_ diseases in Part | must be casually related. Coroner ecannot certify to a death due to natural couses,

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED FEB 19 1958

Rogistration Distriet

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH e

........... Primary Ragistration District No, . 6 ( Y‘j

58— 085_06_.___. v_

STATE FHE NOMBER, -

’ R.gurru.r': No. j"’. .........

1. PLACE OF DEATH

o county  Shelby

2. USUAL RESIDENCE (Where deceased livad.
= STATEMIssouri b SOUNTY Shelby

If instirution: Ruldonco bcleu
lll

b. CITY (If outside corporate limits, give TOWNSHIP only)

inside Limits

c. CITY Inside Limits

OR OR
TOWN Lentner Tarp Yesg NeD tom  Lentner /0y Yexp Neo
c. 53%#]#:3%3” {1 NOT inhespital, give location) fL ength of stay in 1b 4. STREET (1§ outside, give location) Reside an Farm
INSTITUTION . e m 50 wrs ADDRESS ———— Yest  Ned
3 ::c.tla ‘o'rn First Middle Last 4, DATE Month Day Year
OF
(Type or print) Sarah Vietoria Gorby oeath  2-5-58
5 SEx 6. COLOR OR RA.CE 7. manrieo [J never marmien[J B. DATE OF BIRTH |9. :f;gfi?hvd‘d;r)‘ IF ur::m 1 YEAR !:rHu:n:n 1;::5
Female |Caucasian] s ovorceo | Augg 7, 1876 a1 |'% |£§
10a. USUAL OCCUPATION {Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and arate or country) € |12 CITIZEN OF WHAT COUNTRY?
durlng most of worki hfz, eoen if retired) ) .
ousew -———— Haude , lo. USA

13. FATHER'S NAME

Jodeph Stewart

14. MOTHER'S MAIDEN NAME
Hannie Bunn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!
{¥es, no, or unknown) l (S wra. give war or dates of servies)

No ————

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Sanm Gorby - Lentner, lio.

18, CAUSE OF DEATH [Enler only one cause per !
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (¢}

ine for (), (B). and (¢).}

INTERVAL BETWEEN

ONSET m‘
6-._

MLZ@ZE/M@@

61‘4/1})_/
U

20d. INJURY OCCURRED

WHILE AT
WORK

D NOT WHILE
AT WORK

0

2e. PLACE OF INJURY {e.
farm, fectory, sireet, office bidg., etc.)

¢., in or about home,

Conditions, if anv DUE TO ()
which gore m‘;
aboye cause :‘).
Hating the under- .
z lping cauar lasl, OUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL OTSEASE CONDITION GIVEN IN PART I{a) 3. ;ﬁsgﬂgg’f
™
3 HyaX |vesO w2
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. OESCRIBE HOW INJURY OCCURRED. (Enftr nature of injury in Part I or Part 11 of item 18}
& a O O
2 20¢. TIME OF Hour  Month, Day, Year
h] INJURY  a.m,
a p-m.
w
z

2. CITY. TOWH. OR LOCATION COUNTY STATE

5. I attended the d

d from \:}M‘ /qu_') 1

I/J ;"’ j lq_bfg and Jaat saw her alive on 9"”—‘#— zlf‘iq

Death occurred at

i

6-3f#ﬁ on tho date cu tod abov_q and to the best of my knowledgs. from the causea stated.

&ul;:mﬂm‘l’;\ A[ ,

(mmof;"g@ ) N mnw,@J/N h\m

22c. DATE SIGNED

2-7-55

230. punlas, crEmATION. /7] 235 DATE 3. NAME OF CEMETERY OR CREMATORY . LOCATION (Cifl, town. or county) {State)
REMOVAL (Specify)
urisal 2-7-58 T00r fenmetery elbina, Mo

24. FUNERAL DIRECTOR ADDRESS

Barkelew & Dav1s Funeral Service

25, DATE RECD. BY LOCAL REG.

28

26. REGISTRAR'S SIGNATBRE
-
zd/a. @A/MMH

Licensed Embalmer’s Statemant on Reverse Side




aset 01 43S -

STATEMENT BY LICENSED EMBALMER

I hereby ce(r-tify tl\lrjie\body whose name is recorded on the reverse side of this certificate was e

by me, or by ..... \:‘m., ............ LS s o eassearaoarar i , Student Embalmer No...-i

working under my
r Nogg..‘.

Student..-../.
Licensed Embalm
P. O. Add%

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,




