MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y RE M Lo '
PEPARTMENT oF PuaLlﬂceg:'l::::nTD':nr‘:r:n "EL"gio — —Primary Registration District No. ___.3_.0__5_8__-__!!egiunr‘s No. ;LQL‘%Z:L-_ STATE FLE NUBER .

DO NOT WRITE YT
ON THIS STUB AMENDED HEED o246 1963 _ -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. COUNTY ) . STAT b N fusi
a St. Charles } a. STATE MISSOUPE COUNTY St.C"‘ﬁl"‘]'—“"—‘;‘dmmon)
b. CITY {If auhside corporate limits, give TOWNSHIP only) Lengih of stay in lb [ COILY Inside Limin
TOWN 3t. Charlss 12 ¥Yrs. TOWN St. Charles Ya R No O

c. ;%.:..PIIQTAATEO?F (If NOT in hospital, give localion) Inside Limity d. S;%EEETSS (If cutsice, give lacation) Reside on Farm
- A R -
INSTITUTION Enmmaus Home Yes B No O 1109 Pex’r'y St. Yes [1 No I

VS 300
Rev. 4/59

o2 2
2092 8

q A 3. F:S'o?:rﬂffi“m ] First i Laat a. na:re Maonth Day Year
Eva E. Sarrell peati  Dec. 18, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | 9 AGE {laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
F\ema le .Wh i Le Widowed Divorced [ Ma y 14 , 1882 81 leha ngl , Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri § ki ife, even if retired N -
um}.m,lbos‘éa{ﬂligflel even if retired) Own Home Rlogeway, Ill- U.D-A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John R. Lemb Mary McClusky Louls E. Bareell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO | 17. INFORMANT Address

{Yes, nnl\fbunknown) (If yes, give war or dates of serv Ivl rs. LO u 1_ se Hu rlt S t . C ha r l es , b.io .

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per Ime or INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BTY: ONSETQND PEATH
IMMEDIATE CAUSE {a) Y M b—”w d

DOCUMENT

Conditiens, if any, DUE TO {b)
whith gave tise 1o
abave cause (a),
stating the wunder-
lying cause last. DUE TO (c]

PART I}, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relared to the terminal PART 1. IF deceased was female wa
dizease condition given in PART I {a) there a pregnancy in last 90 days

ID Yes ]ﬁNo I 0O Unknow

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (1 of item 1B.)
PERFORMED? [m] m} 0
YESO NOR

20c. TIME OF  Houf Monih, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm factory, street, offica bldg., etc.)

NQT WHILE AT WORK [] -
‘ (o
21. 1 sttended the deceased !ro% n_@/ “ft and [ast sawh-nllve on, D y
Death occurred at m on the date stated above, and to tha best of my knowledge, from the causes stated.
223 I MDegree or mle)m 22bgw ea\ 22¢. DATE SIGNED
aia d"ﬁﬂf Wo. |7 2p

23a. BURI(I)AL. EREMA'I"T.C;N, "23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL (Specify -
Surlal Dec.21,1c¢63 92K Grove Cemstery St. Charles, Mo,

. 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY'LOCAL REG. Zw.ﬂaas SIGNATURE
- o .
C.Dallmeyer & S ons,3t.Charles,lo. j o 9 a1 943 7 iy

{Licensed Embalmer's Statement on Reverse Side} 71’4 0 3 L _WWLL} F ‘&W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIEICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




BY LICENSED EMBALMER

STATEMENT BY LICENSED EMBALMER ~ .

-e *
corded on the reverse sida of thie
. is irnre 1. _ . . "
. I hereby cernhc«eﬂ\a'ralhe ‘bb‘cl?m%h??ﬁdﬂypemls recorded on the reverse side of this certificate was embalmed by me
5 e
. St
udent Embaimer o Student Embalmer No.

or by

Signeg  WOTking uf‘lder my personal supervision. 7 @/ /@0 Q W / |
Signed LW 2 [Mf%

Student
Signature of Student Embalmer —————— ER (/
Licensed | " 4 5 3 O
ed Embalme No. i . Licensed Embalmer N
dress . - P. Q. Address G A /)%O

N TTTTe—

SED EMBALMER in his Own HANDW. T )
. OWN hand Note: The stond! WT BEiSIGNED_BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
1 above. wiist will the above constitutes grounds for revocanon ch' license). L
—— If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ C If this body is not embalmed, fact should be so stated above.




