I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

A VS SEP 14 1886+

Rngu!rahon District No, ,----_-..__-_-____._,_.Primnry Registration District No.

S__Q_g__gﬁ_;___nngimar‘: Ne. __&__2._2_-_-_

59-028128

STATE FILE NUMBER /
i

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Wheru deceasad lived.

If institution: Residepfe before
a. COUNTY a STATE b, COUNTY E 5 ™ mission)
b. CITY (If cytside corporste limits, give TOWNSHIP only)} Length of stay in 1b c. ColT‘t' Inside Limits
T Y
OWN e TOWN lu o [} No/m’
¢. FULL NAME OF (If ROT in hespitel, give location) Inslde Lithils d. STREET M cutside, give location} Reside on Farm
lI"[l‘«loss'lﬁ'::{JTII-ON Y. Ne O ADDRESS Yes [0 Ne ]
M M. Medic.a ] Cenier o e ‘Fljnu'lp b o
3. NAME OF DECEASED Firgs Middle Last 4. DATE Month Day Year
{Type or prin;) D?.:TH
rzabetlh Sar la, (',oﬂrell ' 1959
5. SEX <) [6. COLOR OR RACE 7. Married Never Married (1 [6. DATE OF BIRTH | 9 AGE (last birthdaf) ';o“Nl_lDE“ ‘DYEA“ ": UNDER 24 HR
Widowed [ Divorced [} nths ays lours Min.
_Fﬁ_hmﬂ_i’, white /O~ 2] - ]S99
10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

il

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COQUNTRY

during most of working life, even if retired) \_}. . . .
t Ho Usville , Missourly U.oA.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Enhr
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14. |AL SECURLTY NO. 17. INFORMANT ddress .
(Yes, no, or unknown) I (I# yes, give war or dates of service) ,c . GO Iu.- "Hrb L. =
493 -0 =273#Chart - M-U. Medical Cenley /o
18. CAUSE OF DEATH (Enter only one cauu per line for (), [b), and {c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED — —_— QONSET AND DEATH
IMMEDIATE CAUSE @ (C OAG-E S TIVL WT Lo E
Conditions, if any,]  OUE 1O (b)_j{ Y PER T SAISTVE ( ALDH (OVAS CUL&’? L SEALE
which gave rise to
above couse (a), .
stating the under- '
lying cause last. DUE TO (¢)
z PART (1. QOTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal FART NI, If deaceasad was female was
g disesse condition given in PART | () there a pregnancy in last 90 days.
h -
g DIAREIES MEW(TUS : NEMPOISCLELOS(S [DYer | Sne | O nknown
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HGMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
(] PERFORMED? 0 ]
w YES 0 NO
| 720c. TIME OF  Hour  Menth, Day, Year |
3 INJURY  am. |
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] i
7 r] o~ A rd 2z
21. | attended the deceased from_m&'[.?—. t %ﬂ_ﬂld last saw mclivc on. q!é_!sbq'
© Death occurred at. L -_3_ -!'- P m on the date stated above, and to the bast of my knowtedge, from the causes stated.
22a. SIGNAWREQS—,g ; (Dzrn or title) 22¢. PATE SIGNED
23as. BURIAL, CREMAT, , 123b. DATE 23c. NAME OF CEMETERY OR CRE {
EMOVAL {Speg Q
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

{Licensed ¥mbalm

7274 - ia.Fi L 1959 (e RE Padwmak,
er's Statement oh 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 by
A

or by Student Embalmer No.

working under my personal supervision.
Student Signed ﬁ &Z :-lj

Signature of Student Embalmer

' Licensed Embalmer No.
P. O. Addre

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING.
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.



