. No.300
10.48

o

G*\ WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD o)

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisST. no.gj_‘_{_nlumv REG. DIST. Nomkepiﬂmr’.! Nobi&d ....... -

FILED DEC 31 1956

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 institution: residence befors
a. COUNTY a. STATE . ) b. COUNTY sd.niralont.
Randolnh —- Missouri . Randolph
¢. LENGTH OF c. CITY

b. CITY (If outelde corpurate limiw, write RURAL and give
OR . towasbip)

STAY (i this place!

OR
TowNRural- Township

Salt Spring

4. Is Residence within l!mlb of

TOWN MOberlv 1 hpeh’ o a.

d. FULL NAME OF (H not in hospital or jastitution. give strect address or locatlon) . STREET . (If rarsl, give location) %
HOSPITAL e ADDRESS - . ? /
INSTHUTION McGormi ck Hospital ’ South'of Huntsville

3l§lE%héESOETD a. (First) b. (Middle) o, (Last) 4. DATE (Month) {Day) (Year)
(Type or Print) Grace R. Sage pEATH December 19 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years|  UNDCR | TEAR | IF GHDER 4 WIS,
/ . WIDOWED, DIVORCED (Spacifl) | st birthdey) |Monthe l Days | Houre } blin.
female | white married November 29, 188% 71 l
10a. USUAL OCCUPATION (Griekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = 12. CITIZEN
done during most of worklu lifs, .:.:u' '; m!) 4 DUSTRY {City and State or Foreign Cmuny)/ COUHTRY?F WHAT
hougewife home Kansas .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Don't know Don't know Edward ¥, Sage _
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS -

16. SCCIAL SECURITY
NO.
none

(Yea. no,or unknown)

o

(If you, xive war or dates of sorvice)

none

Edwerd W.

Sage:R.#2: Huntsville,Missouri |

. v
- herely a i gd the deceased from , 1 , lo
alive MWQS , and that death occurred al _i._:gn.,

- - MEDICAL CERTIF'CATION INTERVAL BETWEEN
.18. CAUSE OF DEATH SEAS oN ONEET Ao D
. Enter only ope cause per L. Di E OR CONDITIO Paral tic Ile 8
Jine for (@), (b, and (@ | DIRECTLY LEADING TO DEATH® (g J & one day
R ANTECEDENT CAUSES
This does not mean u Surglval repair strangulated
the mode of dying, such | AMorbid conditiona, If any, gicing DUE TO (b} -
a# heart failute, asthenta, Ir’il.u tod!her abooe cuuai (;1} stating inceisiocnal hernla ) 4 days
ee. It means the dis- ¢ underlying cauae tast. UE with intestinal obsturtion. :
eese, infury, or complica- DUE TO ()
H tion which cauped death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death but Tiot
relafed to the disease or condition causing death.
19a. DATE OF OP_FIFgI\.E |9b. MAJOR FINDINGS OF OPERATION i 6 20.- A_UTOPS:(?
. 5613 | D wi

2ia, ACC[DENT - (Bpecity) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * bhoms, larm. fastory, streot, ofice bldg. . e10.)

HOMICIDE : 7 :
21¢. TIME (Moanth) (Dar) (Y-r) {Boun Zle. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

i iNJURY ‘ LI Wu%:KAT NOT WH;IEE
s ! ,?9__._.., that I last saw the deceased

om the causes and on the dale slated above.

R {Degree or title) 4

M, D,.0

23a. S1

b. ADDRESS

Clifton Hill, Mo.

Zc. DATE SIGNED

2-20,56

24b. DATE

B D R MOVAL oot
N s el " ¥ 12-22-1956

24:. NAME OF CEMETERY OR CREMATORY

Clifton Hill Cemetery

24d. LOCATION (City, town, or county)
Clifton Hill, Missouri

{Etote)

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE

ey 1

25 FUMERAL DIRECTOR.

N7

SIGMNA

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side) y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .. et rs e i e ne e Cemmeteaeaeas . Student Embalmer No.............

working under my personal supervision..

Student........oeviemrmrarrromgraccciozesacssaamnaan Signed.® dm ﬁ {,./.'; ................

Signature of Student Embalmer
Licensed Embal_mer Not.?f/f

v BV
T P. 0.!Addr"esa ..... i et

;
-

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

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




