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NFADING BLACK INK-—MAKE A PERMANENT RECORD \?\

j

WRITE PLAINLY—USING 1

CBIRTH NO.

FLED MAR 7 1955 STANDARD CERTIF

THE DiVISION OF HEALTH OF MISSOURI

4358

State File No.oovosssinsininnen.

ICATE OF DEATH

f é PRIMARY REG. DIST. HO-M Registrar's No ;,7

. Enter only onecauss per

REG. DIST. NO.
i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decesasd lived. [f lagtitution: residonce befors
a. COUNTY . a. STATE b. COUNT, adinimion).
DeKalb Mo beKalb
b. CITY (1 outcide corpurats Gmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporate limits, write RURAL and give township)
townakip) 5TA1|‘In this place? OR
TowNn  Maysville TOwN Maysville Jd3 A0
d. FULL NAME OF (If not ia hoepital or institution, glve streat address or location) d. STREET (I rural, give location) d
TAL OR ADDRESS
INSHTUTION Manle Laxjm Reaj HQmQ
3. NAME OF 8. (Firsh) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Sarah Jane Dabler bEATH 1 = 31 -55
5. SEX 6, COLOR OR RACE | 7. M.})Fgu%g gIE\YEgC%BRRIED 8. DATE OF BIRTH 9.&@-5&&::;;“ n: u:::n P YEAR | F UNDER 1 owas.
(Bpecify) - it on Dayw | Bours | Min.
Female/ | White Widowe >!.Dec;19.1871 ! l |
102, USUAL OCCUPATION (Give kind of f0b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE o n
done during mioat o work.in; Li‘t. .v.n‘:f “';o:]: - DUSTRY (Biate or forelen oountey) lz-Cngl%Ea?F WHAT
Housew Home Mo o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 5
Jacob Jolloff Florance Ralney None .
15, WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁm.cr unknowa) | (If yes. xive war or dates of sorvice) NO.
0 XXX AKX EXXXXXXXXXX | Melvin Shepherd Pueblo Coloy,
ERTIFICATION INTERVAL BEETWEEN

18, CAUSE OF DEATH MEDICAL
I. DISEASE OR CONDITION T

Iine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(m

*This does not mean ANTECEDENT CAUSES

ONSET AND DEATH

Morbld conditions, if any, giving DVE TO (b)
rize to (Ae abote caude (a} dating:
the underlying cause laat.

the mode of dying, such
of heart failure, asthenia, .
e, It means the dis-

case, injury, or ¢4 DUE TO (c)

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condition causing death.

tion which caused death,

13a. DATE OF 'OP_‘F%N 18, MAJOR FINDINGS OF OPERATION ’ ' | 2. AUTOPSY?
o T | L2 | O W
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.4.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homs, tarm, Isatory, street, ofice hidg., eto.) - - :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID EINJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - WORK AT WORK

2 I herél;y‘ certify thg ¥ auendcdt ¢ deccased from

IQﬁI that I last sgw the deceased

alive,on and that death ocewrfbd al 3£, P8 the causes and ont the date slated above,
232, SIENATURE / p (Degr@a’u Yo ‘ -a- / . DATE SIGNED
. o s i ".L.. C “1_4’4 / . bl T / //--/
L BURIAC, CREMA- | 24b. DATE 24c. NAME OF CE] ETERY OR CRE AT 24d. LOCATION™{City, town, or county) /‘,(Sme)
(Bpecily) =
BAAEL = o255 Winsjow R City. Mo : ~
DATE REC'D BY LOCAL & |2 IRE on $ SIGNATURE ‘ADDRESS

Ve D

fsr"/

/4/1

Maysville Mo

}_/___‘5 4 REG.
/

(Licensed Embalmet’s S?(m:nt on Reverse Slde)




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

working under my personal supervision.

Sigmed.....

STgned . ccenccinnisssssssnccasses P trasasaas Licensed Embalmer No
Student Embalme
Maysville Mo

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply witl
the above constitutes grounds for revocation of license.)

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




