WRITE P.l':.A[N'LY—iUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED AUG 7

THE DIVIION OF HEALTR OF MISOUR
1950 STANDARD CERTIFICATE OF DEATH

State File N?SC}.B?.

*Thiz does not mean
the mode of dying, such
as Beart fallure, asthenta,
etc. It means the dis-
ease, infury, or complicg-

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

e
'BIRTH NO. REG. DIST. NO. J PRIMARY REG. DIST. NO, .j:m Kegistvar's No. / 7
1. PLACE OF DEATH 2. UsualL RESIDENCE (Where d.mud Jived. It institution: revidence before
a, COUNTY a. STATE b COUNTYv, A . adinisalon).
Howell Miss our'i : Ho
" bl CITY (M outelds corpursts Umits, write RURAL and aive — | ¢~ LENGTH-OF-||--¢. CITY-(u outaide porporate limits, write RURAL and give townahip) -
COR ownship)| STAY (in thia place) & 44 ﬁ
TOWN R#2 Willow Springs ThN R#2, Willow Springs
d. FULL NAME OF (If not in hospital or insthution, rive strect addrom or locstion) d. STREET (If rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Home i . e :
3. NAME OF . {First b. (Middle c. (Last
DECEASED 8. (Fisst) ( ) (Last) 4. DATE (Month). (Dey) (Yean
(Tvpe or Print) Sarah Ellzabsth McCLELIAN | oeam Jul'_sr 27, 1950
5. 5EX 6. COLOR OR RACE | 7. MARR“}EB NIE\\"IgECIgSRRIED 8. DATE OF BIF?TH 9. :.Gshii::m;n 1':; u::a 1 YEAR | IF UNDER 24 mas,
(Bpacify) t ¥ nf Hours | Min,
FYemale | White {dowed 74 March 8,1874 |18
10a. USUAL QCCUPATION (Givekind of work | §0b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ‘(State or forelen country) 12. CITIZEN OF WHAT
donae during ﬁ% of working luirnni!ntiud) DUSTRY COUNTRY?
ousew Newton, Kansas,
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Millsr Sarah Martin = |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) | (If yes, xive war or dates of service) NO. .
Mrs. Mﬁuﬁ#ww.
18. CAUSE OF DEATH MED|CAL CERTIFICATION [ AL Bl EM
| Enter only onecouscper | 1. DISEASE OR CONDITION C 2 . ﬁ . 0"55'}*"9 DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) - d“w‘-—c.—- /r/ laf/f/ﬂ..
iy

rise Lo the above cause (a) staling
the underlping couse lasd.

DUETO (¢) . - .

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contrituting to the death dut ot
related to the dizease or condition causing dealh.

) 59X

¥

15a. DATE OF OPTEI%‘L.. i5b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
: ves (] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.£..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street. office bldg., ete.) )

HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour} 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_ e o | WHILEAT[—)_NOTWHILE[™) ]

INJURY WORK AT WORK -

2. I hereby cértify that I atlend

alive on

, 19559 4

), 19 , that I last saw the deceated

0

the deceased from L — Ao
=& D) and that death occurred at

m., from the causes and on the dale stated above,

23a. SIGNATURE

v UDegres o iitle)

23b. ADDRESS

23¢. DATE SIGNED

C.F.Callihan, £/ West Plains, Missouri. 7- 28-80
$4E.NBER|0AL. CREMA; 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)

. {Bpecily)
Birtael *o” | 7/20/50. |Epps Cemetery, Willow Springs,Mo.(Rural)

DATE REC'D BY LOCAL

7/1)

25. FUN

%EGISTRAR'S SIGNATURE 3 8 7

ERAL DIRECTOR'S $1GMATURE ADDRESS

urns. Funeral Home,Willow Spgs . ,Mo.

(1 icensed Emha[mern Statement

on Reverse Side) W




DIVISION OF HEALTH OF MO
Dictrict No. 5 - Springfiald

ﬁifi-fvtol- All: 2 1950
Dist. File S0 - 405
Date Filed §-5-50

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 S

Student Embalmer No.

working under my personal supervision. ﬁ/ é 2
/w: k ’

Student soviesnrrnnnane cerersesvenrranta .o Signed Fred W.Barnes, -
S5tudent Embalmer

Licensed Embalmer No 4614

P. 0. Address Willow Springs Mo.. ..

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

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




