!nlﬂ\,
Weaifare
wbiic

'
iarvlc-t

I

1300
!—57

' o

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Logctor, coronor, efc. MUst Y50 anly iQnaard NOMenCIQTUrE IN ITAM 0. TNO IYNIRIGWa wor us 1

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-009207

1 9 1959 STATE FILE NUMBER
D MAR Registration Districy Ne. _/ :)[ 4] Primary Ruginraﬁon Distrift No. __.g_g a_’?_J_- Rngistrur's No., e é_é_.,......,._._
1. PLACE OF DEATH 2. USUAL RES CE (Where dpcoosed lived. if inggitution: Residence bafore
a. COUNTY Howard o. STATE SSOUrl b COUNTY HOWaIdnissio
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY o [{_L;"/ Ingide Limits
o Fayette, Missouri Yos [X No [ TomN Fayette ¢ Yespg No[7]
c. ﬁgls';r?:t‘%g': (1 NOT in hespitsl, give location) | Length of stoy in 1b d. iBRDEEEES {1t outside, give location) Reside on Farm
nsTituTion Lee Hospital 15 hrs 609 W. Elm Yes [ No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OFP i
DOROTHY FERN SABIN peats MAR. 10, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEOK ] JEVER MARRIED[ ] {In ¥ e e T riomrs e
Female ' |White wooweo[] oworceo(]| Febs 9, 1912 | g™ | [ "

10a. USUAL OCCUPATION {Give kind of work dene

du!miféné‘u'nﬁfgf::n if retired)

10b. KIND OF BUSINESS OR

RHUVETA.

11. BIRTHPLACE (City and stote or country)

Howard County, Mo,

12, CITIZEN OF WHAT COUNTRY?

U.

S.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H,U'SBAND OR WIFE

Edward Frank Mclaughlin| Katie Groce James Clark 3abin Jr.
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yn,Ndr.unanwn)l(If yus, give wor or dates of setvice) 1*89-30-211 S James C . Sabin Favette . Mi s SOU.I‘i

PART I. DEA

IMMEDIATE CAUSE (o)

TH WAS CALISED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

ol "57

p fﬂu or title) % Aj

= mﬁwf LZ?? Ind

Conditiona, if any, DUE TO (b)
which gave rise to }
abova cause (o},
stating ths under-
g lylng causs lost. DUE TO (c)
= PART (), OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition glven In PART 1 (o) 19. WAS AUTOPSY
= - [ PERFORMED?
2 /7€ X vEs [[] NOJA
2| 2o. ACCIDENT SUICIDE HQMICIDE k. DESCRIBE HOW {NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) N
w
o O g O
3| 20c. TIME OF Hour Menth, Doy, Yeor
a IKJURY  om.
k] p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE O farm, factory, strest, office bidg., etc.)
WORK AT WORK
21. | ottended the decensed ki Oed— 5 / B~ fO -3 7md lost saw P aliveon __ 9 ~/ 8 ~ 5 7
Death occurred at OP m on the dote stated ubove, ond 1o the best of my knowledge, from the couses sicted.
220. SIGNATURE 22¢. QATE SIGNED

32/

23a. BURIAL, CREMATIDN,

RReEMOVAL hs;;ruy)

23k, DATE

3/13/1959

23c. NAME OF CEMETERY OR CREMATORY

Washington Cemetery

23d. LOCATION {City, 1own, or county)

) 7

Glasgow, Missouri

DDRESS

Fayette, Mo.

3-72-87

25. DATE RECD. BY LOCAL REG.

M,F / DIR EC}&R/'

{Licensed Embalmes’s Statemant on Reverse Side)

26-REGISTRAR'S SIGNATUR
‘
[4
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) STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Stuadent .ooooiiii e
Signature of Student Embalmer

P, O. Address~ S CELE . /¢

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




