5" No. 500 riLE) MAY 25 1951  THE DIVISION OF HEALTH OF MISSOURI 162’78

e STANDARD CERTIFICATE OF DEATH State Fite No..
Pt Yo
CBIRTH MO, ... . REG. 0IST. M./ R/ PRIMARY REG. DIST. KO ARd __ Kegistrar's No __’7‘ .....................
4 () { [T PLACE oF DEATH Z USUAL RESIDENCE (Where deooased lived. If imstirution; reilesce bofore
a. COUNTY a. STATE ©. COUNTY adinission].
GRunO Y Me . AR
b. CITY (1 outside corporata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaice corporats limits, write RURAL atd give townshis)
OR township) | STAY (in this place? . 4 .
TOWN 8 D,'e A ARD __TOWN_ So'eKARD A 3
d. FULL NAME OF (1f oot in hoapiza! or inatitution, give street address or location) d. STREET (If rural, give locatlon) - @
HOSPITAL ©OR ADDRESS . .
INSTITUTION , : IR
3. gEAcths%lE a. (First) b. (Middie) c. (lLa.st) B 'é"PATE (Month)  (Day) (Year)
(e iy, SARAHM ANN ALLISON DEATH _MAY [§ )95/
5. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ' 9, AGE (In years| If UNDER | YEAR | ¥ UNDER s m3,
_ . WIDOWED, DIVORCED (8pscity) lm binhd-y) Monﬂn’ Days | Hours | Min,
&, _W.paWEp 27 |FEB-/0-18b6:| . l
10a. USUAL OCCLPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreies’ urmnmr) M 0 IZ. CITIZEN OF WHAT
dope during most of working lifs, sven if retired) DUSTRY COUNTRY?
W, s SprleNXARD M. v.S A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L ]
' S CPkRoceH ELIZABETH _MEARS | BPvFE AALISoN
. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | {If yes, ive war or dates of servics) NO. . . .
0 FAEy ALLISoN  SP/eKARD

1]
18, CAUSE OF DEATH n DISEASE OR G - 'g'rgm':lhgrré’ﬁ_iﬂ
. Enter only onecause per ONDPITION 2
Nne for (a), (b), and () RECTLY L.EADINGTO DEATH‘(B,
o This docs mot mean | ANTECEDENT CAUSES \
the mode of dying, such | Mortid conditions, if any, givfnp DUE TO () >
ax heart faflure, asthenta, | rise to the above eause (a) stating -t - : v -
e, It meany the dis- | Hhe underlying cause last,
case, injury, or complica- .DUE TO fc} . — —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the dizeasre or condition cousing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION /:7/ - /
, : X 2 ves [) wo [J
21a. ACCIDENT (Boecitr) 216, PLACEOF INJURY teas.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE bome, farm, factory. strest, offios bidg.. sa.) .. . o
HOMICIDE
21d. TIME (Moath) (Day) {Yesr) (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
. INJURY WORK AT WORK S =

2. I hereby certify that I gtiended the deceased from 19ﬂ_ to M@_ that T last saw the deceased
alive ouw_:l_&, IQSL, and.that'death occfrred at _ﬂ.nL?_A.m Jrom the causes and on the dale stated above,

WRITE PLAINLY—-USING VUNFADING Bi‘ACK INE—MARKE A PERMANENT RECORD

23a. SIGNATU ) < U E\E !V ! :Degmo or ]:Se) 236 ADDW zxc. /mgt—:s: NED
i - gz
2o BUR A G 24b. DATE l MJl OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county] - (51#7
N {Bpgtdty) 4
| MAY-20-1751 WELL CEM, SP<KARD_ __ Meo-
DATE REC'D BY LOCAL | REGISTRAR'S S[GNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE 83

Dt ga,z:&w/ %n ScHookER Fu/ERAL HoME Spi e l{ARD M.
. {Licensed mrer’s Staternent on Reverse Side)

s/ /5"
rd




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, of by,

ot { . . 'Studcnt Embalmer No...vueusuucoansornasnasnesns
working under my persona! supervision, )
_ﬁo %
Signed............. — W e o Y
Signediiseenennie., secrvenneass PR ve “ 57?/
Studant Embalmer Licensed Embalmer No
P. Q. Address oo, (O ... ...

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

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



