THE DIVISION OF HEALTH OF MISSOURI
- We-300 l FILED AUG 121954  sTANDARD CERTIFICATE OF DEATH 4402/ siar i .. 22006

. 10.48

‘{:“ miRTH NO. rec. o187, no. foBPpA— primary rEG. DIST. NO. B Repistrar's No.'__.gé;...._,...._._m_,

($ 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Wbare decossed lived. If Iostitutlon:p residence before
}‘r a. COUNTY &. STATE “b. COUNTY v adaision),
Audraln, Misgsourd Ralls
b. CITY (f outde rate limits, writs RURAL and i ¢. LENGTH OF || ¢. CITY v ¥
OR e porparmts e, wite towoabip)| STAY (in thia place) OR o ?W“
Toww  Laddonia,Missouri 4¥rs TOWN Porry,Mo. - > o
. FULL NAME OF in hospd instituti dd looatd . STREET
d HOSPITAL OR (If po# in 1or give streot or ADDRE% (I rursl, give location) Q 640
J NSTTUTION. Britton Nursing Home
335%“&55%"- + a. {First) . b. (Mlddle) c. {Last) 4. DéFE (Month) (Dn;) (Year)
{ Type or' Print) Sarah Francls Yager oA July 28,1954,
5. SEX , / 6. COLCR OR RACE } 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Io years| [F UNDER 1 TEAR | & UNDER u sms.
o . . WIDOWED, DIVORCED (Bpa Ll Inst birthday) Manﬂu, Days | Hours I Mia.
aengle | White | Widowed | ki —93 4

10a. USUAL OCCUPATION: (G kind of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ° . b
don.dmmmamuuuc.mﬁmu;“') ' DUSTRY (City aad Stote or Forviga Conotry) (7)) 12 GINEEN OF WHAT

Q
:
b
[=]
3
&
= Houseworlk. Hone Ralls County,Mo. 1 U.5.A.
< 13a. FATHER S MAME' _ 13b. MOTHER'S MALIDEN NAME 14. NAME_OF HUSBAND'OR ¥IFE :
o __Thomas Greeves Martha Ki e
i |15 WS DECEASE;JIE\(IER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4 ol R, o, yeu, _"“l or 1)
3 o Mone Prank Yap;er Pe rrv N Mis souri
) hld 5. cause oF peatn | ordehse Or Conrmion - MEDICAL CERTIFICATION. o - . {TNTERVAL BETWEEN
Z 'ﬁ::zr‘”(‘:)’.“;;.mmd‘(’g DIRECTLY LEADING TO DEATH (p) __ ‘ iAQ&L
5 “This docs 1ot macan ANTECEDENT CAUSES ‘ ) .
o || the mode of dying, suck | Mortid conditions, if any, giumg DUE TO (b)
= as heart fallure, asthendo, | rise to the above couse (a) stati: 0
B llete. It méans the ds. |. the underiying cause last. - L . - e
eare, injury, or compli DUE TO ()
g tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS
B | s,
i £ £ eade or causing
;ﬂ 192. DATE OF OFERA. | 130. MAJOR FINDINGS OF OPERATION . Coe e . . .| 20. AUTOPSY? |
& #£34£3 ves [ wo BB
o [ 2e- ACCIRENT (Bpucity) 21b. PLACEOF INJURY (é.s..inorsbous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
.- homhmhdwrlum office bldg.,sr0.)
R HOMICIDE ", . . -
h g 21d. TIME (Mooth) {(Day) (Yew) (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S I - o | AT S
g .
. 8 ||z I hereby certify that I atiended the deceased from L ancch , 1842 1o %’ 1958 that T last saw the deceased
4 E * aliveon T R 8 - 19_E % and that death occurred at J.?...ﬁDBWrom the es and on the dale staled above.

. E <" SIGNATURE Q {Degres or title)” ] 23b. ADDRESS, . Zc. DATE SIGNED
T ). . D.LO. Laddonia J[issour'i,_ ' T=30-54
E 2a BURIAL, CREMA- | 24b. DATE (41 Iz-u: NAME OF CEMETERY OR CREMATORY T Ad. LOCATION (Olty, town, o county) . (State)

A '
§ "Hirtaf 7=30~-54 01ivet Cometery Conter, Missouri. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " 25, EUNERAL DI RECTOR' S UI‘G“ATUII'I ADDRESS
REG, A
8-1D- Sy Mb‘ Perry,Missour

d Entbalmer’s Reverse Side)

-




" .
R f:,‘:"-".fnv [

Do aarm Tt
e .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm]
byme, or by ... L T T T » Student Embalmer No...............

working under my personal 'supervision.-

Student .. ...l Signed. %‘M “)
Signature of Stodent Embalmer

Licensed Embalmer No

P. O. Address....._.... Perry,Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocdtion of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalrned fact should be so stated above. .




