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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be lisved. All

diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes. o9
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-”_ED AU& 6 1958R-qislmﬁon District No. __./M__ Primary Registration District No.

o8-025292

"'STATE FILE NUMBER

Ragistrar's No. __g...a..- —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residenca .bci'ur./
! . STATE ; b. COUNTY e
o COUNTY Howell ° Missouri Hove 11 /
b. Cé‘LY {If outside corporate limits, give TOWNSHIP only)| Insida Limirs c. CITY 0({ 6,, Oinside Limirs
OR . . :
towd Willow Springs, Mg. Yerix Moo toww  Willow Springs, ;| YestX oo
c. Egls_'l:_l;{:tl%gF {If NOT in hospital, givalocation}|Length of stay in b 4 STREET (¥ outsit.ie. give location) Reside on Farm
INSTITUTION ADDRESS YesO NoO
3 :::lt“ or Firat e Middle Last 4. DATE Month Day Yeor
oOF
(Type or prini) SARAH ELIZABETH SINTHA RICXARD AT Tuly 23, 1958
5 SEX 6. COLOR OR RACE |7 Manmiep (X NT’EH Magriep []] B DATE OF BIRTH 9. ?f;tfi’,'t'h'jf;‘;f ::‘NM“ ;:E'" ’F;::“ ”"'::5
Female White winowep (] ovorceo [Wan 4, 1872 g

] 182. USUAL OCCUPATION (Give kind of wwork done

during mogt of working life, eoen if retired)

106. KIND OF BUSINESS OR INDUSTRY

Bousewife Home | Howell ("Qun‘rv Mo USA
13. FATHER'S NAME 14. MOTHER'S HAIDEN NAME 4
James T. Lovan Alzira Moffett

1. BIRTHPLACE (City and atate or country) N 12. CITIZEN OF WHAT COUNTRY?

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
1¥ei. no. or unkmown} | (If yrs. vive war or dates of servics)

no none

16, SOCIAL SECURITY NO.

none

17. INFORMANT

W. 0, Rickard, Willow Sprines, Mo,

Address

PART I, BEATH WAS CAUSED BY:
IMMEDHATE CAUSE (¢}

Condiliona, if any,

- -}18. cAUSE OF DEATH [Enter only one coute per Eruﬂ:r (a), (8). and {£).] -

o5lé

DUE TO (b) )ufocvd’/é [ C/;?’Oh 1(.°

| MTERVAL BETWEEN
ONSET AND DEATH

b Tha'n;a.

which gare rise fo
e cause (0),

" sating th N
Hating the under DYE TO ()

S
2 )’/t)’/o S‘c/era S/

Yaa |

Iying cause lasi.

z
=] PART I, OTHER SIGNIFICANT conomons commumm TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART ((a]} 15 :2:3: 3:;2!3?
3 /4
g /?’14 / /,é 275 . aos ves[J wo Kl
£ [%a. accipent SUICIDE HOMIGIOE | 200. DESGAIBE HOW INJUAY OCCURRED. /(Enler nature of injury in Part I or Part 1 of item 18.)° -
& ] O O .
o L . - kY
;‘J 20c. TIME ©F 'Hour Month, Day, Year
Jl INJURY a. m. . .
E p.m. -
X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, street, office bidg., ete.)
WORK AT WORK . .
— —
2t . to 7 '?<_?/ i and fast saw ML ative on Mﬁz—

4 50@9&: uated’ above; and ro the best of my knowledge, from the causes stated.

Arn

20, BIGNATY D

Dr.

« I attended the deceased from »
Death occurrad at

Harold Miller -

le) -

wp U

22¢, DATE SIGNED

7/4 54

22b.
Willow Sorings, Mn.

ADDRESS

23a. BURIAL, CREMATION,

Burtaf™

236. DATE

7/25/58

23¢. NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATION (City, town. or counly) (State)

Willow Springs, M,.

24, FUNERAL DIRECTOR
Burns

ADDRESS

Willow Springs , Mo.

25. DATE RECD. BY LOCAL REG. j REGISTRAR'S SIGNATURE

{Licensed Embalmer®s Stotemedt on Roverse Side)




“R6sl 11 90y,

STATEMENT BY LICENSED EMBALMER

A
b
LS . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
Student Embalmer No.

Fl -
working under my personal supervision..

Student S:gned Fred W Barnes
) _Ssimlr.ure of Student Exmbalper .

Licensed Em’ba}mer No‘f&élzl-

P. O. Address{lllow Spri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in h1s OWN HANDWRITING. (]
to comply with the above constitutes grourids for revocation of license},
If embalmed by a STUDENT, he also shall sign'in his OWN handwrttxng
. If this body is not embalmed, fact should be so stated above,




