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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

By T HIEE Y BRI TTE REE T S W TR TR luqullwwwm——————g—————-—w——-———

Doctor, coro.ner, etc. must use only standard nomencloturs in item 18. Mo symptoms will be listed. All
diseases in Port | must be casually related.
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Registrotio

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/

n Bistrict No..

9782

"STATE FILE NUMBER

... Primary Registration Distriet Neo. q.ﬁ.dt-;. Registrar's No. _g-'_

1. PLACE OF DEATH

a. COUNTY St. Clair

2. USUAL RESIDEMCE (Where deceased lived.
o STAlE ssouri

IF institution: Residance bafore

. admission)
b PENTYClair

Female White

wivowee [ pivorcep [}

Mar;8,1861

. g%hir{hduv)

b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Enside Limits
QR OR
TOWN 030301a YQSK No O TOWN OSCGOla , a 3 Oh Y-EXJ NoD
- } ‘( L=
e sg;h{_‘:&lgg'z (- NOTl:hospulul gwalocuhon) Le{ng!h of stay in b 4. STREET (If oursidb? give location) Reside on Farm
wstitution Lodd's Hospital ADDRESS YesT NoO
3. NAME OF Firsl | - - iddle ast 4, DATE Mopt| Year
DECEASED Sarah 2 CAf Genﬁry OF Mar-;nfi s 16%7
{Type or ptrint) Ty L DEATH .
5. SEX ’ 6. COLOR OR RACE 7. marries ] NEVERMARmD 8. DATE OF BIRTH 9. AGE (In years | /¥ UNDER | YEAR |IF UNDER 24 HRS,
Monthy | Daws Houra | Min.

-] 10a, USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

12. CITIZEN OF WHAT COUNTRY?

during moat of working life, even if retired) . R 0
Eousekeaning Guincy Missouri USA | _
T3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sate Harris Fannie Marle Powers
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

T‘{.' no. or unknown) | (If yrs, vive war or dales of service)
0

Nona

Zena Johnston,Os

cecla Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] \ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . .- - L ONSET AND DEATH
IMMEDIATE CAUSE (&) _~ " - Hypostatic 'pnéumonia’ 2 weeks
Conditions, if any, | pue To () Myocardial decompensation 6 month
which gare rise to : - T P T, ~
atboue c:uu ;) ' .
stating the under- .
= lying cause last. DUE TQ (c)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ~ 9. WAS aUTOPSY
= 29 PERFORMED? 2
3 ) o & ves (] no &
E 20a. ACCIDENT SuUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED. (Entfer nafure ofmjurv in Parr For Part 1 of item 18.)
g 0 0D. O
2 | B¢ TIME OF | Hour .. Month, Day, Year P :
ha INJURY ~ a.ml ¢ T . |
E Pom. !
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., ir or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE |
WHILE AT D NOT WHILE Sarm, factory, strect, office bidp,, efc.)
WORK AT WORK ‘
21. [ attanded the d d from 11-1-56 , to 3-11- =57 and last saw ’{'" alive on -1’1-57 J
Death occurred at 0 30 .M o m on the date stated above; and to the best of my knawl'ad’je from the causes lrated
23" SIGHAT!.II {Degree or tirle} ZZb ADDRESS ' 22¢, DATE SIGNED
- éZ%D Osceola Missouri -~ $/13/57
230 BURIAL. cns ATION, 230 DATE Z3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
EMEY A ¢
Vi 3/14/57 Géntry Qulncy Mlbqouri

24. FUNERAL DIRECTOR ADDRESS

o,wu&

25. DATE RECD. BY LOCAL REG.

313 ~/P5
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Embalmer’s Statement on Reverse Side
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Sa ot *  STATEMENT BY LICENSED EMBALMER
NV T el

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ crereieneaaaa, e eeesoteseesesnioetaaoianeens . teeanee, Student Embalmer No..voun.....

"working under my personal supervision.. - - . : - - - - I

T U SO
Signature of Student Embalmer ) :
T T e i nsed Bimbaimer NoT £ 2
e oo "": "’“ - -0 o=~ 5 P'. -C_)._Adc-h:ess'....__.--_........._...
Note: "The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {F
to comply with the above constitutes grounds for revocatlon of llcense). .. T oo . -
If-embalmed by a STUDENT, he also shall sign inhis OWN handwriting. ’ . ) P

if this body is not embalmed, fact should be sorstq.tt_:d above,




