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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT.RECORD:y;
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THE
y ALED MAY 8 1956
REG., DIST. NO. 2 é !

DIVISION OF HeALTR UF MIaUUR
STANDARD CERTIFICATE OF DEATH

Stote File Noo i cecsenrarnrrorarm

PRIMARY REG. DIST. no.é.ﬂ.&l‘:‘!fmimar'; No—Jé.—

»  Victor Gaubert.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

Sarah Ervin

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1f Institution: residence before

a. COUNTY T -—a.-STATE . R b. COUNT"f . adiniraion).

Johnson Missouri., . ohnson,

b. CITY u! outalds eorpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY d. T+ Residence withln llmits of
Ry _OR . township) g’B’ {im this pl-cel OR 1 eity corporated fown?
LLTOM “Warpensburg. Town Warrensburg. Yes =

-d. FUé.}s.P'liAME OF (If ot in heapital or inssicution, glve strect address or locatlon} ® A%TDRREEESTS - (Il rursl, give locatlon) 6 5 ff\b

INSTITUTION Home; 312, W. Market 312, W. Market St,
35*5%&&%5%% a. {First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day): (Year)

(Type or Print)~ Lola Etta DEATH
P15 SEXs 3'.4-/ 5. COLOR OR RACE | 7. MARRIEB gla‘yggcnésﬁmsn .7 | 8. DATE OF BIRTH 9.¢GE us .v-?;u op e :Dr‘un I UNDER 1 HRS.

{Bpe t birthday] on! sxys | Hours | Min.
female /| white Wadow March,21,1877 o 1 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 5 7 | 12 CITIZEN
domdum.mmief 'nrkin;m. .:_.n“u :ﬂ;:'d) LA DUSTRY .(Cn,' and State or Foreign Country) T Y?F WHAT
house keeper ‘| home Garlensville, ILL SR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR PIFE

Wm, T. Feugate,

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

? and, that death occurred at

Afii%,ﬁp

(Yes, ng, o unkoown) | (If yea, xi dates of sorvice}
pgThee) | (e stramar ot of ervls none Bertha B. Cosart., Warrensburg MO,
18. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only onecauseper | - DISEASE OR CONDITION . ONSET AND DRSTH
line for (8}, (b, aad (0) DIRECTLY LEADING TO DEATH* (5) \
*This does not mean ANTECEDENT CAUSES .
the mode of dying, sueh | Aorbid conditions, if any, jiving DUE TO (b) [
o8 heart fativre, asthenia, | Tite to the above cause (o) sating
de. It means the dis- the underlying cauase laxt.
ease, injtiry, or compiica- DUE TO ()
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death tnit nol
related to the disease or condition cauring death,
19a, DATE OF 0P1E'I%Ali [ t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E73X | ] w®
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE home, farm, factory, street, ofice bldg., a0}
HOMICIDE - . - .
21d. TII:__!E (Moath) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m, WORK -.- RK s
hp deceased from 1 that I last saw the deceased

the causes and on, the date slated above.

{Degree or titldi_ ] 23b. ﬁmﬂ 8
¢/

DATE REC'D 8Y L%CAL

-

24a. BUR L. CREMA- ﬁ AME OF £EMETERY OR CREMATORY 24d. LOCATION (Clty, to
JON, REMO/ {Boeelly) .
uria r.29,1956 Sunset. Hill | _Warrenshurd, MO,
GISTRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR' B SIGMATURE = ADORESS

sweeney Phillips, Warrensburg. MO.

{Licensed
L et

er’s Stalement 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 embs

BY MeE, OF DY oot

working under my personal supervision..

LAt e 1= -\ SR Signed 65'.@'%: ..................
Signature of Student Embalmer

Licensed Embalmer Na?d'zc

P. O. Addr%/. UNEA ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 17 this body+is not embalmed, fact should be so stated above. - . .




