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S ¥ILED MAR 23 1959

gistration Distrigy No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3¢

Primary Registration District No.

STATE FILE NUMBER
300

Registror's No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

1 institution:

Residcnc[e)éfnre
admi s sign)
ne

-Sir a

COUNTY STATE b. COUNTY
> Boone Misgouri Ro
b. C|TY {If cutside corporate limits, giva TOWNSHIP anly) Inside Limits c. CIOTRY /e Inside Limits
7o Columbia Yes bg No I oW Calumbia < Yeshel NolJ
c. lr-:lng"_I NAME OF {l NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
SPITAL O ADDRE
WsrutionBoone Co. Hosp. | 13 days 401 Hickman Ave, | YOl MR
3. :lTAME OF DESEASED First Middle Last 4. DéLE Month Day Year
yPe or priat
Sarah L. Mabrey pEatiMarch (3, 1959
5. SEX I 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE (I_n':::;; ::‘r't'l‘)’ER g:yE’AR I;ol‘J”N'DER 2:“:.“,
Female White wioowends] ). oivorceo[]| OCh. 6 ’ 1885 73’ I

100, USUAL OCCUPATIOR (Give kind of

dunnm“g%km:?é\mn if ratired)

work dane

105. KIND OF BUSIRESS OR

"Hdte

11. BIRTHPLACE (City and state or country)

Saline County Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER’S NAME

Willlam Mabrey

13b. MOTHER*S MAIDEN NAME

Mary Penson

14. NAME OF HUSBAND OR WIFE
James H Mabrey(Deceaset

T Yy

15. WAS DECEASED

{Yua, nN:ourﬂlnqwn)

EVER IN U. 5. ARMED FORCES?
[{l] y“,Jivo war or dotes of servicae)
- s Am em e

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrg R.E. Renedlet, Columbi

Address

a, Mo,

CTE IIT TTenT Ty

y related
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,
2
r ’

. S

=

All diseases in Part | must be causall

Uoctor, coroner, efc. mo

PART .

Cenditiens, if any,
which gave rize to
above couse (a),
stating the under

!

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET, AND DEATH

Quteo

-—

% lying cause last. DUE TO (c}
= PART 11, OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TCO DEATH but not related to the termingl dizsease condition given in PART I (a} 19. WAS AUTOPSY
g s PERFORMED?
| st con, A 2ec YES[] NOTRl 2
2 206. ACCIDENT guldns HOMICIDE ;b!:. DESC/ﬂﬁ HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
")
v 3 | O
S| 2c. TIMEOF Hour Month, Doy, Year
8 INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) R
WORK AT WORK

21. | ottended the deceased from Vi F:L()' n -*? . , to
Death occurred ot H re

and last xuwt alive on

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

g SIGNATURE

&AAMWDJ ‘

b, ADD

(009

22. QATE SIGNED

/62«4-

Clhosry Cotumton

1agiURtaL, CREMATION,
REHO{AL ﬁs-p-clfy)

23b. DATE

3/16/1959

v

/23! NAME OF CEMETERY OR CREMATORY

Memorial Park

LDCATION {City, town, or county}

Columbia. Missouri

(State)

24. FUNERAL DIRECTOR

Lyman Sprinkle

ADDRESS

Columbia, lo,

25 DATE RECD. 8Y LOCAL REG.

Hax. 1L 1757

28, REGISTRAR'S SIGNATURE

4
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d Embel

oft Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OIEE coiiiniiiiiiit ettt re e e s e e e e e reareeaeet et e raaareeareenrnan , Student Embalmer No, .....oovvvvnnennns

working under my personal supervision.

Student coeeei e
Signature of Student Zmbalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




