THE DIVISION OF HEALTH OF MISSOURI

5o, 300 16081

v ) AMED MAY 291957 ©  STANDARD CERTIFICATE OF DEATH Stte Pt o
a ! BIRTH NO. REG. DIST. NO-___Li FRIMARY REG. .I;I;. mm Registrer's No / 2"0
er 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitation: residence before
@,D ‘% 8. COUNTY  Andre in . a. STATE Misso ur—j_‘ . BCOUNTY pudpgin simbion.
b. CITY (1f outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Restdence within Limdts of
OR L AY OR { a 7
5 Town Mexico ommetin)| 5] ﬁ'mﬁ‘ﬂ'ﬁ o Mexico, R e
d. FULL NAME OF (if aot ia b ion, gire strest addrem or locath . STREET give Jocation) K L
oS
S INSTITOTION Phillip S Rest Home TROORESS ) 08 Yo Maple g0 3@
ﬁ 3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4, DATE (Month) (Da
DECEASED g 7) oar
& || (rvmorreny  Sarah M. Boren oS May | 23 1957
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER ESRR'ED'Q 8. DATE OF BIRTH 3. AGE da yeurs| v boch | itk | & weote
- - it
S fenale white WG RIREC March 12,1870 g‘?"" on ’ Daye mw-l Mo
% || 108. USUAL OCCUPATION (Gtviekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE v aad Scate or Foreign Coatrr) ] V2. CITIZEN OF WHAT
8 || “nBtspgrtEieseimsd | Thougewife PSTRY [ 4 a0s :Ln Co unty ,Missouri | COUpwgY?
s
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
o unknown ] | unknown ‘
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
< ﬂ'u.ﬁdt wnknown} | (If yes, zive war or dates of service) none NO. Li
= Mrs, Harvey Tompklns Mexico,™o.
- | {['re. cause oF peath _MEDICAL CERTIFICATION 5 TR BETWEEN
i | Enter only onecuseper | I DISEASE OR CONDITION ; v__. -t ONSET AND DEATH
Z  |'time tor (&), (b, ond o | PPRECTLY LEADING TO DEATH® (4 5 f‘nIg,O'W M
g *This does ot mean | ANTECEDENT CAUSES — . » e
< |} the made of dying, such | Morthd conditions, if eny, giring OUE TO (b) . . YV L
- ot heartfailure, asthenta, | rise to the above cause (o) stating . o
=) de. It means the dis. [ he underlying couse laxt. ) .
o cose, infury, or complica- DUE TO (&)
= || tion whieh eaused death. | 1T, OTHER SIGNIFICANT CONDITIONS

DATE REC'D BY I.WAL

ADDRESS

e Conditions contributing to the death but not
a | _related to the disease or condition cousing deald.
[ 9. DATE OF op_lg%k 19b. MAJOR FINDINGS OF OPERATION < . 2. AUTOPSY? o’
g C : e ves (] wo
4 o |2 (m)zm - tSpuctiy)s  3; |;21b.PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. vy a‘-..glc | ¥ oo . f" - bomw, Intm, Isstory, sirest, ofies bldy. ete.)
: 7z OMICIDE :
vy g" 21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
S0 OF WHILEAT—} NOT WHILE
PL |NJURYA R . WORK AT WORK
- E « (|2 T hereby certify that I aitended the deceased from é_‘A_L 19..}_2 fo .-f_&__._ 19571, that I last saw the deceased
= alive on ~ , 19.-2_7, and that death occurred ai _ m., from the causes and on the date stated above.
E 2. SIGNATURE {Degres or tiﬂa)6 23p, ADDRESS Z3c. DATE SIGNED
g _%A&.L MD S=dY-2)
1AL, CREMA. | 24b. DATE NAM RY OR ATORY LOCATION (Ciiy, .oreoumy) (Btale)
TION, REMOVAL (Spedity) May ,25 a5 zﬁj’t . E(-P{lve Cenetery uﬁan fga
§ hrn--i a1
O

Mexigo,lMo.
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STATEMENT BY LICENSED EMBALMER
t

¥

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me; 0y N - Ty A CCLRTTETTTRRRRTIE , Student Embalmer No,....ccoooanioan

P. O. Address . ¥.X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..- (Failus

to comply with the above constitutes grounds for revocation of license). ) . . <
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. S 0" N
T¥ this body is not embalmed fact should be so stated above q’-“‘% ‘ ;
. - -} i T e -
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