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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buatau of THE CENEUS

FILED

Registration District No. ......[ .

STATE BOARD OF HEALTH OF MISSOURI T

DEC. 1 5 NSTANDARD CERTIFICATE OF DEATH

*  Primary Registration District No._&2 4

37628
/57

Siute File No

Registrar’a No.

1. PLACE OF DEATH:
Jasper
—.Sarcoxie

I ootside city or town limits, write “IITJRAL™ and name of tawnship)
{¢} Name of hospital or institution:

(a) Connty
(4) City or town..

(i vot 10 hospital o Lostitation, write strest nomber or loeation)
(d} Length of stay: In hoapital or institution

life

(Soecify whether

In this community......
yoars, montha or days)

2.

(a)
&)

4

{e)

USUAL RESIDENCE OF DECEASED:
sue MiSSOUT ® Countyd BSPET

Sarcoxie

(11 outside pity or town limite, write “RAUHAL") e

.town _
{

City or town:.._.,

Street No.

{Ifrural, give location)

Cltizen of foreign country?........JAQ

{Yez or No)

If yea, name country.

Full Mame. Georgla May Sabert. . -
3. () H veteran, 3. {¢) Soclal Security
name wa.r.......“.;xx No XXX
5. Color or 6. {g) Single, widowed, married,
6. (b) Nameof hu{band or wife.crcersciise. 6, (€} Age of husband or wife if
Henry avedead yoaTa

7. Blth date of deceased. S@P oMb O 8._._..‘|.§A3~ ..... —

28,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: MootNQVEMDETr 4, 8
yur_lg 4.5_- ._..........2-..._. m!nutr.Q_o._. .A.mM

I hereby certify that 1 attended the decessed from... 22 et/ ..._..‘/ e

—botr.

that 1last saw bt/ allve on__ ~Pret? 7
and that death occurred on the date and hour stated above.

Immediate cause of death..;

8. AGE: Years Months Days If leas than one day
82 3 0 hr. m.In
5. Binkoice... SALCOX1 0, Missoury D
{Clty, town, or county) {Etase or foreigo conntry) ; R -,
10. Uaual occupation Hous GWifG ?:ﬁzﬂm ﬂ.'-“n 3 hﬂn\hl nf dﬂv‘ 9‘/
11. Industry or business Home SarorE PHYSICIAN
g 12 Name__ GEQLEE S. Wilson ... Of operations........ 7! l’ W — Undertine
S s;smmm,Charleston W. Virginiaf : 't o s : e cace e
¥, m'n or mu.u{_l Siate or ruﬂr!:n eousiry} Of autopey J rﬂ%'%ﬂbt.:
& [ 14. Maiden name. 4. .Ho v sasane " 3 karged ata-
= tis y.
5{ 1S. Birthplace 0(233222 “Sng)' * (s?..fﬂ{lrn l‘.onnl.;',,) F 22. If death was due to external causes, fill in the following: ©~
16. (a) Informznt_.Ed 1so0n Sabert (a) Accident, suiclde, or homicide (specify}
® awren BldOrado . Kansas ' |[® Dateof occurrence
1. @ _Burial ... .. ® Date thereot. ll/ l% (¢} Where did injury occur? s -
(Baorlal, cremation, or y) (Year) {d} Did injury occar in or about home, on farm. In lndust.r!a! place. in pubuc pl.ace>
. (¢) Place: burial or ucmuonm,s.ﬂr..g.pn.ﬁ._.".c eme t!_e.ry .....
18. (o} Sigoature of funernl di"""“Ro land Enge 1age While at wurk?.._..................,...(.sﬂ “3. ‘K{m)ol (L1 E13 3 RS . SIS
' Sarc Oxie oA
@ Aﬁ::“ 13 gy ¥ f Sg o ”“@" 23.- smtm_.gﬂ/ & WM_ (M. D, or ather) AR -
9. (@) oot e (B) 2\ N1 )
(Dt recelved locat reclstras) (Towiwtrar's siraatare) Address__ T 7, S Date slzned 2 CL 7,

Favs ) g’ {Licrnecd Embalmer’s Statoment on Rovorse !)h!_o!/

%
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STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat;:- was embaimed by me, or by

- -

Registered Apprentice NOu.o e i -

wc;rking under my personal supervision. _ ) ’g . o ; ‘
Signl’d /'w ' 6 OW

' . Licensed Embalmer No 9 ¢ C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR[TH\G. (Fax]ure to comply with
L. .. the above constitutes grounds for revoeation of license.) ’
If this body is not embalmed, fact should be so stated above.




