. Mo, 800
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 27 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH _ |

5404 |

f.ﬁdr Fiie No..
"BIRTH HO. _ REG. DIST. NO. /_‘-E_'f_\_ PRIMARY REG. DIST. NO. S R.,,.,.,.,,.N., ‘2 é |
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f Llost id before
a. COUNTY . STATE b. COUNTY adinisgion).
;rﬂqn o * Miss~url )as per. -
b. CITY (If outnide TRAL and . LENGTH OF CITY (I outside oorporas w-.m
QR | o A“ R renstins] STAY ia e siacwf| OR : ?7’, ,dlm ?"" 1, 2/ ol
TOWN Biral= /0 R, 50yrs ToWN Rural e
d. FH&.SLPII'{PAME OF (If nov in bo.pu.: or tastitlion, Kive strest addrew of location) d ASDTS“E; {If rusal, give location)
INSTITUNION Sruth Hall Street Rnad Sruth Hall Street Rnad
3 NAME OF a. (First) b. (Middle) <. (Last) CONE  (Moath) Dap) (Yen
(Twpsor Prit), SARAH L. FLECK DEATH e bruary 20,1952
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years lr [ I YO | F DOoR b s
WIDOWED, DIVORCED (?d{r) tast birtbday) , Hours I g, ‘
Fomale White Married y April & ,1874 177 or14
t0a. USUAL DCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign eountry) 12, CITIZEN OF WHAT
done during rmost of working Hts, sven If retired) DUSTRY ) 0 COUNTRY?
At Home Houysewd fo Missoupl UsSeAs
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Nn dats ] Nn Aats 3 2 1o
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no. or unknown) | (1f yes, rive war or dates of service) ¥ NO.
N RBuben Seark Bt 1 shbh City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ias for (=), (by, aud () | DIRECTLY LEADING TO DEATH*(oy _Coronary Oecclusion 5 hours
*This does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if any, gioiag DUE TO (b)
as heart fallure, asthenda, | .rise to the above canse (o) lﬁlﬂﬂa e - L. - - e e .. —_— _ -
de. It 3 2 the dis” the underlying cause last, - * s = ke - -
caze, injury, or complica- _ i DU_E TO (°)_ :
tig which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - e ~ o T2
Conditions contributing (o the death bl mot
related o the discase oy condition causing death. Hypel't-ens J-On, MYO carditis
19a. DATE OF.OP‘F%A';: -15b.” MAJOR FINDINGS OF OPERATION . .. - ¢, e . o A 2. AUTOPSY?
e 4201 |l el
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {eg..Inorabout | 21c. (CITY, TOWN, OR TOWNQ'IIP) {COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, office bldg.. 1) L
HOMICICE
2id. TIME (Month) (Day) {(Yemr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
a 3 | WHILEAT(™] KOTWHILE
TNJURY - . mh | Twork AT WoRK || . - - S
2. T hereby cerii, !hat I gitended the "tieceaaed from A0=2 1851 Lo 2=20 1852 , that I last saw the deceased
‘aliveon ___ 2720 . ___ 19_5_ cmd that death occurred ai 2330 Pm., from the cauzes and on the date stated above,
aa. SIGNATURE ;/ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
e % "%/ o DeOe Carterville, Missouri- . 2352
2a. BUR\AL CREMA- | 24b. DATE 24c. h.A'VlE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) , _(5tale),
TION, RENOVAL oseitn) | . . Bk
Purial 7 |Feh. 23,1692 Mt Hape Cemetery..! Tehh Ci ty, Missouri
.I?E REC'D BY LOCAL w D%G 25. FUNERAL® DI “W'“"ﬂ ADDRESS
. REG.
b 33-55 . e)lt? fA Hedgd JTefis® Mehh City ggss uri

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED g9 L-52
Jaspe: County Healih Office

County File Humber 52/2/263

Oate Filed ___d ~od (o~ - S

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

m——————

" Student Embalaer No.

working under my persona! supervision.

Student ..ecnrcneavannerasssatrsssrtsniasan
S5tudent Embalmer

N Licensed Embalmer No %5. G}

P. 0. Addunw% I et 28
Failure &0

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

Ifthnbodyunotan!ulmcd.factd'wuldbesomadnbwe.

comply with




