.5, No.300
tv. 10.48
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WRITE PLAINLY--USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

50 7 REG,
0 &’l/ -?.ﬁ IQQ

~

THE DIVISION OF HEALTH OF MISSOURI - !
N.”*hﬁl_’gn APR 29 1987 STANDARD CERTIFICATE OF DEATH State it ~15832

'BIRTH NO.____ . ... _ __ REG. DIST. NO. _éé_é_ PRIMARY REG. DIST. no._‘AS{_;_i Registrar's N,_,__.,A,Qm_w,,,,, _______

WIDOWED, DIVORCED (Bpacify?

5. SEX
Femalg White idowed

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decossed lived. If lnstitution: residence before
a. COUNTY . . STATE b, COUNTY dwiminn).
Saline i Missourl Pettis
b, CITY (I outelds corpurata Uimita, write RURAL and give c. LENGTH OF ¢. CITY a1 thin Umits of
OR . . townabip) Y ¢ shhnla ) OR "acity op tn ted town?
TOWN Sweet Spr ings i il’& a ’° TOWN Sedalia b:a fmn ) L/
d. FH&IS:PI;{I:}AMEOOF (I.:Ep Bot in heapital or institation, give streot address or lmuon) .A%TEI’RFE% (1 rursl, give location) N D go ‘TD
wstirution  Forgythe Rest Home 234 South Kentucky
3'DIQEAChéESOEFD a. {First) b. (Middle) ¢, {Last) | 4. DATE (Month) (Day} (Year)
(Tvpeor Printy  SARAH JANE SEWELI. DEAmApril 24, 1957
6. COCLOR CR RACE | 7. MARRIED, NEVER MARRIEDJ,“ -8, DATE OF BIRTH . 9. AGE (In years| o UNDER | YEAR | o UNDER M HE3.

December 7,1864 91

last birthday) Monm! Days Homl Min.

no none

m:; nl:gmgg&:gagmr‘q Qe kind of o 10b, KI‘ND OF BUSINESS or | IRN‘; 1 BIRTHPLACE (o \oi Seate or Forsign Country) 12, CITI%'E?I‘}?OFWHAT
Housewife At home Bethlahem, North Carolina

13a. FATHER'S NAME 13b. MOTHER"5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¢ Harrison L. Loflin Mary Ann Bedenhammer Jurd E, Sewsll

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS

(Yea, no, or unknown) | (If yew. xive war or dates of service) NO.

Mrs. Minnie Urle,.Sweet Springs,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . IgIgER_:'AL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION MM ) ) AND DEATH
lne for (a), (b), and () | DIRECTLY LEADINGTODEATH® o) y Y — o2 "57

“This does mot mean | ANTECEDENT CAUSES /‘

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
as heart foilure, asthenia, rise to the abore caure (o) sating
de. It means the dis the underlying catiae last.

ease, Infury, or complica- BUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
reloted to the dizease or condition cuusing death.

15a, DATE OF OP_}:ZIFg}‘- 19b. MAJOR FINDINGS OF OPERATION

.

20. AUTOPSY? {/

HHEX | O sl

21a.. ACCIDENT (Bpedity), . 21b. PLACEOF INJURY (es..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . " bore, farm, factory, street, office bldg.,et0)
HOMICIDE < s _ _
z1d. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on and that death occurred at

2, [ hereby 1i'y that i attended ? deceased from .é{_.&_i__ Iﬂilz lo M 1‘9_2 that I last saw the deceased

-, from the couses and on the date stated above.

TION. BEMO {Bpecity)

2. SIGNAT (Degree or title
Q:W - n@@.ﬁ d;ﬂggz

24a. BURIA-7 CREMX- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~

23b//ADDRESS

‘ 23c. DATE SIGNED

@125\\5/

» town, or conntyy (Btate)

rial April 26,1967 Honstonia Cemetepy Hopgtonia, Missoupd
D BY LOCAL | REGISTRAR'S SIGNATURE 25, EMMERAL CTOR" B, $1GNATURE °  _ ADOR .
DATE REC'D BY ‘ o~ Sweet Spring
- Mo,

{ (Licensed *s Statement on Reverse Side)




P ————————————
e —
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
bz me, OF bY ..o e et aeeereeaanaaan—a- Cerraeae , Student Embalmer No.,....oovvevenn-n

working under my personal supervision..

Student ..oonoinne i e
- Signature of Student Embalmer

P. O. Address SWeeat. Springs,

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

If embalmed by 4 STUDENT, he also shall sign in his OWN handwntmg. .

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

B
] - - b ) Y




