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*}10a, USUAL OCCUPATION (Gize kind of wotk done

ALED DEC 3-— 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo. ¢¢7 5 -

Fel 3.

E FILE NUMBER

Registrar's Na. ..é.a..._.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars daceased lived. If institution: Rusidunsa 'bl‘_o_u)'
. COUNTY Y a. STATE b. COUNTY @ Jdmizsjen
> counT Saline Missouri Saline /"
b. CITY (If cutside corporate limits, give TOWNSHIP only) | inside Limits <. CITY Ipside Limits
oRrR 1 R ‘ p i
Town _ Sweet Springs Tomgl NeD Tow  Sweet Spring 29 ! Yosm Nov
e. 53;;#:3%8': {If NOT inhospital, givaiocation)|Length of stay in 1b 4 STREET 28 o A.gs f&"e location) Reside on Farm
institution Lange Rest Home ! |, vyr.émo ADDRESs 204 West ginte | veo neoX
3 ::2!:‘ :('o Firgt Middie Laxt 4. DATE Month Day Year
OF
(Type or print) MARY ELIZABETH WILLBRANDT ceariNovember 27,1857
5. . . 8. DATE OF BIRTH 9. I IF UNDER 3 YEAR )
SEX 6. COLOR OR RACE 7. marriee [ never marrieo [ ATE OF BIR | ;\géiﬁhgﬁ; o :r;;n:n uMn-::s
Female White wioowko [ ovorcen (ugust 10,1868 89 I

during most of working life, eoen if retived)

Housewirfe

106. KIND OF BUSINESS OR INDUSTRY

At Home

1. BIRTHPLACE (Ciry and state or country )

Elmwo od, Misgouri

-4

v. 8,

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

David M., Harris

14, MOTHER'S MAIDEN NAME

Martha Forbes

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no. or unknown? | {If yes. pive war or dates of aervice}

no

P

16. SOCIAL SECURITY NO.
nones

17. INFORMANT

Charle a

Address

Harris, Sweet Springs, Mg

(b}, and {c}.]

‘[18. cAUSE OF DEATH [Enter only one cause ghr idne I8 '
PART 1. DEATH WAS CAU_SED BY: . - .
IMMEDIATE CAUSE (2) _/
(4

Fhonein

INTERVAI
QONSET H

Conditions, if any, DUE TO (b)

ez .

2.

"f" on the date stated above; and to t) the b,;.t\o! my knowledge, from the causes stated.

. which gave risg fo
above cauze (8 " v .
stgting the under-
- tying cauge last.
=3 PART Il, OTHER SIGNIFICART CONDITIONS Conmlwnﬂ‘ro DEATH BUT NOT RELATED TO THE mnumMnsus: conmtﬁ/ewtu IN PART [{a} 19. ;VASFA;JLOEP-‘;Y
s . ~ PERFORMED?
g 7 i B ves( no [ ©
E 20a. ACCIDENT _ SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.) "
§ O 3 O
= 2. TIME OF Hour Month, Day, Yeor| “»
ol mwry  am o ~ 4 : -
o p.om. -
w
E [ 20d. INJURY OCCURRED | 5 | 2. PLACE OF INJURY (e. g., in or ohout hame, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT | “NOT WHILE O farm, factory, street, office bidg,, eic.)
WORK AT WORK e - oy )
-’

and laat saw :.:’r alive on

I Fd
~'I attended the deceased from P .
Dea lpé}nred at i

G

22¢, DATE SIGNED

a7 4

WL r] OR

Sweet Springs

. o

{Licensed Embalmer’s Statement on Reverse

23a. :;':'g:,f“g“"'j"‘, 23, DATE 23¢. Nm(or CEMETERY OR CREMATORY 23d. LACATION (Cifp, thifn. or county) (Siate)
pecify . . ) .
ria ovember 29,1957 Pisgah Cemetery Saline County, Mo,
ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAT

Seil,

ide
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- 1
aedao . rrlixe i T oL LLval '
e Carpe T iR s e, -y g m T - ‘[h.,-.,-l) -
ol UURNS Lo TINGe BOLTL S0 faly

working under my personal supervision..

R ATT: L3 1§ S P 4!
Signsture of Student Embalmer -
' ' . K Llcensed Embalﬁi;} No. 3840
o T L . P. O. Address .S.‘.".@.@il.?’l?.l.‘?:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN' HANDWRITING (F

to comply with the above constitutes grounds for re vocation of license).
“*If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. . . . )
o tlgig.bogly is not embalmed, fact.should be :sg'stateq-gbqur;: et aral 4 e }»" : -
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