THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

! BIRTH ,ﬂLED FEB 24 1954 REG. DIST. NO, I'i‘a" »

. e
_ 4698
State File No -
RIMARY REG. DEST. no._LS_‘S_LL_. Registrar's Nc....%..*_......:‘....__.._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (When ¢ d lived. 1t inetipgs) ramid bafors
a. COUNTY Iron n. STATE MisSOuri b. COUNTY Iron ndlmimion)
b. cr’l;v (1 ontalde corpurate Limite, write BURAL and give X [ J||LF.I‘JG'!’H OF' ¢. CITY (1f cureide oorporate limits, write RURAL and give township)

oW8  Belleview el FAYBRAEl  Ownw  Belleview Y
¥ [
d. FUHO%P?TAA“LEO%F (Kt 0ot in hoapital or inetiiction, cive sirest sddrem or locaticn) d.ASJDR (H rursl, give location) h D
INSTITUTION

3. NAME OF a. (First) b, (Middle) e (Last) . DATE Mogth) ) )
DECEAS!

(Typeor Piny  Sarah Ann Street I eb. égflgg¥

8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. &GE {n ,‘)ll ¥ DR ) TR | ¢ oo x e
female'| white Dec.20,1870 ‘ R - Rod el e

10a. USUAL OCCUPATION (Givekiod o work: [ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciey cad Seaus or Foraign Cruater) O] eSizEn oF v
ousewile own home Vulcan, Missouri { USJh,

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

Massie Ruble 1

16, SOCIAL SECURITY
NO.

5. WAS DECEASED EVER IN U.S. ARMED FORCES? i
{Yes. no.oxunknown) | {If yes, give war or dates of sorvice)

Armitta McFadden

17. INFORMANT"

14. Nm OF HUSBAND OR WIFE
Jarrett Street
S SIGNATURE OR NAME

ADDRESS
Ernest Stpeet, Belleview, Mo,

no ‘none
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmav::.“ m:T:HT
ORII90 1. DISEASE OR CONDITION ONSET
e o aon vy | DIRECTLY LEADING TO DEATH® ) coronary thrombosis
ANTECEDENT CAUSES
*Tals docs not mecn
ot heart feflure, asthenis, ﬁ““mmw(u ing
dte. It Teens the dls- | Ao underiving conac loit :
e, fnjury, or complica- DUE TO (¢}
tiom which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reladed to the diseass or condition causing death.
19a. DATE OF OP_FIHOA': 19b. MAJOR FINDINGS OF OPERATION - .- < 20. AUTOPSY?
. S 32X ] wf]
21a. ACCIDENT (Bpecitly) 21b. PLACE OF INJURY (e.s..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, oies bidg.. ene.) . ) . .
HOMICIDE . - .
d. TIME (Memth) (Duy) (Teat} (Hom) 21, IRJURY OOCURRED 1 211. HOW DID INJURY OCCUR?
WUURY S L] [ Rt Bai g )
E.Ihefcbyuﬂgfylhdlauendadlhedmedfmm , 19____, that I las! saw the decenzed
alive on , 19 , and that death occurred af LQ._S_Q_A m. fro-m the causes and on the date stated above.

Zs. SIGNATURE (Dem-omm)izm Anom-:s - Zx. DATE SIGNED
0% & eoam). Local Reglstrar ‘Belleview, Mo, i&g-lgﬂ-

AUs. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY
TICN AL

R Tall 2-22-54

OR CREMATORY 24d. LOCATION (Oity, town, or county)

{Stats) |
Des Arc, Missouri

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE RECT BY I.?AEGL REGBTRAR'S SIGNATURE

e

Des Arc C emeter'y

WRECTCR" 8 II RE ADDRESS
Ironton, Mo,




|

STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmc o

Studont Embalmer Mo,

working urder my personal supervision.

SEUSENE nevrersesnactssssorsasstorinssaraes Signe
' Student Embalmer ’

Licensed Embalmer No

P. O. Address Ironton, 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,)

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

- *




