THE DIYISION OF HEALTH OF MISSOURI

58-010603

;'ﬂnli'ft'n F”..ED MAR 1 7 1958 STANDARD CERTlH(A“ OF DEATH STATE FILE NUMBER
:::li:. Rogistration District No. Primary Ra_qistration Dil'ﬂm ND-..{:,éiEZJ:,:;..:;_.. Re_gisfrur'l No..___ e im
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
300 e COUNTY T,incoln a. STATBM§ ssouri b. COUNTY L:anol"ff'“';“ §"7_Q
"57/ b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits ()
TOWN Elsberry Vos [ Ne [ romElsberry YesX pol]
c. Egls_é.l.ll:{:{ﬁo'? (gioi ahospllul, give location) | Length of stay in 1b d. iTDRD%EEES Nor th(” E.ltsi%e,'giva location) Reside on Form
INSTITUTION : Fifth St. Yes [J Mo [k
3. :’TA’:ngxar?rﬁf:EASED First Middle Lc.:u 4. DS;E Month Day Yoar
’ Sarah Martha Reid oeati 3 / 3/ 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female White | woreD) peworces)] 12-21-1862 | 9%ebin g[Sy ™ | &

e I.ISUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR

11. BIRTHPLACE {(City and state or country}

12. CITIZEN OF WHAT COUNTRY?

“REHEEREBa A8 E" Elsberrylincoln Mo.2 U. S.A.
Y3o. FATHER’S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF H,USBANI)' OR WIFE
Thomas Robinson Reid Sarah Elizabeth Wallace| never married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{¥#a, no, ar unknqwn}| (If yes, glve wor or dates of service)

R

PART I.
IMMEDIATE CAUSE (a)

8. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET ANR DEATH
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Coronan i MArombosic

,A Y e r - SO era_n';

21. 1 attended the deceased from

. o

"Death occurred ot

ond last kaw t::‘ alive on

m on the date stated above; and to the best of my knowledge, from the causes stoted.

w
-
=
2
g
@
wr
Lt
(4
x
o Conditions, if any, DUE TO (b) ““E‘#L“—)
> whith gave tise 1o
E L abova caouse {a), }
r4 stating the under
E g g lying couse lost. DUE TO (:)
5 S PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissnss condition given in PART | {a) 19. WAS AUTOPSY
g s & h! PERFORMED?
1. O 420/ YES[] NORZ
] = 5z‘ 21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
- = = [T )
= 5 u
>3 G2 = = - 2.
5 0 <HMO| 2c. TIMEOF .Hour Month, Doy, Yeor
2L opga INJURY  a.m.
; 3 i B p.m.
2 E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
jx w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete))
55 3 WORK AT WORK
§ £
¥
g
5 5
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(Dgpgree or title ¥2b. ADDRESS 22c. PATE SIGNED
_fzzug-,n3 784 Moyrpr LRoy, Me 7/3/4%
23e. NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City, reden, or county} /s

Okete,Lincoln, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Clifton Miller Elsberry,M

Reid Cemetery
LOCAL REG.

5. DAVECD B /7 fj

(LI:-n-ad Embalmer's Stofement on Réverss $ids)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oo b e eee et e st e st e e nteerreten e e e anrrrnreaaaaes .» Student Embalmer No. .........cvevvennen

working under my personal supervision.

Student .vvriiiii e
Signature of Student Embalmer

P. 0. Address £

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