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THE DIVISION OF HEALTH OF MISSOUR|
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21. | ottended the deceased from

Death occurred at .

h N
fm P lgjl,ﬁnd last 'Suwm':nlivo on

()} .o
35 am ﬁ: ?

te sru‘ad obove; and t¢ the best of my kno;gc, from the causes stated.

22a. SIGNATURE

¢'| 22b. ADDRESS

22¢. QATE SIGNED

Heath, e awE AP hEATH A vl S fiat i
!;W:ll'fuu STAN DARD CERTIF|CAT! OF DEATH A STATE FILE NUMBER
ublie
Service it n IAN ‘I 2 1q%i‘"°“°". District Ne. ....... 12_8_ _____________ Primary Ragish’aﬁion District No. _______ Z.Q.O_Q_-_._.. Regisrrur's No-..,,“_?__,___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence héfore
. 300 o. COUNTY o STATE . .b. COUNTY admissigh)
7 Greene Missouri Greene
1-57 b. cnOTv ([T outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY 5 (] Inside Limirs
R . . . . : .
Town Springfield Yes [ No (] tomw  Springfield ¢ YesptTo ]
. FgLiI;I NAIh_AEogF (1§ NOT in hospital, give location) | Lengih of stoy in 1b d. {{)%%%ES [If outside, give location) Reside on Farm
HOSPITA
wsTiTUTIoN S t. Johns Hosp. 58 yrs. 632 W. Walnut Yes [ No[4
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print} or
AUDIE J SAGE DEATH Jon., 4 1959
5. SEX 5. COLOR OR RACE 7'MARRIEDEFEVER marriep] 8. DATE OF BIRTH 9. A'GE (I_n‘:;u;; ';:-:";‘I&ER I;::'AR l:gl::DER 2;:!&5.
» T Q in.
) Male _©°| White wooweo[ ] oworceod| Jan 19, 1858 | '8Y |
E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY é
3 n-Railway FExpress Agencl, Washburn, Mo, UsA
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
e BJeff Sage Lillie Graves Lulu Sage
=)
B o § 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& b (Tolnfbor unknawn}| (If yes, give war or dates of service) .
F 8 § 2 Luluy Sage, Springfield, Mo,
F o 18. CAUSE OF DEATH {Enter anly one cause per fine for (o), {b), and (c).} v INTERVAL BETWEEN
L . PART |. DEATH WAS CAUSED BY: . . CgSET AND DEATH
[ W IMMEDIATE CAUSE (a) Rectal Carcinoma with meiastases moSe
3 @
. 3
[ Ceonditions, if 3
; & wh?:hn:::c rh:n:u DUE TO (b)
4 l above cause {a),
b 4 stating the undar-
] z lying couse lost. DUE TO {c}
. OE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
I o = / 5 PERFORMED?
3 ozl 6( X YES[ ] nOJE] O,
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= ZQd
-y O [, O
Fs YHR4
b o j U| 20¢. TIME OF Hour Month, Day, Year
A mfga INJURY  am.
§ : ‘% p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PE— WHILE ATD NOT WHILE | farm, factory, streat, office bldg., stc.)
5 g | work AT WORK .
[ =
"
H
Q
- 2
2
<

R., D, Duncan, M.D.

De .:&q:l.) ) ‘ Nm

Springfield, Mo.

1/5/59

23c. NAME OF CEMETERY OR CREMATORY

230. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION {Ciry, town, or county) {Stare)
REMOVAL (Specify) . . ,
Buria 1/6/59 Mople Park Springfield, Missouri

24. FUNERAL DIRECTOR

ADDRESS

H.H., Lohmeyer, Springfield, Mo,

/

25. DATE RECD. BY LOCAL REG.

- 939

{Licansed Embolmer’s Stotemant on Reverss Side)
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AN 1 2 1959

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

R =T 21 AU O PSP S TP PPSPTRETIPSPPPTTIRREELLLLELY

working under my personal supervision.

SEUAEIE  veenmirvaie ot iaeeitraarmeaminissniararrasaasies
Signature of Student Embalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi OWN/PFANDWRITING. (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.

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




