MISSOURI DIVISION OF HEALTH —STANDARVD CERTIFICATE OF DEATH —-62-011829

DEPAATMENT OF PUBLIC HEALTH ANMD WELFARL

DO NOT WRITE AMENDED Registration District No. ____/X. r o __Primary Registration District No. _Jﬁf_d _____ Registrar’s Mo. __.ﬁ:‘_ﬁ__________ STATE FILE NUMBER
ON THIS STUB il O Wi 5~ 1arn i
}. PLACE OF DEATH HAR—— L= 4 . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o] a. COUNYT, TUTNGSTON a. STATE MO, b. COUNTY LIVINGSTONpdmission
Rev. 4/59 % b. c(L)TRY (If cutside corporate limits, give TOWNSHIP only] Length of stay in 1b c. %1; Inside Limifs
[SF)
= own CHILLICOTHE 1 DAY own  [JTICA Yedg Ne DD
]05’?5 Er c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Rezide on Farm
—_—— pee HOSPITAL OR ADDRESS
2, 43 g instution’ CTTY HOSPITAL Yes§fl No[J NO ST. ADDRESS Yo i No |
q 7 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Yaar
{Fype or print) OF
- SARAH ALLEN DEATH MARCH 6 1962
3 5. SEX 6. COLOR OR RACE 7. Morried 7 Never Married [] [8. DATE OF BiRTH | - AGE (fest birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR -
5 FEMALE NEGRO Widowedﬂ Diverced [ h_20_l 82‘; 82 Months | Doys Hours Min.
—_—] 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7] d t of working life, even if retired)
g AT HOME AT HOME PETTIT CO,, MO U,S.A
7 & g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. N.AME OF H USEAI:D O-R WI;E
; 2 UNKNOWN UNKNOWN KIT ALLEN
Q_/ v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
—_— | (Yes, no, nown)[ (If yes, give war or dates of service]
%l50 Xl “NO NONE LIVINGSTON CQUNTY WELFARE QFFICE
%‘ = 18. CAUSE Of DEATH (Enter only one cause per line for {#), (b}, and [c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - - - ONSET AND DEATH
I o £ IMMEDIATE CAUSE (a) Oa.cJu_q.m._ + Shuna &1_,0-;, 2 (‘J.I-A-iﬂ
1M G 0
g2 g p L Coceatadds o
12 / 2 & (i o Canditiens, if any, DUE TO (b) Zﬁépj
- v "’—_’ which gave rite to
1 s Latar P '
— atatin € unders
B/-p |F lying ® cavse last, BUE 10 {g) S IAAAMTIA Ot A Ja.claj
__—_g = PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART Il If deceased was female was
o disease conditian given in PARJs! {a) there a pregnancy in last 90 days.
7 o - - * td
E § - “ mn—d &J—C_ﬂdm i [} Yes I [l Neo | 1 Unknown
uE" E 19. WASOARIH&F;SY 20a. ACCBENT S_PICEIDE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g o VeSO : - :
z e Ly L I L
= 2| 70 TIME OF W Month, Doy, Yesr |.r
g z g (NJURY  auem. o e ;
X a 3 p-m-
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o :Ivg}stnIL‘ENE'F’:NgRK 0 farm, factory, street, office bidg., etc.)
oo o a] . L i
- < Yol
g o E é 21. | attended the deceased from LS 00 A A 3 haal to q: ;_0 - ""}"“ aw Eﬂ-'“" an. 3- 6 hat ‘ T
m ; 9 Death occurred at 9: 30 A m on tha date stated above, and to the best of my knowledge, from the Zsuses stated.
w
g 2 8 8 72a. SIGMATURE (Degreoa_or title) 22b. ADDRESS . . 22c. DATE SIGNED
s | B S AW, Do 7or 30050n
=& = gl a or Jao Mo| 3-7-¢2
- : 23s. gtEJ's\BAL:qERthATfI())N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)
[ WV, peacify
9 2N BURTAL 3-9-1962 UTICA CEMETERY UTICA, MISSOURI
= < | “24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1 : -
= = [NORMAN FUNERAL HOME:Chillicothe,Mo ‘ﬁﬂz be 2. /P62

(Ljcensed Embalmer’s Statement on Reverse Side)




F =" L - T R ..
STATEMENT BY LICENSED EMBALMER

- - - -

‘.-"".?‘-.-b;li- - s

| herebry&cerﬁfy that the boay whose name is recorded on the reversa.side of this certificate was embalmed by me,

or by _ . Student Embalmer No.

. B
* . i A

working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licensed Fmbalmer No. L036
o 0 Address CHILLICOTHE, MISSOURI

[ DR .. Tam G . .
Daeger e, AT e

[

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). ‘
1If embalmed by.a STUDENT*he also shall sign in his OWN handwriting. R Y
If this body is not embalmed, fact should be so stated above.



