2c. DATE SIGNED

I~ 7358

M_g‘l h e//if 7/, M

23a. BURIAL, CREMA'\I’TON, 23b. DATE 23c NAME OF CEMEFERY OR CREMATORY 23d. LOC‘TION {City, town, or eoumn {State)
REMOY AL (si.cif,) . .
. Buria March 15, 1958 SIkater City Slater Missouri
‘1’12’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
! . ./ 4
6 QU315 -5 AN 4
[{X] d Embalmes’s 5 on Reverse Side}




L

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et e et errrar i —e s, e et s , Student Embalmer No....................

working under my personal supervision.

- k '
Student e e e ens Signeﬂfﬂ.«%ﬁ: .......... o W N N R
/

Signature of Student Embalmer
Licensed Embalmer NOL‘(.;g‘J

P. 0. Addres o /7”

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 not embalmed, fact should be so stated above,

-



