. Health,

- & Welfare
. Publie
h Service

in item 18. No symptoms will be listed.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, otc. must use only standard nomenclature

All diseases in Part | must be causally related.

Do

c T

S 5N DAR
istration District No.

THE DIVISION OF HEALTH OF MISS0URI

CERTIFICATE OF DEATH

.Primary Regls?ra‘nor\ Dtsrrnc! Na

o98-043149

O_IC?

STATE FILE NUMBER

SO, Regislrar's Ne.,.

1. PLACE OF DEATH 2. USUAL RESIDENCE ere doceased lived. If insitution: Reséduncaybeﬁn
. COUNTY a. STATE . b. COUNTY admissio
: Andre v n/s%ourg Andr
I b. CITY (If outside corporate limits, give TOWNSHIP snly) Inside Limits . CITY ! oo Lo Inside Limits
tomw Benlon Trpwnghip (r=O X 10w Gentan TownshSp | YO X
¢. FULL NAME OF (If NOT in hospital, give |ocnhon) Length of stay in Ib d. STREET (It outside, give ln:allon) Reside on Farm
HOSPITAL OR ADDRESS . Yes [
INSTHUTION Y os Ne[]
| - -
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year*
(Type or print} OF
SArah E. HArme DEATH /R~ 2% - /958
o [ & ONORORRACE) TunmmeoClweven uasmizol]| & OATE OF BIRTH A e DR (X EAR IEUNDEn 24 s
- ast bir n r .
F'e m/‘?}ﬁ W WIDOWEDR{] 5 _otvorcep[]] Auc Z5— 1870 I I

100. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

At Homeé

10%. KIND OF BUSINESS CR

INDUSTRY

11. BIRTHPLACE (City and stats or country)

Andrew Co

e

12. CITIZEN OF WHAT COUNTRY?
a §.2.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

HAarvriel

14. NAME OF HUSBAND OR WIFE

James H. Haraton

Johnwesley Laney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?

16. SOCIAL SECURITY NO.

INFORMANT

Address

{Yus, no, or

knawn}| (If yes, giv-z;ar or dotes of service)

o\

Y,

yores

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

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

PART 1.

g

INTERVAL BETWEEN
T ONSET AND DEATH

éMW

s

WHILE AT
WORK

D NOT \\'HILE 0

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

Conditiens, if any, DUE TO (b)

which gavs rise to

obove couse {a), }

ting th dar-
z lying “cavss losr. }  DUE TO (c) 334 X
= PART lt. OTHER $IGNIFICANY CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given in PART | (g} 19. WAS AUTOPSY
S PERFORMED?
s YES[] NO D
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O C
S 20c. TIME OF  Hour Month, Day, Year
a URY a.m,
-3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1 attended the deceosed from
Death occurred ot

21.

! 9042 "2 S =/ z ;ﬁz and last | lawl pllvaon

/A ; 4 é Z m on the date stated above; and to the best of my knowledge, from the causes stated.

-~

=

22a. SIG E {Degros y - 72b. ADDRESS 22c. DATE SIGNED
Zf i AP ¢ o e asgs
230, BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CR,E:MTORY 23d. LOCA- ION {City, town, or county} (5rate}
EMDY AL [Spacily} .
rral™™" bt~/ - /252 SBole Ko Lsleckow Maos

24. FUNERAL DIRECTOR

ernl Movne Saumt 22 2225 290

A DRESS

'| 25. DATE RECD. BY LOCAL BEG.

—2-5

26.

RE NATURE

{Licensed Embolmer’s Statement an Reverse Sidn’



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 BY ooiiiieiiiiieeeirirrresureietnrrrsarrrertrrsasaasasssnssnneriossnsantnsansenssassrnnes .» Student Embalmer No. ......cc.vvnnnns

working under my personal supervision.

L 1T =Y 1| PP Signed . .,g % W ...........

Signature of Student Embalmer
Licensed Embalmer Kla. . ...
- P. O. Addreﬁ f d

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 lxcense) -
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. |

Al




