lﬂISSOURI DIVISION OF HEAI.TH TANDARD CERTIFICATE OF DEATH —-61—-032449

| /i STATE FILE NUMBER
Registration District No. _- rimary Registration District Nt o= oo _Registrar’s No, .. .= e

AMENDED

DALY O Cﬂﬂ‘
' 1. BY oAy’ J 1JI) 2. USUAL RESIDENCE (Where decessed lived. If Institution; Residence before
O a. COUNTY a. STATE ' * b. COUNTY admission)
g GYeEeNE Mi15850011 WESSTER
% b. C(lj'l;! {If outside corporate limits, giva TOWNSHIP only) Length of stay in b [ C‘I)'I"!Y Inside Limita
b .
TOWN ' TOWN ’ ¥ N
: SPR NG F1efD L wk FoRDIAND “R NeO
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (1f outside, give location) Reside on Farm
: s R o no
e o o o
< FosTER REST HoME =
3. [P_:AME OF DE,CEASED First Middle Last 4, DOA;‘E Month Day Ywar
ype or print .
HETTiE SANE BARTeN | °*™ SEOT 2§ (9]
5. SEX &, COLOR OR RACE 7. Married R Never Marriad [ |8, DATE OF BIRTH ¥. AGE (lest birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR

Months Days Hours Min.

FepMple whiTE woewed 0 oD 131812457 b

102. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

g during most of workjnq life, even if retired)
| L£e WERSTER Co MO USA
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WiFe—
ad » .
2 PER _SARTIN FRANGIS ANNA SARTIN. |wency BARTON
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT fddress
1< [Yes, noﬂr ﬁnlmown) I(If yes, give war or dates of service} .
» weNcy BARToN FoRDIAND MO
| 3 — 18. CAUSE OF DEATH (Enter only ona cause per lina for {a), (b}, and {c). ¥ INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
!3 s z IMMEDIATE CAUSE (a) 13610 M= VENTEL AN AOTENY THOOMBBSY, | MonT
o] D
[l [a] o
o (X a Conditions, if sny,] DUETOB)_A QT B M osct AD S /S
m 5 which gave riss to
212 above cause (a),
E == stating the under-
lying cause last. DUE TO {¢) b
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceased was female woif
g diseste condition given in PART | {a) there s pregnancy in last 90 days. |
w H '
= g b orerte IrEUmOr (B [OYes ] @No [ O unknown,
g = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 [ PERFORMED? ] a g
= u YES O NO Q
= & | 20 TiME OF  Hour  Month, Day, Yesr
5 3 INJURY a.m.
™) p-m.
* 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J ‘
[a) ¢
E 21. 1 attended the deceased frum____m * ’L?’_A_l_and fast sa her live on ‘3['7——3 I C f I;
o Death occurred st ‘o 3‘ A _m on the date steted above, and 10 the best of my kmwlodqn, from |ha causes stated. ‘5
—
3 ® g SIGNATURE egres o Title) 7. ADDRESS N Z7c. DATE smneo‘
I
7] ’g 0 - T arAarta, M-‘) . boqa"@\’\.{WM 3130/ ‘i
< | . aumgl., fl!éMA]fly?N, 23b. DATE { Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (&ity, town W/ :oumy} 15r.n-) §
o] s REMOVAL (Speci
2 T 5“85%! 10-1-§96] |FORDIAND CemMeTery | Fi Rolmm mssourl i
- < § "24. FUNERAL DIRECTOR ADDRESS 125. DATE RECD. BY UDCAL REG. RS GNATUR et [
(17 b -
= & ﬁjg,“g’g Fexrell Fo mlnﬂo Mo /O ¥~ 5/
d Embalmer's Sta on Reversa Side) }
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STATEMENT. BY LICENSED EMBALMER
|
1 hereby cerfify that the body whose name |s recorded on The feverse side of this certificate was embalmed by me,
. . ee |
or by Student Embalmer No.___ |
- |
working under my personal supervision. |
Student Signed m K ()ZAAX_VI \
Signature of Student Embalmer .
e d - : - {
H . - o oas Licensed Embalmer No._ Y27 ©
e v
P.O. Addressl:f if‘i 4 &M’Cﬂg, Qké
3 .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faifure to comply
¥ v thh the above consmutes .grounds for; revocation of, ||cen ey . 1. - Ll e s
N Ifsémbaimed by a STUDENT he' also shall sign in'his *OWN handwrmng ¢ DELR SRR
If this body is not embalmed, fact should be so stated above. .| N . ..
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