THE DIVISION OF HEALTH OF MISSOUR!

No.w i .
10.48 FILED JA N 51955 STANDARD CERTIFICATE OF DEATH State File No'aoiioritomiomecnn: 1
A g RTH NO. REG. DIST. NO. i PRIMARY REG. DIST. H0. D000 __ Repirtrar's Na.__....L..’...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
. COUNTY . . STA . . b, COUNTY . edinizsion),
2 Adair cos3 = STAEissouri Adair ’
b. CITY (I outeide corporats limits, write RURAL snd give & | ¢. LENGTH OF || c. CITY d. Ir Hestdence withis limits of
R township)| STAY (in this place! OR 8 ity op ipcorporaied town?
TOWN  Kirksville 15 dayg  TO"WElarence ¥ %D
d. FULL NAME OF (If not io hoa institution, give streot address or Imﬂo:) o. STREET (If rural, give location) o LSO
HOSPITAL OR \w ADDRESS :
INSTITUTION 174 »leedd™ Qeteannthic Hoan, Clarence, Mo, Rural
3-DNE%%ESOEFD a. (First) b. (Middle) ¢. (Last) 4, DS}*E (Month) (Day)} (Year)}
{ Tepe or Print) SARAH BUTNER DEATH Jan. 1, 19585
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | ¥ ONDER 1 MRS
. WlDOWEI_). DIVORCED (Bpecify) Laat birthday) Monunl Days | Hours | Min.
Female White Married 19 I
. AL OCCIPATION gt |1 KIND O SUSES O I | T BITWPLACE ek i s o v e () RSO WA
Housewife Housewife Honroe County, Missouri DA,
138, FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE )
Elijah Pitzvatrick {Ellen White. . _I& B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(YQNO. orunknown) | (If yes, give war or dates of sarvice) NO.
0 I @ mmmeeeaaa None Glen Butner Clarence, Mo. ;

. Enter only onecatse per

18. CAUSE OF DEATH

line for (a}, (b), and {c)

*This does mot mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which caused death,

MEDICAL, CERTIFICATION
i, DISEASE OR CONDITION 77
DIRECTLY LEADING TO DEATH" (5) 4) ’7‘&"« A_

|
INTERVAL BETWEEN
 ONSET AND DEATH |

ANTECEDENT CAUSES

Morbid conditions, f eny, giring-DUE TO (b)
rise fo the above caure {a) slating
the underlying couse last.

\ l
DUE TO (¢)
1I. OTHER SIGNIFICANT CONDITIONS
Conditions mﬂm{ng {o the death but nol

&M Orna, %
related fo the d or condition cauring death

19a. DATE CF OBERA-

196, MAJOR FINDINGS OF OPERATION '

20. AUTOPSY?

- - -—‘-u B -
Q-}L’.\ a M }GW '\—-l-vuc. % YF."‘Z’ NO D
21a. ACCIDENT (Bpocify) 21b. PLACEOFINJUR{(-J . In oz about Zic {CITY, ﬁ'OWN 6R TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, offion bldg.,et0.) _
HOMICIDE A5 A
21d. TIME .. (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILEAT{] NOTWHILE
IRJURY = | “work AT WORK

2. I hereby certif] that I altended the deceased from m, 19

/=7

, o

—JJ 19____, that I last sew the deceased

~

alive on I "\r | , 19 , and thal death occurred at A m., from the causes and on the dale staled above,
2. S i . (Degree or title) DRES mﬁh_th DAT-E SIGNED,
/0. . |/ T
24a. Nag gmfo L. CREMA- | 24b. DATE & 24c. NA'\‘.E OF CEMETERY OR CREMATOR TION (City, town, dr connty) (Btate)
(Bpecity) . N
%ﬁrla 1- 3 55 Union Cemetery Shelbv County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

4—55

\-_.

S1GHATYRE

ADDRESS ) ‘
Clarence, Mo.

(Licensed Emlu!mn- Stammnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
TR0+ s V-S5O PN

working under my personal supervision..

Student ... i eiceieieaeaaa- Signed.
Signature of Student Embalmer

Licensed Embalmer No... 4219 .

P. O. Address Kirksvilla,..

Ngte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




