. 5. No.300
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v.

10.40

WRITE PLAINLY—USING :U'NE"ADI

NG BLACK INE—MAEKE A PERMANENT RECORD Qo

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19049

51828 Fle No. covscsvsrmisssossrimsmtorsos revesmirsom

REG. DIST. NO. 23 PRIMARY REG. D15T. W0.. 3074 . Registrar's No.

. BIRTH MO,

1. PLACE OF DEATH i 2. USUAL | RESIDENCE cwhm au-..d Hved. If lnstitction: residence befois
o ST Scott *SAE Mipgourd T U goety T
b. CITY (If cutnide corpurata Umits, write RURAL and give &rALYENSE: DEF) €. CITY (1 outelde corparsta limits, write BURAL sod cive towaship?

) { e’ I
TOWN Sikeston ! TOWN Sikeston 5 3y /J"é 2
d. FIE!JI.!)'SLPPTAA{EO%F (If not ia bospltal or Inatlsgtion, give strest sddress or Joestion) ﬁ.Asargggs 1f rural, give location} : d
INSTITUTION "408 Daniel 40 6 paniel ;

3, g&ﬁs%% a. (First) b. (M'ldd.le) . <. (Last) 4. os"l__'e (Month)  (Day)  (Year)
{Type or Print) Sarah Chrisgtine Shaver DEATH 4=4-53,

8. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o UwbEm 1 YEAR | or DNDEN M K23

WED, DIVORCED (Bpecits) | last birtbday) | Mooths l Days | Hours | Min.
remale | White dow 27| __Auc.35-1£75 179 l

George Waddle - 4

Ellen Cox

=

102. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; R 12, CITI
dna.dnrhlmmdvoru?gllh.mnlfmlr:ﬂ DUSTRY (City end Stats or Foreiga Cannw z‘coll:lrff%ﬁ"}?': WHAT
Houge wife | ——c---= Care nirardesu, Mo I.S.A
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND OR WIFE

| Enter only onecenseper | I, DISEASE OR CONDITION

Hne for (a), {b), and (0

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the above cause {a)
the underlying cause lost.

*Thiz does nol mean
the mode of dying, ruch
s heari failure, asthenia, -
de. It meons the dis-
ease, infury, or Ii

DIRECTLY LEADING TO DEATH® (a)

DUE TO ()
ng
ing N

DUE TO (¢}

MEDIZ CERTIFICATION

IS. WAS DECEASED EVER IN U.S,. ARMED FORCES? | 16. SOCIAL SECURITY { 17, 7. INFORMANT' 5 &1 GNATURE OR NAME ADDRESS
(Y-No orusknown) | (1l yes, xive war or dates of service} NO. .
----- —-———— Ogcar Shaye r4p6 paniel. Sikeston
INTERVAL BETWEEM
18, CAUSE OF DEATH ONSET AND DEATH

tiom twhich cauaed denth.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death buf ot
related to the disease or condition causing death.

192. DATE OF OPERA-
. TION:

19b. MAJOR FINDINGS OF OPERATION

alive on

1992, and that death occurred al

GiF

. B i3 3| wlwd
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g..Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) " {COUNTY) (STATE)
SUICIDE bome, larm, fastory. street, offioe bids., s1a) i e, Lo
HOMICIDE _ . )
214. TIME (Mouth) (Day) (Year) (Hour) 2%e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY- T S o | "wonk L] "7 worx- P
S —————
2. I hereby hat I atiended the deceased from _LLM to O ~2MV , 18 i’ that I last saw the deceased

., from the causes and on the da!e ¢lated above.

|| 22, SIGNATURE™ .“

2a. BURJAL, CREMA-
TION, REMOVAL (Bpestty)

N/

(Degree or title)

2&: NAME OF CEMETERY OR CREMATORY
Palestine

23b. ADDRESS

Pt

Ing'ra.m Ark

mn'. REC'D su.ocu
62-

_—
RARS Sg%z:

2
s:

’ _'r'l.l‘ill

on Reverse Side)

TION (Oity. mm or cmmty)

231: DATE SIGNED

rw y:%w uﬂumn; ) ADDRESS.




g,

| . : STATEMENT BY LICENSED EMBALMER

I hereby cértit'y that the body whose name is reoordeﬁ on the reverse side of this certificate was embalmed by me, or by.

_ , Student Embalmer No.

working under my persona! supervision, f

Student t“‘ ......................... swdvﬁ ?ﬂt Oﬂd@c

Student Embalmer
’ Licensed Em No. __4 ot

P, 0. Adtee nnz3

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 licenss,)

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




