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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

0
{

BIRTH NO.

FILED MAY 26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH WO

REG. DisT. No. _/ 2 _ PRIMARY REG. DIST. uo.:ﬁ_’g_J_é_ Registrar's Nowww e Tf.

o8-017719

. Enter only onecause per
line tor {a), (b), and (c}

*Thiz does nol mean
the mode of dying, such
as heard fallure, asthenia,
ete.  ft means the dis-
tase, injury, or complice-

MEDIC, CERTIFICATION
1. DISEASE. OR CONDITION a ( E ¢ V
DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitotion: residgdee before
a. COUNTY a. STATE . . b. COUNTY sdinineion?.
Dent Migmsouri Dent
b. CITY (1t outcid limi, write RURAL and &t ¢. LENGTH OF || ¢ CITY 34
G W vt coromte i wre RURML snt £, Gl i mecel| ©con Rural o 7 orpmenon iy
TOWNR _]_\]’ T x TOWN ' SP s L
d. FULL NAME OF (If ot ia hospital or institution, gire sirect sdiress or location) STREET (If rural, give location)
H ITAL OR . ADDRE‘SS
INSTITUTION Hhaon Star Rie,Snjem Hohson Star Bte, Sglem, Mo,
36’4EAC%ES%F6 a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) SARAH JANE WATKINS DEATH WMo 1% 1,RA
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years] IF UNOCR | YEAR | & toimER u WS,
I . WIDOWED, DIVORCED (8pacify) Lust birtbday) {Months! Days | Hours | Min.
Female fhite Married g | 84 I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE - : % 12. CITI
domdurhumonolw\:rkln;l!h.lﬂn’:l ruir:rd] - - DUSTRY {City aad State or Toreign Goustsy) COUN.lz'ERD‘}?FWHAT
Hougewife At home Blooming Rose, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
* Tibethridus Brovm Nanecy Clark__________(i__e_gge Watlina
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yos, 0o, or unknowa) | (If yes. wive war or dates of service) S % llo
[e) —-————— N‘n'nP
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET MDD DEATH

{
7

ANTECEDENT CAUSES
Marbid conditions, if any, giring DUE TO (B)

Q.me)(s-szm

rise fo the abore couse {a) stating
the underlying cause last,
DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS 1

Condillont contributing to the death but 2ot
related {0 the disense or condition causing death.

i%a. DATE OF OPERA-
TION

[ 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ()

0
INJURY

WHILEAT NOT WHILE|

m. WORK AT WORK |

331X ves [ wo O3
218, ACCIDENT (Bpwcity) 2\b, PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofSice bldg..ete.)
HOMICIDE
21d. TIME tMoath} (Duy) {(Yewr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on

19) 1)

2. I hereby certfgg that 1 auended deceased from 115 \ 18 . lo > 1 l

, that I laat saw the deceased

, and that death occurred atll_:_EQP , Jrom the causes and on the date stated above.

23, SIG m r/} Q O.-—-m tir.lr?_ 23b. ADDRESS 2. DATE SIGNE
A‘o é\kﬁf'ﬁ‘ - S5-15.3
282, BURTAL  CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) (Btato)
TION, REUOVAL Bpeelty) c . .
Burial llday 19 1958! Carty Cemetery Dent County, Missouri

DATE REC'D BY LOCAL

J//qlfy REG.

REGISTRAR'S ﬂs?mum—: d ﬁ UNERAL Pc
N ; .

(Licensed _Is'-_ﬂ}balmr'l Statenent on Reverse Side)}




141 R A 1

. STATEMENT BY LICENSED EMBALMER

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

.................................................................................................

working under my personal supervision..

Student....ccovveiiriirreaceii it iea s Signed....% ....... é , PR i Sresuiie

Signature of Student Embalmer

Licensed Embalmer No..... y/7
P. O. Address...&.’.‘f:‘:\./.

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



