Doctor, coroner, efc. must use only standard nomenclaiyre

All diseases in Part | must be cousally related,

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOUR1

STANDARD CERTIFICATE OF DEATH

20O

gi_egisrruiion_ Dis!ric_! No.

59-00883"7

STATE FILE NUMBER

L
Primary Registration Districl No.___b__%_Q_b _____ Registrar’s No.___n.

1. PLAgE OF DEATH 2. USLISJ_IrL _I'?EESIDENCE {Where deceased léaad. If institution: Ru‘i!sng:jn))afure
. . b N admissidn
> O Cole ---Marion Township L ™Missourt MY Gole
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClC;rRY o ,;2 L e Inside Limits
TOWN Elston. Missouri Yes [] Ne{] TOWN ElStOn 0 Y“a No (]
c. FULL NAME OF (if NOT in hospitel, give location) | Length of stay in 1b d. iTR%ET {If cutside, give location) Reside on Farm
HOSPTAL O 14f et PORESGenersl Delivery Yes (] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
SARA ADELINE HITCH DEATH MARCH 22
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0l s JF UNDER 1 YEAR] IF UNDER 24 HRS.
P \ ummsomutven marrieo] ] GE L;‘m:y; Warhe | Daye HW"J o
emale white wooweo]  oivorceo[ ] Feb, 15,1866 23
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state ar country) 12. CITIZEN OF WHAT COUNTRY?
ﬂuring most of Ifng life, wven if retirad} NDUSTRY v
ousew ome Cole County, Missonri! TUSA
13a. FATHER'S NAME 12b. MOTHER*S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert Steely Phoebe Med}oek Jessa Hiteh
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ya¥. go, or unkngwn}| (If yes, give wat or dates of service)
N l None Mr, Jesse Hitch Elston, Missmiri

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

!

PART [.

Conditions, if any,
which gave rise 1o
cbove couse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).}

. MAM
DUE TO (b}

-

INTERVAL BETWEEN
ONSET AND DEATH

B,l-u-’::T_

Zia. BURIAL, CREMATION, | 23b. DATE

g lying couse lost, DUE TO {c)
= PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal diseass conditien glven in PART I (a} WAS AUTOPSY
& PERFORMED? o
g i3 X YES[ ] NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [t of item 18.}
w
8 o o O
Q HMc. TIME OF Hewr  Menth, Day, Yeor
a INJURY  am.
‘E P.Mm.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE n farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from J'Llne 1958 March 22 1959&,;:&« alive on MBI’Ch 10 1959
Aocrh occurred ot 4 P M. m on the date stated above; und to the Best of my knowledge, from the couses stated.
GHATURE {Degreg or title) C‘, 22b. ADDRESS 22c. PATE SIGNED

3-23-59

Jefferson City,Missouri

c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, or county)

(Stute}

Tanner

Service, Jefferson City,

425‘ DATE RECD. BY LOCAL REG.

BUria " |Mar.24,1959{Elston Union Church Elston,Missouri
24. FUNERAL DIRECTOR ADDRESS

28- REGISTRAR'S SIGNATURE, .
L] -

d Embal

o. YY\Q! 22:

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 embalmed |

L LY o - U .» Student Embalmer No. ................... |

working under my personal supervision.

Licensed Embalm o'%;}‘

P. O. Address....} A o s 2~

Student oo s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.

WRITING. (Failure




