THE DIVISION OF HEALTH OF MISSOURI .
6931

. No.300
el ALED MAR 8 1955 STANDARD CERTIFICATE OF DEATH Svate File No.. L
| BLRTH N0, REG. DIST. NoO. _5_2._4—__, PRIMARY REG. DIST. No. 20 T2} Regisivar's Na.__..g?ﬁ,—:..... ....... .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars decossed lved. If lostitution: residence belore
a, COUNTY a. STATE b. Ceu admimion).
Saline . 14 gsgouri aTine
b. CITY Of cuteide eorpural . . LENGTH OF . CITY
OR o te limlte. write RURAL Mmd-:.m;) STAY dn i place! * “oR 4 E;:“""‘j “:h ity of
Town Marshall, Mo, 18YTrs. TOWN Marshall - H;z * 0
d. F,",%s" N_I{ul'._EOOF (If not in bospital or institution, give strest addresm or locatlon) . ASJI:I}REFFS (1f raral, ghvs location) & 7 7 2
INSTITUTION  Fitzgibbon O ) 109 li. Bell
3 NAME OF o (First) b. (Middle) o (Lt 4. DATE (Month) (De3)  (Year)
{ Type or Print) Sarah Elizabeth Wilson DEATH T?Ph 26 19%%‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (b years| o UvoER 1 YEAR | o Unben u s,
. WIDOWED, DIVORCED (Bpecify) o last ] chﬂh, Days | Houre | Min
Female | White | Widowed A-lay 25-1870 84 f
m:musuu S&Ggl?TIONJ’c:‘mdwur: 10b. KIND OF BUSINESSD%}'SQTH{; 11. BIRTHPLACE (City sad State or Ftniu c““",' 12bgL'I"'I%ERl:l{?FWHAT .
Hougewife Own Home Bosworth,liissouri .G A
'Is-. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Issac lagare Mary Buie :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥eoa.nwo, or unknown) | (If yes. sive war or dates of service) NO, ’ -
No - None Russell LaGore-Marshall, MNo.
18. CAUSE OF DEATH ’ . EDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onscausaper | 1- DISEASE OR CONDITION ¢

line for (), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a)

“;| ONSET QND DEATH

*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, if any, giring PUE TO (b)

os heart feilure, asthenia, | Tise to the above cause {8} ata.tinq u
efe. It weans the dis- | ‘A€ underlying cause last. . .
ease, injury, or complica- DUE TO (c)

tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS -

Comditions contributing to the death but not
related to the disease or condition cquzing death,

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

19a. DATE OF OP_FI%A& 19b, MAJOR FINDINGS OF OPERATION . ) i ) 20, AUTOPSY?
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, [arm, factory, sirest, office bidg., sv0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
- INJURY = | “woRrk AT WORK .
> - -, . S
2. I hereby certify,that I atlended the deceased from%é,@_, 19645, to . 19.5_6, that I last saw the deceased -
" alive on m, 19:5. € and that death obcurred at m., frond the causes and on the dale staled above,
3. SIGNATU - (Degree or uua)o 2. WB | Z¢. DATE SiGNED
P2 A bt ey |25/
TION BURMEL. CREMAC | 24b. DATE . 24c. NAME OF EM&»:TERY OR CREMATORY | 24d. LOCATION (City, towp, or county) ~ -~ (State)
(Spedify} ) ; Baarees T v
:rs REC'D BY LOCAL | REEISTRA 754 . runznn DIREETOR 8 S1GNATURE bORESS
REG. * ; 7
. -9 Y




— —— e

— —

STATEMENT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student . ... ieiearaee
Signature of Stodent Enbalmer

_ 7
P. O. Addreas..ﬁ/ Py

Note: 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



