pt. Health,

., & Welfare
5. Public

ilth Service

/. 5. 300
ov. 1-57

Doctor, coroner, etc. must use only stonderd nomenclatura in item 18. No symptoms will ba listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Q

=

FILED VS JAN 1 8§ 1860

Registration District No.

Ly

THE DIVISION OF HEALTH OF MISSOURY

A7

STANDARD CERTIFICATE OF DEATH

Primary Rnglstrunon District No.
——

:60§0026¢7
5 s; STATE FILE NUMBER

.M.....,.........._. .- Registrar's No._.,.____g_____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |i institution: Residence before
a. COUNTY Ne\vton a. STATE MO b. COUNTY N‘QW on ission}
. CITY {If outside corporate limits, giva TOWNSHIP only) Inside Limils c. CITY . Ingide Limits
OR OR o737
Buren Tup | EE N D TOWN 1, 7374 Yosfl Ne[J
] I’-:Iggl%l ;1:{:\% gF {1 NOT in hospital, give locgtion} {eng!h of stay in 1b d. ig%%%s {If outside, give location) = | Reside on Farm
INSTITUTION H3# ih of Wantwohth b AT Yoz [} No[g
s b onth-—44
3. NAME OF DECEASED First Middle L ast 4. DATE Month Day Year
(Type or print) ) OP
Sarah Elizabeth Massey DEATH 1 3 1960
5. SEX / 6. COLOR OR RACE 7.MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE: sl,:r:;:;; 1:::'?-5 R ;LEAR l'l;l.‘.l':DER um:as.
Famala Yhite wipawee®] 2 oivorcen[ ] h./l/ 1588 ‘7'.'[' l '

10a. USUAL OCCUPATION {Give kind of work done
during most of_working life, sven if retired)

usawlife

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

SESIE sy sy

Barfield, Ark.

UsA

13a. FATHER'S NAME

Jessis Adems

13b. MOTHER'S MAIDEN NAME

Mary Boan

14. MAME OF NJJéBAND OR WIFE
Charles Mpasey (decessed)

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
['fowa, or uﬂkmwﬂ)l(lf yus, give war or dotes of service)

16. SQCIAL SECURITY NO.| 17,

None

INFORMANT

Address

Mr. Jesse Massay Joplin, Mo,

18. CAUSE OF DEATH {Enter only one cau
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

0 gne for {a},, i), and (c). )

INTERVAL BETWEEN
NSET EA

Conditions, if any, DUE TO (b}
which gova rise to
bo {a),
:iwﬂ;g :::':ml:r- } X
g lying cowse last. DUE TO (C)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal diseass cenditicn given in PART | {a) 19. WAS AUTOPSY
a _2_ PERFORMED?
T YES[ ] NO (G-
£ [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (Emer nature of injury in PART | or PART Il of item 18.)
wr
%] i S _— L) -
| 20¢. TIME OF .Hour Month, Day, Year /
=] INJURY o.m.
E b o /= 3~/ FC0 m— 4/ /L,-—y
204. INJURY OCCURRED 20e. P C.‘E O, INJURY {e.g lnb?:éuwmgime. CITY, TOWN LOCATION COUNTY 7 STATE
WHILE AT NOT WHILE - m, facybly, sireet, nfflc- 9., wtc
WORK D AT WORK E’ ”k‘_rdZ: )uo
LY
21. | ottended the deaceased from - E ;‘ jt , o ond last saw :"; clive on
oceurred ot e - - m on the date stoted cbove; ond to the best of my knowledge, from the causes stated.
220./MGNATURE (Dogrgd# or title) 3 22%. ADDRESS ~ 22¢. | GNED
- S -~ .
é i(b«z_ ,&., / oMoty /1 M )?{{wm (I YA
Z3a. BURIAL, CRE% 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, téwn, or county)  ~  #"(State)
EMQVY AL (Spdfify)
Barial 1/6/1960 Sercoxie Cemeatery Sarcoxis, Miasouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
¥n. J. Fessell Plarce City, Mo, Ree, /A 1T 6o ??1 -~ Ty
(Liconsed Embel Statemant on Reverse Sifle} < 7 d




STATEMENT BY LICENSED EMBALMER

1 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 Signed %%\, oot

Signature of Student Embalmer

Licensed Embalmer Nof/a?/.? ......
P. 0. Addressﬂadﬂm./...m

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.

-




