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All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
(37

STATE FILE NUMBER

istrotion District No. ... Y & Registrar’s No. . g =? =2
g {g8greren =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY a. STATE.., . b. COUNTY udmlsyx
enry Missouri Cass P
b. CITY (If outside corpdrate limits, give TOWNSHIP only) Ingide Limits < CITY ol 9 o Inside Limits
oR . Yes Ne D oR * e YesD No @
TOWN 07 inton L o Creighton
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET (if cutside, give location) Reside on Form
HOSPITAL OR ADDRESS 1 . Y No []
INSTITUTION Wetze] Hoanital | 15 days s miles N.W, ws [} No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Sarah Malyg 0'Bannon DEATH b b 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n |F UNDER i YEAR] IF UNDER 24 HRS.
| MARRIEDm’EVER MARRIEDD s Al(iEt thlin;;:;; Maontha ] Days Hours Min.
rn White wooweo[ ] owvorceold| Jyne 28 1900 o8
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY !
Housewifa lew Bedford,lllincis T.S.4.
130. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wwan Veiggo Huerlin Edith L. Hodgeboom Delmer W, O'Bannon
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Address Crei ght on
I (Yes, no, or unknown)| (If yes, give war or datas of sarvice) . ' . . ’
no noue Yr. Delmer W, O'Basnnon Migsourt

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e per line for (a), (b), and (c).)
Pulme vrewy Ednema

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b)

Civen oﬂ‘?v-j Fatlure

which gave rise to
abova eauss (o),
stating the under-

- 7 —
DUE TO (¢) Gf’”ﬂva/ -Znayh’{tlw anof dcé./rfy

MEDICAL CERTIFICATION

fying caousa lost.
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but nof reloted 1o the terminal diseass condition given in PART | {a) 19. gASRﬁACL).IR'I'SEPgY
E ?
ﬁc\gmm CavCinamma of Stevhnac i 15 1% YEs[] NOfF) =2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
J il O
Xc. TIME OF  Hour  Menth, Day, Year
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHlLE ATD NOT wWHILE I:] farm, factory, street, office bldg., etc.)
AT WORK .
21. | attended the deceased frnm //-’/Q’J’Y , o /A" ¢'&rf and last saw her alive an /1 - q - J-y

hrien

4:57

Death occurred at

m on the dote stated above; and to the best of my

knowledge, from the couses stated.

220. SLGNATURE

W‘ Znegr oarm . 12

22b. ADBRESS 9%0

22c. DATE SIGNED
.

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 'f
REMOYAL (Spacity) - . 4
Byrial 12-7-1‘1}%'8 Grant, Cemetery Creighton, Missouri

. FUNERAL DIRECTOR

ADDRESS

25- DATE RECD. BY LOCAL REG.

(2-5-~5F

26. REGISTRAR 5 SENATURE

{Licansed Embalmaer’s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, orby ...t fevmereneasentnensheaastetatrenerntbaatia s nastenrannn .» Student Embalmer No. .........covceunee

working under my personal supervision.

Student c.oeoviiiiii e s
Signature of Student Embalmer

Licensed Embalmer o%‘gr
- ‘.d
- P. 0. Addres Mw&é,’

Note: The above MUST BE SIGNED BY THE LICENSED _EM_BAL_MER 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.




