THE DIVISION OF HEALTH OF MISSOURI .

.300 % . : vy,
: ALED - e STANDARD CERTIFICATE OF DEATH Stae il ... DD
0.48 APR 2° 19 ... S
! BIRTH KO. _ REG. DIST. NO. /029 PRIMARY REG. DIST. w-i&?ﬁ’miﬂm,—':l\h 0?57
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whbere decossed lived. If instltotion: residencs before
V| 9™ greene . +SE Migsourt O™ @reene™™™
b. CITY {If outaide corpurats limits, -ﬂunmnmm;u) c. .\L\"E'fqiSTH OF} c, Cg;{ . a hmmmﬂ .
o Near Willard,MisSoupl &0 Jr o Willard,Mo =Y &,,ga
d. FULL !l!ll_\AMEO%F (I not in bospital or insticvation, xive street address o7 loeation) M A%T§RE$ (If rarsl, give location) .
Neruhon. The Family Home, R.F.D.2,Willard, Missouri
3. NAME OF s. (First) b. (Middle) ¢. {Last) 4, DATE Month)
?ME:E‘.,;'MEED, Sarah . - Cordia Blankenship Do rch 2%) 183‘25
5, SEX . / 6. COLOR OR RACE | 7. MARRIED, NMSC%SRR%B DATE OF BIRTH 9, AGE Un y-;n l: u::u 1 | o oom u o,
Female ‘| nite | WRAGWEA™® “=¥ | Dec.12,1870 | “pr™" 3 [ 2| e
10a. US(J_.?L occum*rpu md:ﬂ 10b. KIND OF BusmEssD%Rsr I'{le- N BIRTHPLACE 10 s Seate or Foreign Comstry) lz‘cgmﬁﬂ?’:mﬂ
Housewife - . : : Greenback Tennessee - U.8.4A
13a. FATHER'S NAME ) Lo 13b.. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND/OR WIFE " °'-*°

Joe Humphreys . | Unknown 8 R'%&%
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFCRMANT'S StGNATURE OR NAME 111@%?%0

ﬂ-ﬁ.umhntn} 1 (IF yum, ichve war or dates of service) X
-3 : No Mrs Jack Rage,m:s 1,11,@ gggger,

18: CAUSE.OF DEATH - - -, . - .- . - MEDICAL CERTIFIC-ATION, L
| Enteronly onecauseper | 1. DISEASE OR CONDITION . o g = - ‘ONSET AND DRATH
lige for (u), (b), ead () | DIRECTLY LEADING TO DEATH @ MM »2 ,q_,,_A . 4

«Thia does mot meeen ANTECEDENT CAUSES M’ y g\ /
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

o3 heart julure, asthents, | rise to the above coude (o) uathw

de. It wédmg the dig- the underlying couse last:

ease, infury, or complica- DUE TO (c)
tion which coused desth.- 1. OTHER SIGNIFICANT CONDITIONS

meﬁmmwmmmm T ' ' ) t
related Lo the diseate o condition cousing death.

18a. DATE OF OP'FIROAN. 19 MAJOR FINDINGS OF OPERATION o - . . | 20 AUTOPSY?

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PEilMANENT RECORD

/4 EX | 1:| o rjg;
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
" SUICIDE bome, farm, fasiory, strest, offics bldg.,et0.)
HOMICIDE . . - - : ‘
21d. TIME (Mouth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ~ T
R : wrm.n‘r HOT WHILE :
INJURY _ AT WORK : .
2. 1 heroby cortify thap 1 deceased from 3 19.8 £ 18- T, that I last saw the deceased ‘
alive on , and jhet death occurred al l_a.5Q nﬁ, Jrom the causes on the dale slaled above.
Z3. SIGNATUR /M %ojﬁmjy' 2. monz JM zac. DATE SIGNED
%dﬂaumg‘}.. CREMA~| 24b. DATE 24c. NAMZ GF CEMETERY OR ca;ﬁ»\mnv 6 Locanou (City, mm,omounty) , - (Bateldy
. ]
rial " Mareq28,J9546 | Murrays . 14 mi.S. W.Willard,Mo
DATE REC'D BY LDCAL BEGISTRAR'S SIGNATURE 2. FUIIERAL DIRECTOR"S S| GNATURE RDDRESS
' ' Greenvade-Windle, Willard,Migsourl

(' : s S ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... et e eeamm et caaaaae , Student Embalmer No...........

working under my personal supervision..
E

Student ... .ii i iiiiaiai e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" 1f this body is not-embalmed, fact should be so stated above. 2 .




