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THE DIVISION OF HEALTH OF MISSOURI

15219

WRITE PLAINLY—TUSING UNFADING BLACK INK-,:'_-MAKE A PERMANENT RECORD

‘s Staternett on Reverse Side)

Lo -
iR 3 P . .
FILED JUN 6 1955 .. STANDARD CERTIFICATE OF DEATH State Fite No
IBIRTH MO. EE__G_. DiST. NO. £22 FRIMARY REG. DIST. M.MRmiﬂrar’: No.,....._é'&—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If Inetitatlon; raskdence before
a. COUNTY Green e 8. STATE Missouri e county Gr e envpimton.
b. CITY (I ontelds corporate limits, write RURAL ssd give [ ¢, LENGTH OF || ¢. CITY 4. 1t Resicumes within fmits of
96 Springfield towsw» 5’9"’ zl‘“"’"gz' . 15w Springfield R
. FULL NAME OF (f oot in Sespital or lastisation, glve strest address o | «. STREET (If rural, give location) /
',‘,?.;5‘?}}’3%,8,‘.‘ Ozark Osteopathlc Hosplt R] ADDRESS 95] W, Brower, D 31 r70
3 NAME OF a. (First) b. (Mlddle) o (Lash 4. DATE (Month)  (Day) (Year)
(Type or Print) Sarah Alberta Truman ceaTh  May 31, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gls\\rfzscgsn(zlzo. 8. DATE OF BIRTH 9. AGE Gn o] 7 vroen TOR | F vaooe u pas.
B birthday, on Days | H .
Female White ABw Feb. 24,1864 | ‘g | e
10, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . "/ | 12. CITIZEN OF WHAT
dane o DUSTRY (City end State or Foreiga Country) COUNTR
“RETLEWTYE™ """ | None —Indiana _ / « O, A,
|i|3a. FATHER™ 5 NAME ' 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John P, Stover | Katnerine Webb ) ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yes.no.cru ) ﬂlru.gh'nrordat-dwdﬂ) NO. '
No Mrs nez B ield
‘[118. CAUSE OF DEATH ' " Tty MEDICAL CERTIFICATION - oo » i oni 0 v ov ™ ' INTERVAL
. Enter only oneceusoper | 1 DISEASE OR com)mon . T i ONSET AND DEATH
line for (a), {b), and (o | P'RECTLY LEADING TO DEATH* (5, oxemia .. ..
; ANTECEDENT CAUSES
*This doca not mean L] 1
the mode of dying, such | Morbid conditions, if any, mnusm ® Intestinal QObstruction
o8 heart falluse, osthena, | - rlse o th 'l";g‘:‘mﬂ:'fa‘;f"‘“"" A S m i S
e, s o comion pueTo @ Carciinomatosis with primary|.
fion which coused death: | 11. OTHER SIGNIFICANT CONDITIONS site in rt. breast. ‘ ”
Conditfons contributing to the death but not )
. ramuamwfﬁmeg:‘mdnim mubliu:mdedb Hypostatic Pneumonia.
19a. DATE OF op%‘lsgﬁ 19b. MAJOR FINDINGS OF OPERATION : vi /) 0 K . 20 AUTOPSY? =
| | l ves (] o (]
21a. ACCIDENT ~ (Bpecity) .\ 215, PLACEOF INJURY (a5 Inarabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE” KON .| bome. farm, factory, street. ofice bidg..e30) » . .
HOMICIDE N - . ) : : kal
21d. TIME  (Mosthy (Dwp) (Yer) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY, C . = | ™work L] "ATWORK
2 heraby cerlify that I auended the deceased frmML, 19 , lo 5/31/,55_, that T last saw the deceased
aliveon _& /31 /56,19, and that death oceurred at1 (03 3 2 fm., from the causes and on the date sialed above.
rml? 23p. ,?8)529%’ S 2%. DATE SIGNED
/g un shine v
Y{AZJ74%%§/ ﬁﬁf T2/
OF CE| voncn TR T’J’- (i} y.l‘.o »- nty (Btate)
L4 P o
U . asnm. s cronAmig A '_,’f # IESS
/ y I //



b‘f“ _\' . . '

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

by me, or by ...l o et ean e meeaeeeaneneaeeaaeanaaiaenaas
working under my personal supervision..
SR ATT: -3 11 N Signed.-.. /4/ ....... - N S N S
Signature of Student Embalmer ~
Licensed Embalmgr §03’7:

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

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

T this body is not emba‘h:ned, fact should be-so stated above. - X ¥
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