ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration Dhmct Na a ?f Primary Registration District No. .. e uweaa——Registrar's No. __..‘{..4________ STATE FILE NUMBER
it
1. PLACE OF DEATH bkl 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence before
COUNTY . STATE . :
- Daviess : Missour N Daviegg  *dmimien
b C(IJTY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
R
TOWN Rural Union Twp. 51 ¥rs. ToWwNRural Union Twp. Yes 0 No[J
c. l;llg.sl NAME OF {1f NOT in hospital, give focation)} inside Limits dAsg)RDEREEES {If cutside, give location) Rezide on Farm
INSTITOTiON, 2 Mi, South Gallatin |Y=B8 NeO Mi. South Gallatin{YsO[ NeD
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeur
(Type or prini) F
Sarah T. Doak DEATH  March 10 1961
5. SEX 6. COLOR OR RACE 7. Merried [T Mever Married [] [8. DATE OF BIRTH { 7. AGE (last birthday) {1F UNhDER IDYEAR ': UNDER 24IHR
N " N Mon Min.
Female White Widawed [ Pveeed D | 0918901 71 e e
10s. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duri § f retired
mwmﬁéﬁggﬁg 3“'"” ) Own Home Daviess Co, Missoupi TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P, Tarwater Josephine Worley Harry A. Doak (Dec'd) |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrens
i d f varvi .
(Yes . o enknown) | (F v, give war or dates of sanice) Justin Doak, Gallatin, Mo.

PART I.

Conditions, if any, DUE TO (b)
which gave rize to
thove cause (o).
stating the under-
lying cause last DUE TO (c)

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

IMMEDIATE CAUSE (a)

Strangulation

INTERVAL BETWEEN
ONSET AND DEATH

Minutes

Hanging by Neck

About 7 e 3-10 61-

suspended over door transom

(z) PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased waz femaloe was
s disease condition given in PART | (a) there & pregnancy in last 90 days.
g ] lDYeleNolDUnknuwn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

& PERFORMED? (W] b4 u] . .

o YES [0 NOGY Hanged by piece of Quting Flannel

& ] 20c.TIME OF Hour  Month, Day, Year

& INJURY a.m.

ik

=

~ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strael, office bldg., etc.)
NOT WHILE AT WOR| In Home Rura] Union Twp, Daviess Mo,

21, | attendsd the deceased from Did not attend and lost saw P s iz@d_§=10-61
Desth occurred ot AbOUt 7 A m on the date steted above, and to the best of my knowledge, from the cavses stated.

12a. !IGN;Z:

7 7 il

32;/;!‘45{?

23b. DATE

23a. BURIAL, CREMATION,

ome,

3=12-1961

23c. NAME OF CEMETERY OR CR

MATORY
Brown Cemetery

P
L LOCATION (City, town, o

Gallatl n,

r county) * [State)

Mo.

ADDRESS

Gallatin, Mo.

25. DATE RECD. BY LOCAL REG.

21PNk 114 )

{Licansed Embalmer's Statement on Raverse Side)

26. REGISTRAR'S SIGNATURE

2/Zﬁ%&giznﬂa4%fgi£ﬁ&éL___




*

STATEMENT B8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

.t

Student - Sign

- Sirg;'lufure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocalion of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should bé so s.fa:ed above.

Licensed Embalmer No.

P. O. Address

his OWN HANDWRITING. (Failure to comply






