MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—0: ;()Dqg

ODEPARTMENT OF PUBLIC HEALTH AND 'lll..é

B i STATE FILE NUMBER
PO NOT WRITE AMENDED RWinrariig ju[rucl Eot_‘ T TR __n_Egimary Registration District No. __3_9&.8_______keqmur s No. -_a...b..b.__

ON THIS STUB = NUY 3 };u:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 a & COUNTY N odawa v a. STATEpA issour ]‘b. COUNTY Nodawa y admission)
Rev. 4/59 2 b CITY (I ouriide corperate Tiaits, oive TOWNSHIP only) Lengih of stay in 16 = Tnaide Limits
s TOWN Maryville 5 years TOWN Maryviile Yes KX No O
1 ﬂZA/é ’ :E c. il%é?rluTAATEOgF (If NOT in hospiral, give location) Inside Limits d. :I;EE?EEES (If outside, give location) Reside on Farm
2 iyt n = istiution 302 East First Yes X No D 302 East First Yes O NI
) [=]
3 oA 3. #AME OF DECEASED First Middle Last 4. DS;IE Menth Day Year
Ype or print)
" SARAH ADEL INE ANDERSON DEATH 11 9 62
/ 5. SEX 6. COLOR OR RAGCE 7. Married [ Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowody( overced 0 | 12/2/1863 98 Moaths I Do | Hours T Hin.
2] 102, USUAL OCCUPATION (Give Kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City snd wate or country} | 12. CITIZEN OF WHAT COUNTRY
& g é\ rvgosé%rgfkém life, even if retired) Own home Sher‘idan, MO. USA -
7 g 132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE  _ . ~
e David Rickabaugh Nancy Davis Wifliam Anderson, dec.
8 2. lw 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address
9¥020 / : (Y?Ibo.ol‘unknown)[(lfvesrﬂlvewarordnlnoflervica) none Mrs. Cora L, Br0wn’ Mar_YVl i |e’ MO.
! '::‘ = 18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b}, and {c). INTERVAL BETWEEN
10 Z PART ). DEATH WAS CAUSED BY: : ONSET AND DEATH
= &% g IMMEDIATE CAUSE (a)
2 Ble 8 : s .
12 o (S & Conditians, if sny,]  DUE TO (b) A—d
ia -} |5 which gave rise to
Iz proct A .
< s .
B/-p |- iying - caute. last, BUE 7O (c) Vv
% g PART 11. OTHER SIGNIFICANT CONDITIONS CO ING TO DEATH but not related to the terminal PART W decessed was female was
2 disanse condition given in PART 1 (a) there s pregnancy in last 50 days.
; § [DYellmNoIDUnkmwn
“2" E 9. WAS AUTOPSY | 20a. ACC[II])ENT SUI(i::I]DE HOMEIICIDE 20D, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
[ PERFORME
[a
z ; YESE] N
z 3 g 2. HzTSu?F :’-l.:‘q.u.r Month, Day, Year
b4 2 g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE GF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o or wg}l.&ar&vﬁ)?&%ax o farm, factory, street, office bidg., etc.} .
Yxx |2 : TT/97/62
S o E é 21. | sttended the deceassd, ro,\__#‘}/ - 1o 7/ and last “w”t‘!g.“w on '/0 '--/3 -l b
« ; o] Death occurred at. -“" ¥ “_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V1] =
g E 8 5 27a. SlGl{ATURE :. . {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> 3 ud }g/m M., D, Maryviltle, Missouri 74 ’/(‘_
Z 233, BumAtm_?MA 10N, T'24b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 14fe)
3 (] REMOVAL (Specify) .
o el burtal™ 11/12/62 Sheridan Sheridan, Missouri
= o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. STRAR'S SIGNATURE
s > : .
= ol Price Funeral! Home, Maryville, Mo. h,a‘-éal KQM /bpﬂ]l\_
}

(Licensed Embllmcr s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
- . I ’
working under my personal supervision. ‘ ~ Y
Student Signed
Signature of Student Embalmer /

Nofe: 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.

[ 1




