THE DIYISION OF HEALTH OF MISSOURI

Health, 32
 Welfare STANDARD CERTIFICATE OF DEATH PATE
Public . o S
Service istration District No. 9‘ © o Primory Regisfration Distric_'ﬁ:-.w..'.é .................... - Registrar's No Ag.,,»,,k,ﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Resndence b)eforn
. COl - X . . .
%0 o counry lacon = STATE pigsourd b COWNTY pigcor™mi”
1-57 f b. CITY (lf cutside corperate limits, give TOWNSHIP only} Inside Limits <. CITY 4 &_ | | Inside Limits
OR .- Yos (R No [J OR -
TOWN lacon os [ Ne ToeN  liacon g Yos i No[]
€. EggPLI?ArEgF (1f NOT in hospital, give location) | Length of stay in 1b d- SBR%E'QS {If outsida, give location) Reside on Farm
A ADDRE
msitetion 701 Pearl St. 701 Pearl St. Yes [ No&K]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} .. 0 - <
aLLIE BLYE SAGRAVES DEATH  .ar. 14 1959
5. SEX , 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE: {In ,.o,; ::rl::tﬁeq g:EAR IE:::IDER Z;il:ns.
: Female White wooweoQ 2. ovorceo[J|  Jan. 23,1886 o e 4 : l :
E 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
= durin at of ing life, aven if retired) INDUSTRY . - -
g Housewlte : HafdWare l.erch. KFacon County ~issouml U.S.A.
E 13a. FATHER'S NAME 13, MGTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S George Wisdom Annle D. Walker
. @ [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 o [l (Yesmmo, or unknqwn)| (If yes, give wor or dates of service) - - R
] e | 236~-40-5554{ Nisg, Berniece Wisdom Mhacon, ko,
4 a 18. CAUSE OF DEATH (Enter only one cause per line for (u , (b), and (:) ) INTERVAL BETWEEN
s [ PART I. DEATH Wa5 CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (a) 434,4._ -
3 = 7
£
) Conditions, if A
; & thch :::c :h‘:“rn DUE TO (b)
3 ; above ::uso ju),
1 rati - -
1 B T,?n',"":lu.."'fu:: DUE 10 (c) 33/1%
3 < Y PART II. R SIGMFIEANT CONDITIONS CONTRIBUTING TO DETH but not related tgthe terminal diseass esqditian given in PART | (o) 19. WAS AUTOPSY
2 = [ 'ﬁwfwwm / a N PERFORMED
2 sl YES[J NO 2
; - % bl 20 ACCIDENT  SUICIDE # HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (E,(rar nature of injury in PART | or PART 1) of item 18.)
= ZQfu
T F b o O
5 & <X NS) 20c. TIMEOF Hour Month, Day, Yeor
i 5 @fs INJURY  aum.
; % 1= p.m.
: E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
2 2 WORK AT WORK ey _
? E 2i. | ottended the decensed from Wﬂ /9:0 .10 m’c ¢ /75 ?ﬂl‘ld last Sﬂwh & alive on /[@{ fz / 7"7
é 5 Decth occurred at .1 m on the date stated qbove, and to the best of my knowledge, from the causes stated.
;-,3’ TURE (Degre 3 m|n ¥2h. ADDRE DATE SIGNED
= < < Yiefer
y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)
EMOVAL (Sgecify) -~ - . - . . - -
’ Riria 3= 10 -15 5¢ Billcerost .ezmorial G. wagon wiasourd

- 24 '9ERAL IRECTOR ADDRESS zsjn RECD. 8Y LOCAL REG. YR GISTRAR'S SIGNATURE
4 2 . B CON, 0. 3o 59 d_Q A NQLLM/QgA
{Li d Embal on Reversa Side) [ 4




STATEMENT BY LICENSED EMBALMER

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

By M, O DY oottt et eee e aee e e e ee e raereaeeerareaaaarnnaeeranaannn , Student Embalmer No., .........o.........

working under my personal supervision.

Student .ovirii i
Signature of Student Embalmer

P. 0. Address. W,////éa

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 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.




