’ THE DIVISION OF HEALTH OF MISSOUR| .
vetere DARD CERTIFICATE OF DEATH 59-014372

s STATE FILE NUMBER
0 Zos /42
AY AMunmwn District N2/ L T e Primery Registration C Dlllrll:? No. e bl . - Registrar® s No. Nao.

Service BEHEN MAY A AQRistrotion Distriet No®ld_ Lo 4 __ . Primory Kegistration Uistrict No. oo b’ 7 £ . KegistrorsNe. ¢ ¢ -

. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased lived. |f institution: Residence b
300 a. COUNTY : STATE Missgourl b. COUNTY Pe'l;ti:‘é?!‘"”/'i'}’f‘u
Pettis
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CBRY S [ ) "o Inside Limit
i TgﬁN Beaman Yes [] Ne (] TOWN Route 1 mithton, MO Yes[] Mo é
I c. FgLL NAM%OFRSH NOT in hospital, give location) Lnlgh of stay in 1b d. i'll;%%%’l;s R Sl.f outside, give location) Reside on Form
HOSPITAL CR
| HoSPITALOR Rt, 1, Smithton yrs. oute Yos (& No [
3. ?TAME QF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
SARAH  LUBETH  COCHRANE FAIR oo April 26, 1959
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED] |NEVER MARRIED] ] . ¥
3 : fas by Months | Days H Min,
Female || White 2 ,ﬂm“,& owvorceo[ ]| Deco 30, 1871 o) [ T Doy oura ] .
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) 1_ 12. CITIZEN OF WHAT COUNTRY?
king Iifs, even if ratired INDUST RY
Hottsewdlye™ "™ "~ | owm Home Scottville, Ash County u.s.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME I NAME OF HUéBAND OR WIFE
T.L. Absher largaret Waggoner Frank Fair, Sr.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yer, ﬁ‘;' uninqvm)| (1F yl:! !iv- war or gurq of servica) None Mrs . J R Blaylock Rt 5‘ Sedalia’ Mo -
18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {¢).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: p ONSET AND DEATH
IMMEDIATE CAUSE {a) coiile. aé.o-‘\ zé?é
DUE TO (b) Mﬂqﬂ

Condltions, 1f any,
which gave rise to

above cauvss ({a}, }

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS3BLE

wocCcior, caroner, aic. NS Vsa Qnily stonaarg nomanciarure in item Y. No s$ymprams will D8 lisrea.

% lying couse last. DUE TO (c)
. - PART Nl. OTHER SIGNIFICANT CNDITIONS CONTRIBUTING JO QGEATH byt not raloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
1 & et = e ol rERFORER,
3 g M +H 240 vEs[] NO[DX 2
- 2| 20a. ACCIDENT SleCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= w
g o O O ]
8 31 20c. TIME OF Hour Month, Day, Yeor
2 3 INJURY  a.m.
‘g ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD HOT WHILE | form, foctory, straet, office bldg., aic.)
2 WORK AT WORK _ .,
E 21. 1 ottended the deceosed from é% & 5 8 . to _z_‘@iﬁcnd last saw hl alive on 2 é%‘ 2 E-S‘Z,-
4 Death occurrad at &7 g o) g m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
'§ 22a. QGNATURE// {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o - -
i PAd L. oo D | Sallitn, 470 28plI55F
f 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
- R VAL { ify)
15 Burbhal L/29/59 Olive Branch Cemetery Rural Pettis County : Mo.

DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Sedalia, Mo, {/-07 __/ “y

{Licenssd Embolmer's Storement on Reverse Side)




[
r

CRETE N SN - . [} v . . .

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmgr Noa?qlf

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 handwrltmg
If this body is not embalmed, fact should be so stated above.



