No, 300

10.40

i)

O

WRITE PLAINLY—USING UNFADING BLACGK INK;LQKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ FLED OCT 6 1350  STANDARD CERTIFICATE OF DEATH
RE6. DIST. N0. 2 9/ PRIMARY REG. DIST. mﬂéﬁ__ Registrar's No. fa_s_.._,_...........m

(Yea. no, or unknown}

NO

15. WAS DECEASED EVER IN U_S.ARMED FORCES?
(If' ¥és, mive war or dates of service}

XS L

i6. SOCIAL SECURITY

NONE

"BIRTH NO.
I. PLACE OF DEAFH 2. USUAL RESIDENCE (Where v i lived. If i m before
& COUNTY a. STATE’ b. COUNTY ad:mipeion!,
PUTNAM ¢ nEs - MISSOURI PUTNAM s ¥ &6 /
b. CITY wt outaids comnm limits, write RURAL and give e. LENGTH OF c. CATY ﬂ‘f‘uu'dde oorpcimte limits, wris BURAL acd Live u-u.up;
T townahip} | STAY (in this plaeo? OR o
OWN UNIONVILLE hofr Tromg || TN 5o UNIONVILLE
d. FIECI)-SLPFPAMEOOF {If not in hospital or institation, give strvet -ddln- or location} dAg[?RE% (U rural, give loca!
INSTITUTION MONROE HQSPITAL |
3£IE‘?:%ES<DE'E a. {First) b {Middle} ¢. (Last) AT (Month) (Day) (Year)
{ Type or Print) SARAH LEVINA EARLS DEATH SEPTa 9 I950
5, SEX /‘ 6. COLOR OR RACE | 7 MIAD%FE'!'EB glsyggchélSRRIED. 8, DATE OF BIRTH 9. AGE tlnye;n JF UNDER | YEAR | LF UNDER u Hs,
5 {Hpagify) Last birthday Montha | Days | Hours.[ Min.
_FEMALE /| WHITE WIDOWED JANUARY II 1859 or | 7 128 [
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country} 12. CITIZEN OF WHAT
done during mest of working life, even if retired) DUSTRY 0 COUNTRY?
HQUSEWIFE WN_HOME FUTNAM COQUN U,S
ilaa. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
DERSON VILES | SUSAN ELIZ JAMES H _EARLS

18. CAUSE OF DEATH
. Enter only onecaus per
“liRe1ar (s}, (b), and (®

“ *This does ot mean
‘the mode of dving, rmch |
at hegrt fellure, asthenia,
ee. It meens the dis-
case, infury, or complica-

.t

.1._DISEASE'OR CONDITION

DIRECTLY LEADING TO DEATH* (5

R

'ANTECEDENT, CAUSES

> Morbig mduwn: if any, gicing DUE TO {b)

ABETH CARDER.
17. INFORMANT " &
Ty nSIG!.ATURE OR NAME ‘ﬂ't’r- DDBERS
N Qe
DICAL c!-:RTu*u::ATloH ~ INTERVAL BETWEE

ONSET AND DEATH

rite to the above cause (d}datiw

* the underlying cause last.

DUE TO (e}

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not
reloted to the diseare or condition causing death.

/63

19a. DATE OF OPTEI%AN- 19, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
YES D NO

21a, ACCIDENT {Bpeeity) 21b. PLACECF INJURY {s.x..In ez about | 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE home, farm, fastory, street., office bidx.. et0.) - - . .

HOMICIDE .
219. TIME (Mooth) (Daw) (Yewr) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
‘INJURY m. | “work MY WORK 2,

ttended the deceased from

, 195806, to , 195°F., that T last saw the deceased

24s. BURIAL. CREMA- ]
'nou REMOVAL (Bpecity)

BURIAL ¢}

g

DATE REC'D BY LOCAL
REG.

| 9-36 -5

UNIONVILLE CEMETERY

b

. NAME OF CEMETERY OR CREMATORY

ar tha! death churred 8110 Pym. , from %;:e causes and on the date staled above,
ES

TGNy
i} ; 78/ 50
-| 24d. LOCATION (Clty, town, or county) " (Btate)

UNIONVILLE MISSQURT

[ 2]

_]§

" ADDRESS

UNIONVILLE, MO.

. FUNMERAL DIRECYOR' S SIGNATUR!

TOCK FUNER

(licensed Embalmer’s Stat

on Reverse Side)




Date Received: OCT 4 9%
' DISTRICT HEALTH OFFICE #2

District File Number 2 -5

Date Filed: 00T5 155

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_mc. ot by,
‘ : Studont .Embaimer Bo. i

" working urder my persona! supervision, e

"Student cenecens PRI IR o
’ uden almar y . .3
' - : T ' Lwensed Embalmer No.._ ve /}7 ;

/PO Add;e,s“//T/ 7A » M.

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply with

the abowe constitutes grounds for revocation of Lcense.)
If this body is not embalmed, fact should be so stated above.




