THE DIVISION OF HEALTH OF MISSOUR!

V.S, No.200 : - ’
Vs wa-se l FILED DEC 311957  STANDARD CERTIFICATE OF DEATH e i o S04
' BIRTH NO. - REG. DIST. NO. l/z__ PRIMARY REG. DIST. m.&_@_ Regisivar's No.. ‘%__Q__g?____
1. PLACE OF DEATH Ll Z. USUAL RESIDENCE (Wbars deccased livad. If 1 Jon: residescs befors
a. COUNTY a. STATE b, COUNTY adinkeion),
Cole Missouri Cole
Q b. CITY (U outside corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outide sorporate Limits, write AURAL wad give township)
township) | STAY iin this place} OR
TOWN Jefferson Cifty TOWN _Jeffeprson City 74?
d. FULL NAME OF ot in or lmdwtioﬂ Live stgbot sddrem or location) d. STREET (If rural, give loeation)
HOSPITAL OR j - ADDRESS
INSTITUTION 61] E_ (‘apjta]_Ave.
3. NAME OF &, (First) b{/Middle) o (Lest) .. DSTE (Month)  (Day)  (Year)
(Typeor Print) Nollie Belle Sams bEATH  Dec. 26 1957
5. SEX [| 6. COLOR OR RACE | 7. ‘!‘IIII.D.RRIED NIE‘ng MBRE!E - 8. DATE OF BIRTH 9. AGE (In ran| w e :Dr‘:; T GO u s,
- {8pacify) 1] } 4 on Ho Mis.
Female White Nidowed July 10,1891 I3 , |
10a. USUAL OCCUPATION (Giveldndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecustry) "] 12_CITIZEN OF WHAT
done during nyowt of working 1ife, even If rytired) DUSTRY . . . CPUNTRY?
Housewlifs home Marion Co, Missouri [USA
13a. FATHER'S MAME _13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR W|FE
Daniel] Feassgter Marv Phillips “Vaden_ Sams e L
i5, WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S+ONATHRE—GR NAME ADDRESS
{Yes.no, or unknown) | (I yea, xive war or dates of service) NO., .
no none AtMrs, A, H, Ratz Jeff, City, Mo,
ERTIFICATION INTERVAL
18. CAUSE OF DEATH CA’ ONSE}’ mg%%"

| Enter anly onecsussper | 1. DISEASE OR CONDITION
lire for (8}, (b}, and (¢) | DVRECTLY LEADING TO DEATH®(

*This does mof meen ANTECEDENT CAUSES

the wmode of dping, such | Morbic conditions, if any, gising PUE TO (b)
o2 heard fatlure, asthenia, | rize to the above canse (5) ;tatiug
ete. Jt meons the dir- the underlying cause lasl.

eate, fnjury, or compliea- —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 110
related to the dizease or condition cousing dea

19a. DATE OF OP_HB’N i5b, MAJOR FINDINGS OF QOPERATION eyt .2 Lo . 20. AUTOPSY1 o,

‘ " - q';g X ves [ wo B4
(Specity) 21b. PLACEOFINJURY {o.x-, inorubout 7—@ ! I;WN OR TOW] COuU {STATE)
SUlClDE Eiu’c ie 5 roct, do g MD .

21d. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY QCCU ' 211, HOW DID INJUR‘{ oocum

WRY )2 o B7 B = | Mwowe "frTv‘fé'a‘n 0mﬂed~fn - ver

gz 1 hereby cerh_fy that I atteﬂded deceased from lo M 1 2, that I last saw the deceased
o{ - , and that death occurred at %t., from the causes and on the date slaled above.

:‘:Z f 23, DATE SIGNED

/R *4?615'7

ATION (OY qun,oreounty)

H Ilz“
wood Cemete M ssouri
25. FUMERAL DIRECTOR'S 51 6MATURE ADDRESS

1 Lewis Bros. Palmvra, Missouri
(Ticensed Embalmer's Staternent on Reverse Side)

Z.

22, BURTAL. CREMA-
TIQN, REMOVAL (Spacitz)

urigl 2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

, - 27 7
(27 £




'STATEMENT BY LICENSED EMBALMER
e :. . ‘\ T ‘ V
.. I hereby certify that the bt-)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— el

.

Studant Embalmer No.

\\'orkihg under my pei'sonall supen;isi‘on. , . ’
. “ . Signéd /%4 r_ﬂ mm.a—e_

Studont vesnsvaen sieacisienaronras
Student Embalmer

- S L A anensed Embalmer No #49?

= P, 0 Address - A‘ﬁ Pt
. : A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN ITING. * (Failure t comply with
the above constitutes grounds for revocation of license.) . - ' '

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

- .




