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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 2

]ggagisﬂq'ion Bistrict No. ___..l.a...l...-----------F’rimnry Registration District No.

TSTATE FILE NUMBER

Registrar's No. .é...é.u.:......

(¥er. no, or unknown) { {If yra, gize war or dates of service)

No

None

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased lived. If institution: Ru;idtn;.‘bof.ur‘;
. COUNTY e STATE b. COUNTY acmisg
° Douglas : Missouri Douglas
b, CITY (If outside corporata limits, giva TOWNSHIP only)] inside Limits c. C(I)'I;f e 30 Inside Limits
-
Town  Drury Yes it Bpgp TOWN Drurv o Yeostk NoO
&, EgIS.FI..I%{:tAE'?F (1§ NOT inhospital, givaloghtion)|Length of stay in 1b d. STREET (If eutside, give lacation) Reside on Form
INSTITUTION ADDRESS YesO NaO
3. NAME OF First Middle Lt 4. DATE Month Day Year
DECEASKD o
{Twpe or print) Sarah Frances Reed seah  Nov, 18, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n yeara | WF UNDER | YEAR |iF UNDER 24 HRS.
i MARRIED (] NEVER MarRIED ] | Pl s | —
Female White wiowen 3 _oivorees [ Nov, 2L, 18772
10¢. USUAL OCCUPATION {Gize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen If retired)
Housewife Own home Unknown 7 | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fate Kelton Unknown Medlock
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Mrs. Ida Dobbs, Prury, Missouri

19. CAUSE OF DEATH [Enter only one catse per Line for {a), (B}, and {(¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' d ) 05“6“ "?"D DEATH
IMMEDIATE CAUSE {a) IW 7 2ha;
Conditions, if eny.
which gave rise fo DUE TO (3)
afvo:ge c:use ;‘).
sloting the under- .
z Iying cause loal. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 1. l\"\ngF 33.:3?‘
(= ?
3 42 &/ ves ] wno 9.
.1'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item 18.)
& 8 (W] (]
2 20c. TiIME OF  Hour  Momth, Dey, Year
=y INJURY e m.
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY f(e. g., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, atreel, office bidy., etc.)
WORK AT WORK
2t. | attended the decessed from ?/— /j‘ S— s’ , to /= /?'S 9 and last saw DT ativeon _ f2= ,iﬁ_-b}’
Death occurred at H " M - m on the date stated above; and to the best of my knowledge. from the causes stated,
220, SIGN, E (Degree oz title) ADDRES: 22:, DATE SIGNED
~ . c
)4%3ZZQ=E=====?’ :&4 A@ ./4229174L¥ )4@4' / -2-5%
23a. BURIAL. CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, fown. or county) (State)
Rzuﬁu {Spectfin
1 111.-18-58 Yera Cruz Yera Cruz, Missouri

24. FUNERAL DIRECTOR

Linkingbeard Funeral Home,Ava,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Nev 26 -58

26.?“.\&'5 SIGRATURE z

{Licensed Embalmer's Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by , Student Embalmer No

working under my personal supervision..

N (e FOZiA .

Signature of Student Embalmer

Licensed Embalmer No.:...

Note: 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




