"o 300 HLEU MAR 2 1949 THE DIVISION OF HEALTH OF MISSOURI 58(
L- y -
o STANDARD CERTIFICATE OF DEATH e Fie o DT
. B —
p BIRTH KO. /=2 (,Z REG. DIST, no.._ZLQ_ PRIMARY REG. D1ST. noéLd_Q\i Registrar's No........é...{......;.............
4 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: resideccs before
. COUNTY . . STATE . . b, COUNTY dinioslon).
* 25 Francais : . Missouri St.Francois
b. Cgl;{ (Y cuteide corpurata limits, writa RURAL and give %T AE;ENGTH £F c. CBI"‘{ (It oywidde corporats Limita, write BURAL sad give townahip) q
arm 3 n on township) {in this place) .
TOWNE mt gt St Francods. |2Y . 7M. 17D4s, Town  Neelyville, '
d. FS&SLPvAAME ORF 1f not in hospital of institation, ﬁn stroot addross or location) dggg& (If rarsl, give location} : C’)
AL R issouri State Spltﬂa;l No.j Unknown
3. NAME OF . (First . (Middl . . (Last
DECEASED % (Flmt) P (Middie) e (Last) . 4 DATE {Menth)  (Dey)  (Year)
(Typeor Prine) ' BESSIE . . SANSQUCI: .. vearn February 12Q, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE {Ia o veurs IF UNDER | vm \F ONDER 1 was,
R WIDOWED, DIVORCED'LchmIr! Mﬂﬂhll Hours | Min,
Female White Vidowed ~—— | October 11,1887 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forslgn sountry) 12, CIT|ZEN OF WHAT
. done during moat of working lie, even if rotired) DUSTRY COUNTRY?
Housewife Clay County, Arkansas/(?) .S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE .
W. T. Caldwell _ Naomi Williams August Sansouci
i‘ti WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURHB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0O, N i . N -
-f\]ns orunknown) | (If yea. elve war or dates of service) None Records,bta‘be HOSpltal No.L,Famington 'MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA ONSET AHD !
| Enter only opscauseper | ! DISEASE OR CONDITION c T ) 1 I
Jine for 8), (b), and (¢ | DIRECTLY LEADINGTODEATH*q) _Acute Coronary Thrombosis 5 minutes/

. ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} Coronary Sclerosis \ 1 year.
a8 heart fellure, asthenia, | i8¢ to the above cause (o) stating ’)/O .
de. It meana the dis- the underlying cause N
cate, injury, or complica- . DUE TO (F) _
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS . . . . .
Conditions contributing (o the death but not Psychosis with cerebral arterioscl eﬁ 08is

related Lo the disease or condition causing death. .

19a. DATE OF OP"FI%AIG 15b. MAJOR FINDINGS OF OPERATION ’ ’ ' ’ 20, AUTOPSY?

' ves (] wo ]

215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
homas, farm, factory, street, offics bldg. et0.)

+

2ia. ACCIDENT (Bpecify)
SUICIDE
HOMICIDE

21d. TIME ~  (Moott) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT =] MOTWHILE — e -

INJURY WORK AT WORK

- .
2. I hereby ceﬂtf;{)lhat I attended the deceased from December 1,119 48, to February YQ_AS that I last saw the deceased
alive on _F€DTUBTY 98'LQ. and that death occurred at 3100 Am., from the causes and on the date staled above.

23a. SIGNATYRE /”’P ot uz? 23, ADDRESS 2. nﬂ;}smn
: § ‘ M-’ 7 M,ﬁ« /57
1AL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMAJORY [ 24d. LOCATION/(Olty, town, of county) /  (Ftate) *

248
TR #a | Feb. 22,194 Neelyville Cemetery |NeelyVille, Missouri

REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 7 FUMERAL DIRECTOR"S &1GMATURL T ApDREES
£G

L Gish Funeral Home,Naylor,Mis sourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD QR—‘\Q

{Ticensed Embalmg’s] Statement on Reverse Side)




o IvTp

e Jcslth Officer an‘....y.. -
T Lile Dumper. 399 - Boy

S e it ap A

PO B 2.1l —49

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et eiera et aca e e e e eerean . Student Embaimer No.

working under my personal supervision.

StUd Nt sevneasssccnnsamssansssanssransunas Signed %j a M/]_’»

Student Enbalncr _
Licensethalmer No 37..5 22—
P. O. Address_,:z-__. .......... >Z’”J .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




