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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

Lad

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vl NlAR 2 3 19,:4,,agutrunon Distriet No. .

T

Primary Registration District No. --..3-.‘_0.-.-7-.;.1).,............

PRS-

Ragistrar's Ne. .12

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d-e-lu-d {ived. i institution: Residence .{_or.
« COUNTY Szline o STATEIT{ ssouri b. COUNTYSa]ipe sdmfazion)
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY P q 7 % Inside Limits
OR OR
town llarTshall Yesyy NoD tomn 1arshall o TesI MNoQ
c. 53;.;.]#:{&50 OF (1§ NOT in hospitol, give location)|Length of stay in 1b 4 STREET &f outside, glvo location) Reside on Farm
insTiTuTionJ ohngon Nurs ing 50 yrsj. aopress 858 § Lafayette YosG NoK
3. NAME OF First Middle Lapt 4. DATE Month Day Year
DECEASED . . oaes oF
{Type or print) SARAH NEVLAN BOYER oearw LIarch 18, 1659
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeqrs | IF UNCER | YEAR HF UNDER 24 HRS.
, ‘ MarrieD [ Never marmien (] ) | e Nirnicant ”"'"‘I o r-‘"""" e
Female \_,um- wibowepX) ~ pivorces [R0€DL .20 21872

10g. USUAL OCCUPATION {Gioe kind of work done
during mosl of working life, even if retired)

105. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato o coumiry)

4

12. CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} s

18. CAUSE OF DEATH [Enter only one catiae per line for (a), (b). and {c).}

Kebro]

Housewife Home Saline, Coys lligsouri Uba
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Brown dartha Gauldin
e A o ARMED TORCES? e |!C SOCIAL SECURITY KO [I7. INFORMANT At rshall
X X X S Llafavette

INTERVAL BETWEEN
ONSET AND DEATH

LA rAN /flr,e

Conditions, if any, DUE TO (5)
whith gare risg to
chove cause (0),
stating the under- .
= tping cauze last. DEE TO (c)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 15 WAS AUTOPSY
= - PERFORMED?
3 2 3 X | ves0) vo 2
;—: 202. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part For Part 11 of item 18.) b
§ ] a a
;‘! 20c. TIME OF Hour  Month, Day, Year
o INJURY a. m.
o P-m.
a .
X | 20d. NIURY OCCURRED e. PLACE OF INJURY {c. ¢., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK

/ /

21. I attended the deceased !rom

g -85

, to

I~r L7

Death occursed at

and [ast saw

h-

’ °r alive an _;_:_L&JL,

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

Za. sucnnunz = wul M ,9 o[22 AppREss 2, Ey;:cn:n
I aralhioa1l P PTEe | PW
23a. BURIAL, cn§n l?n‘ 2% DATE 23¢. NAME OF CEMETERY OR CREMATORY - LOCATION (Cify, towrn. of eounty) {State)
REMOVAL (Spéeify . - .
Bur, a.i J=2~-1959 Ridgepark Cemetery llarshsall, liissouri

Funet bons.

25. DATE RECD. BY LOCAL REG.

3 -19-59

26, R§!STR»\R'S SIG%TUR((:

{Licensad Embalmer's Statement 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 er
43720 3 s T-FUNE + ¥ 0 -3 I PP TR , Student Embalmer No........

working under my personal supervision..

Student....oiininiiiiinia it e Signed e A s o o o
Signature of Student Embalmer

Licensed Embalmer No.%.é

P. O. Address

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




