THE DIVISION OF HEALTH OF MISSOURI :
B to-a00 ‘ FILED JUL 14 1950  STANDARD CERTIFICATE OF DEATH State Fil .. ?078?
l s !3.';1'.4 NOL_ o - L . {nzs BISY. NO. /7 Y PRIMARY REG. DIST. NO. 343_5 Registrar’s No 5-5'
mrn o Z USUAL RESIDENCE (Where deconsed lived. If latiration, rasklonce bafore

re

a. COUNTY ] a. STATE K _b, COUNT adinission).

>
o
\i§

b, CITY (I outside corpurate limita, write RURAL and give

. . township) | STAY {in this place)
i TOWN - . e INS TOWN Jj%ﬁ-
| Cod. FULL NAME OF (If not in hoapital or nstitution, give strest afldress or locstion) d. STREET .o mnE. give location) [s]

c. LENGTH OF €. CBI’Y (1f outaide eorporate liraits, write BUmu. and cive towaship)

| ADDRESS
INSTIGNOY ppO4 Madison 2204 Madison-
3. E').IE%%E E_%r-l': 2. (First) . . (Middie) - ¢. (Last) ] 4 DA}-E (Month)  (Dey)  (Yean)
(Type or Prini) DAISY . BELLE _SARGIS DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR
/ WIDOWED, DIVORCED {Specify) l last blsthday) Monu:-] Dm Hours | Min.
i iulg%_ls 1883 66
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BiRTHPLACE (s 1 o
done during mest of working IiIo.-vonnil mtir:rd) y DUSTRY fate o torede comiary) / 12' CLTNI'I?:ERQ?FWHAT
Housewife Ouna. Haron, diana .8,
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Sclomon Jones ___{Mary Ruodeya wards Sareis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE. OR NAME ADDRESS
{Yes, 8o, orunknown) | (I yes, rive war or dates of sarvics) NO.
,y}.o - ot warda Sarg is, Lexingten, do o
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

 Enter only onecauseper | |- DISEASE OR CONDITION
Jine for {a), (b), and () | DVRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiony, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise o the abose cause (a) slating : . . -
dte. It meana the dis- the underlying couse lost-- -, A . S - S - o -

ease, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ -~ 7 " .7 = -« 7. '~
Conditions contributing to the death but 2ol ?‘6 )
related to the disease or condition cousing death, :

192, DATE OF QPERA- | i3b. MAJOR FINDINGS OF OPERATION o . . . 20. AUTGPSY?
TION
ves L1 wo [
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY {a.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, factory, street, office bidy.. eto.) : , . .
HOMICIDE .
21d. TIME (Month} (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF ’ ’ © | wHILEAT NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify {hat I atlended the deceased from 19 %o lo % 1956 , that I last saw the deceased
alive on 19_.53!2 and that death occurred al 12 :00 n&{”ﬁ he causes and on the date staled above.

-Zh. SIGNATUR o {De; or title) 23b. ADDR| 23c. DATE SiGNED
ord 5" ff—;(haffv» o |6/12/5O

240. DATE I 24c. NAME OF CEMETERY OR CREMATORY I 24d. LOCATION (Clty, tpwn.oroounty) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

r




.
4

_. : RECEIVED 75

DISTRICT HEALTH OFFICE No. 3

. o District File Number_.._,.
. Dato Filed__.., 2. == -

» -l -

STATEMENT BY LICENSED EMBALMER

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

................................ . O vveeeeeey 3tudent Embalmer No.

working under my persona! supervision.

Student cvuieecrascatorirasensenreastsennaner
Student Embalmer

?. Q. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

. i ’
- P
- e H
LRI .‘.‘*Mt 4 o~

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




