MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘m_‘
. i V4 STATE FILE NUMBER
——Primary Registration District NO. 22”8 _Yerl ___ pogistrar’s No. =

DO NOT WRITE . ———— '
ON THIS STUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (thre decaased lived. If institution: Residence befara

a. COUNTY . 5T . i
Cole a. STATE Missouri b. COUNTY Cole admisslon)
b. CI‘I;I’ (1f ounide corporate limits, give TOWNSHIP anly} tength of stay in 1b < CITY Inside Limits

0
TOWN Jefferson City ToWN Jefferson City Yos [F No [0

€. FULL NAME OF (If NOT in hoapiral, give locati inside Limit . 5T i i i
HOSITAL Of ive ion) nside Limits d :DEE!EEES (If cutside, give location)

INSTITUTION Charles E,Still Hosnita}YeX Nel 311 Marshall Street Yes O No X

. NAME OF DECEASED First Micdle 4. DAYE Month Day

(Typs or print) OF
MRS, EMILY YVIOLA SAFP DEAH  November 15, 19673
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [J |8. DATE OF BIRTH | % AGE (las? birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR

Female White WidowedTd  Overwed D 170191873 91 -

10a. USUAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dur ds.f cﬁwnrklnq life, wen I+ ratired)

ousewlfe Own Asphland, Missourl USA

|3. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE

Franklin J, Hagans Mary Bennett Leslie Arthur Sapp

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, | I7. INFORMANTY Address

3, no, or unknown) | [I{ yes, give war or dates of rervi R .
‘YNo | o Mrg ,Hermoine Burnett,311 Marshall,J.C,,Mo.
18. CAUSE QF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: . CQONSET AND DEATH

IMMEDIATE CAUSE (a)

VS5 300
Rev. 4/59

VET
2267
3

Reside on Farm

DATE AMENDED

Yaar

—
Z
w
=
=
.
Q
a

Caonditions, if sny, DUE TO (b)
which gava risa to

above cﬁum dtl), g ' L H

stating the under- C“l‘!"! c" ﬁ&

lying cause last. DUE TQ (c) l QL 2 ’7 ] ..1

PART \1. OFHER SIGNIFICANT CONDITIONS CONIRIBUTING TO D IH but not ralsted to the terminal PART L. If gkeaud was  Famale  wa
disesss condition given in PART | (#) therE & pregnancy in lant 50 days.

]EYBI I A Ne ] O Unknown

19. WAS AUTOPSY 200, ALCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? a [} [m]
YES[O NOR
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 708, PLACE OF INJURY (8.9, in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fuclotv street, office blda., ete.) \
NOT WHILE AT WORK O

21. | attended the d d fram ”ﬂl’ I é’ 3 fu_&u)_@‘_and last suwmallw an W_n [5-2 } c - 6 -3

Desth occurred at -? :3 o}q__rn en the date stated above, and to the best of my knowledge, from the causes stated.

(3] ’_g)nr 1ifle) gl:.\ oD 22c. DATE SIGNED
et . L0 | 001142

23b. DATE"C 23¢. NAME GF CEMETERY OR CREMAT uvmg ) \ (State)
Nov.17,1 6:3 [ITev: Salem Church%ﬁ ryl )
34, FUNERAL DIREC L 9 ODRESS 25. DATE ktcn AL REG. ¥ 313 ]

Buescher Memorial, Jeffeprson City,Mo. 7 /%
- {Licansed Emlulmar‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

1 Statament on Reverss Side)




£36t.¢ ¢ AON

STATEMENT. BY LICENSED EMBALMER

S .l '..' T .. \.-1 _-", [ R N !
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.
f

Student !
- Signature of Student Em'lbalrner -

Licensed Embalmer No..

uNofe The above MUST BE SIGNED BY THE LICENSED EMBALMER Jin hls OWN HANDWRITING ~{Failure to comply
with the above constitutes” grounds for. revocanon of license)» - vl - S
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng h
If this body is not embalmed fad should be so stated above, .ot




