JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

NDED

—_——

ingmram:

JAN

~60-002369

n%gr.S%Q_Jﬁj_________ynmw Registration District No. .-ié..!‘.‘.z__kegmur + No, L.&t_g________

STATE FILE NUMBER

PLACE OF DEATH

12, USUAL RESIDENCE (Where deceased lived.

». stare Mis souri b county

{f institution:

Lawrerc e

Residence before

DOCUMENT

k)

BY AFFIDAVIT OF

a. COUNTY Lawrence County sdmission)
b, CéTRY (i outside corporate limits, give TOWNSHIP only) Length of stey in Ib <. c&‘r Inside Limits
TOWN Route 1 Monett 1 month own Marionville Yo F No O
< ;%éprﬂEogF (1f NOT in hospital, give location) Inside Limis d:g%i?ss {H curside, give location) Reside on Farm
INstiTution. Crestview Nursing Home Yes[] No 5 Yes [J No (X
3. (ﬂrvAp':ED?:raE}CEASED First Middle Last 4, DOAF'E Month Day Year
Sarah Jane . Massengill pEav  January 18, 1960
5. SEX 6. COLOR OR RACE 7. Morried (] MNaver Married [ |8. DATE OF BIRTH | 9- AGE {fasr birthday) | IF UNDER )} YEAR IF UNDER 24 HR
Female white Widowed §7 Diverced O §.28-1868 91 quthn QI’ Hours Min.
s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) WHAT COUNTRY

durinon{igéwikaq life, even if retired)

Boone County,

issour

112. Ct}llgl 3{.

13a. FATHER'S NAME

Elija Hurst

13b. MOTHER'S MAIDEN NAME
not

known

14. NAME OF HUSBAND OR WIFE
Isaac Massengill

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unﬁnown)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

no .

7.

Floyd Massengill, Manonvi lle, Mo.

INFORMANT

dress

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

PART .

Conditians, if any,

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

which gave rise to
sbove cauvsa  (a),
stating the under-

fying

cause

last.

DUE TO {c}

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

/0

?

& 2oL

PART Il

OTHER SIGNIFICANT CONDITIOb:S) CONTRIBUTING TO DEATH but not relsted to the terminal
1 (a

disesse condition gj

in PAR

PART III.

if

deceased was
there a pragnancy in last 90 days.

fermale was

( ED Yes O No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY occuaasn (Enter nggird of injury in PART | or PART II of item 18
PERFORMED? O ] a
YES O NO g’
70c. TIME OF  Hou Monih, Day, Year |
INJURY a.m.
p.m.

U MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT WORX

]
NOT WHILE AT WORK ]

20e, PLACE OF INJURY (e.g., in or sbout hom
farm, factory, street, office bidg.,

etc.)

; E :iéﬂawﬂ;olive o

20f. CITY, TOWN, OR LOCATION

COUNTY

/

STATE

AS, /%o

2. | attended the decessed fro . to.
Death occurred ot '. g on the datgfrated alfove, and to the best » knowledge, fro causes stated.
& o JHlg 72, 53 2 ; 2%, GATE 7450
- . ‘ rE/ED
23c. NAME Q METERY OR C| TORY 23d. LOCATION (City, town, or county) A (Stagd
“1721/60 Gr awn, Cemetery Springfield, Missouri.

24. FUNER? DIRZTOR Z

ADDRES
Marionvi

Y1e, Mo.

25. DATE RECD. BY LOCAL REG.

(=26 — Go | N

{Licensed Embalmer's Statement an Reverte Side)

25. REGISTRAR'S SIGNATURE




FER »

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. f: é ;i
. -~
P. Q. Address 2’2 i ’da,MMZé

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. ({Failure to con
with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng.

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




