Coronar cannot certily to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jineases in Part | must be casuvally related.
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-

¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“.ED APR 7 195}B.gi.ngﬁen District No. ..... 3?’: ................. Primary Registration District No, i//..7"

., 58-008856

Registrar’

"STATE FILE NUMBER

s No. ...

=3

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacansed lived. If Institution: Resid ;- _b-f_ur-]
. COUNTY o STATE . b, COUNTY Z: mission
° Boone Missouri Boonef A/ 4 O
b. CITY {If cutside corporate limits, giva TOWNSHIP only}] Inside Limits c. CITY Inside Limirst)
T?JFVEIN Yestd NMNeD OR YesOD N
Cedar X JOWN Hartsburg of
c. Egls'il;r?ﬂ:\%g': (H NOTinhaspitel, give location) L ength of stoy in 1b d. STREET {1 outside, give location) Reside on Farm
INSTITUTION g mi. north Hartsburg ILife ADDRESY mi, north Hartsburg YesO Ng@
3. mAmE OF Firet Middle Last 4. DATE Monta Day Yeer
DECEASED OFT
(T¥pe or prin) Sarah Allen isenherry PeATH April 3 1988
5 sex 6. COLOR OR RACE 7. manmien () Never manmien [] 8 OAVE OF BIRTH 5. AGE (In yeats | IF UNDER | YEAR i UNDER 14 1S,
/ Tast birthday) [Momths | Daw | Hewrs LH:’-.
Female Yhite wipoweo é\DWORCED [} February 19 1883 75 1 114
-110a. USUAL OCCUPATION SGW kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
avife Hortahureg igsonri 11.S5.A.

13, FATHER'S NAME

Thomas

Quisenberry

TS'. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yea. no. or unknown)

(1f pex, give war or dales of service)

16. SOCIAL SECURITY NO.

I7. INFORMANTY

14, MOTHER'S MATDEN NAME

*

Address

No AL Ellazene Tremaing Harfshorg: Mo,
18. CAUSE OF DEATH [Enter only one cause ger line for (o), (). and {¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 24 C -’ ONSET AMD DEATH
IMMEDIATE CAUSE (a) _= LW
bt Sy peifoneen
sy . L
Conditions, if any. | pug To () /( SSe ey calf AT T
which gave risg fo - 7 77 ’
above c:uu ;e). Aﬁ [
sating the under- | ClP freecear
x iving cause lost, DUE TO (¢) 4 7 1
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) 13 xﬂ:‘i 6\:‘!:‘2?0?1
= ?
o
o H20/ ves 0 wo O
:'—: Wa. ACCIDENT SUICIDE HOMICIOE | 202. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1f of item 18.)
5 O C O
i 4]
;‘-l 20¢. TIME OF Hour Month, Day, Year
hi INJURY @, m.
E pP.om.
Z | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in o obout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sirect, office bidg., efc.)
WORK AT WORK . a
21. I attended the deceasad from Mra%ﬂand jast saw 7 alive on
Death occurred at _ 2.8 00 P dn the dafe stated above; and to the beat of my knowledje, Irom the causes atated,
220 MGNATURE (Degree or litle) 22h. ADW 22¢, DATE SIGNED
e A -5-5F
bisigs 5o i e s, bk | Mo, \4-5-58
2. L. cngumon‘. 235. DATE 77 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LoCATION {City, towns or cotnty) (State)
OVAL { Specify
urisa nril § 1958 |Bonds Chapel Cemetery Hartsburg, lio.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Vm G.Burnstt

Ashland,lio.

Apt 4 /758

{Licensed Embalmer’s Statement on Raverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY INE, OF BY .t erra e tmanem e » Student Embalmer No........

working under my persconal supervision..

/
Student......oounn i Slgned M/ ; //»é . zr‘—""f .................

Signature of Student Embalmer

P. O. Addres

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.




