LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED
o
[T}
i .
z
i
=
<
w
=
<
(]
[
z
=
il
SIIE
Q
QO
g b=
w
(2]
Z
.
[} s T
(@]
<
[TF)
o
0
=
L
ol" &
% =
>
- <
o] (=
z tre
= <
= S

Registration Distriet No. __---3__{__6______Primary Registration Distriet No, ___ """ .. ____Registrar’s No. -‘3_3.-1_----
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Po

-64-030491

STATE_ FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

8. COUNTY 83t. Francois a STATE  M{ggourib COUNTY S+, Francoilg sdmision)
b. CCI)LY {If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib < COI'LY Inside Limirs
town Elvins, Missouri R #1 own Elvina, R #1 Yos O No X
c. 'I:-IL'O%PI:!I’?ATEOEF {If NOT in hospital, give location) Inside Limits d. AS[I)EEEETS {If cutside, give location) Reside on Farm
INSTITUTION Elvihs y Missouri R # 1 Yes[] NoR SR # l Yes (] No
3. a_l:pﬂ:io?;ﬁ?:]cEASED First Middle Last 4, DOA;E Month Day Yaor
Sarah Elizabeth Gross DEATH August 20, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [J 8. DATE OF BIRTH | 9 AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divorced [ Sept . 28 ,1 389 ,?0 3 Months { Days Hours Min.
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) H ocus ewife Doe Run’ Missour‘.l U. s . A.

13a. FATHER'S NAME

Prancis Mar

ion Smith

13b. MOTHER'S MAIDEN NAME

Elizabeth Lynch

14. NAME OF HI._ISAND Oﬁ
June L. Gross

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K, # 1
(YaNno, or unknawn} |(]f yes, give war or dates of service) None Mary S'V].Via Gross ElVinS , Mis Soul"i
18. CAUSE OF DEATH (Entar only ane cause per line for (a), (b}, and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B SET AND DEATH
mmepiate cause o Nyocardial infarction, hour
Conditions, if any,1 pueTo Arteriosclerotic heart disesse. unknown
which gave rise to
sbove t:':uu d(a), Kn 10 s
tati the under- W
I’y?n.:g cause [ast. DUE TO {c) Diabet’es mellitus . o Yr
-4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART Itl. If decaased was femasle was
'C_-) disesse condition given in PART | {a} there a pregnancy in last 90 days.
§ l O Yes I KNo I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? 0 O ] . -
) YES [J NO
-
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY  am.
g p-m.

WHILE AT WORX

20d. INJURY OCCURRED
NOT WHILE AT WORK O

20Oe, PLACE OF INJURY {e.g., in or sbout home,
farm, factory, sireet, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

1N

Desth occurred a

| attended the deceased from

1950 — August 20, 19,@],,,,

$30 A, M,

m on the date stated sbove, and 1o

Augist 18, 1961

the best of my knowledge, from the causes stated.

saw Hm alive on.

-l. $IGNATURE ree_of title} 22b. ADDRESS 32 DATE SIGNED
; ,Q L —?Mﬁ” MK 1000 N, Main St., Desloge, Mo.| 8-21-61
73a. BURIAL, CREMATIGN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1ate) :
Speci
Burial " |8-23-1961 |0dd-Fellow Cemetery |Bismarck, Mo

24. FUNERAL DIRECTOR

ADDRES!

Re. Caldwell & Sons Flat River, lid

25. DATE RECD. BY'LOCAL REG.

{Licensed Embalmer’s Sumnmi on Reve%n Side)

26, RE?ISTRAR'S SIGNATUREp




A

=

UG3T 1967

S .,

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : [ MAJL Student Embalmer Non .

working under my personal supervision.

Studentwm__ Signedww

Signature of Student Embalmer

-

Licensed Embalmer No._&@F 9~

. - P.O. Addressw .
» . )

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). - e - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

. If thls_Jbody is not qrgb_almed_ fad.shqu!d_ be so stated above, ) .

'



