MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . HI63=035916

DEPARTMENT OF PUBLIC HEALTH AND WELFARE % . STATE FlI.E NUMBE
Regmrlhon Dmm:t No — ,é__annry Registration District No. __{_"" __...._Reqimar‘s No. o ...7Lk :..;_T—):..__' R -
DO NOT WRITE AMEMDED F; 415

ON THIS STUB . IL—L_....LJ arr’ R -
1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where decessed lived. If lnnih.rrion; Residence before

2. COUNTY - ) Henry . a. STATEMi SSOurib COUNTY Henry sdmission)

b. CI'I;‘Y {!f-outside corporate-limits, give TOWNSHIP only) Length of stay In 1b ¢ CITY Inside Lim.ifs

TOWN ~ Calhoun 40 yrs TowN Calhoun, Yer (X Ne O

¢. FULL NAME OF (If NOT in hospital, giva location, Insicle Limits . ST i 1] asi
HOSPITAL OR pite’ 9 J nside Lim d STREET {If cutside, give location) Retide on Farm

INSTITUTION 111' G:lhoun Yes (X No[J ) in Calhoun Yes [] No X

VS 300
Rev. 4/59;

TDATE AMENDED

"3. NAME OF DECEASED First. Middie Lost : "4. DATE. Month

7] -
(Type of print) Day Year

Sarah Gladys 20111 cker EATH Sept 24 196

5. SEX 6. COLOR ORRACE 7. Married [0 Nover Married . 8. DATE OF BIRTH | 9- AGE (last'birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

female mite Widowsd [ Divorce DGC'L_B . 1&98 6“"' Months | Days Hours Min.

10a. USUAL: OCCUPATION [Give kind of work done ‘IOI:._KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN -OF WHAT COUNTRY

during H:I of wor%Fémn if ratired) Henry co ] Mo U SA\

13s. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Horace G.Mclaln : Lucy A.Delozier

5. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dstes of service} -
Murrel V. =Z.Qllinkaz__ca.lhonn1149__ ]
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) ). INFERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /K M / ‘. ﬁsn AND DEATH
IMMEGIATE CAUSE (2} Mm W Cely pld M‘”‘j
Conditions, if any, DUE TO (b) V M (2&( h d- ”ﬂlm/d;l’ 40& M

which geve. rise to]

DOCUMENT

sbove cause (8],
stating the under-
lying ceuse last. DUE TO {c)

PART 1I: QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the termlnal PART IlI. If ".deceased was female  was
disease condition given in PART | [8) ~ . ) there a pregnancy in last 90 days.

r|:| Yes I ] Neo I [0 Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af.injury in PART | or PART Il of item 18.)
PERFORMED? - a O™~ O .
YEs(O NO@”-

~20c,"TIME OF , -, Hour Month, Day, Year™
INJURY a.m. . .

o)
3
L]
<
[17]
or
<
ou.
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Ho
o 5
w [
Tz (2
[™
Z
o
(1]
-
r4
[TY]
=
(o]
Z
2

B.m. .
. INJURY OCCURRED 20e=. PLACE OF INJURY {e.g., in or about home, | 20f CITY, TOWN, OR LOCATION
'WHILE'AT WORK O - farm, factory, street, office bldg., etc.) o

NOT WHILE AT Wi RK [ .
T 'a'n:'ﬁd;) 1;»9’ d from. ana fff”(‘ d to. and last saw :,B,:, alive on
~occurred at 3 'ﬂ m on the date stated sbive, and 1o the best of my knewledge, from the causes stoted.

{GNATORE TDegres o THie) 22b. ADDRESS ‘_( o ) ‘ [22c. DATE SIGNED
U imed W Haag . - et 5 o 196 5. % T Clithing S (72505
23b. DATI

238, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

i | 9/07/1963] alhoun cemetery GeGafhourn ;Mo

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Sickman-Dunning F H Clinton,lMo | SePT. . (

{Licensed Embalmar's Statement on Reversd Side)

_* MEDICAL CERTIFICATION

o

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this'ce..n.ifica'fe was embalmed, by me,

or by I I - Student Embalmer No.
' -}
" working under'my parsonal supervision.

Student

Signature of Student Embalmer’

'I,i'censecl Embalmer No %( > yl 2
- N v [y \
SR X Address_wf

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING (Faliure to comply

e “with the above <onstitutes grounds for revocation of license): L . N

PR | embalmed "by.a STUDENT, he also shall sign™in'his OWN handwrmng d
If this body is nof embalmed fact should be so stated above

.




