ool THE DIVISION OF HEALTH OF MISSOURI 58_029964

, & Wclfu‘re STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
th Service tLEU S E P 1 5 195ggls'rq1mn District No. . -2..? ‘{ ereeerinne o Primary Reﬂ_i“fﬂ_!i"" Dislricjﬁfia_m_u%_“_“n_ Registrur’s NB-.....!MHQ....? .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence belfre
5. 300 "o COUNTY Randolph o STATE i sgouri > “ONTY Randdtpiey
v 1-57 b. C(|)TY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY lnside Limits
R T
0%%3 TOWN Inobel‘ly Yes Q(Nc’D B%%O TOWN Clark Yes[ ] Mo i:k
6 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b dYSTREET (If outside, give location) Reside on Farm
HOSPITAL QR ADDRESS v No []
mnsTuTiov ommunity Memeriall 2 davs A tae 2 esbd No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| (Type or print} or
Sally Belle Rradley PEATH  Aug. 30 1089
5. SEX 6. COLOR CR RACE| 7. waRRIED[ | NEVER MaRRIED] ] 8. DATE OF BIRTH 9, A|GE' g‘n'nux I;;ﬁ[ﬁER;:‘:AR I:DL::DER 2;:!25.
ast hirthde X
female | | caucasian] "Rl Jowvorceo[d| Ayg, 28, 1899 66 Ql 2 l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if revired) INDUSTRY . o
Houseywife Homemaking Hovard Coynty Mo U 5Ny
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NadlE OF HUSBAND OR WIFE
Warner Winn Unl: nown Amos Timothy Rradley
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. 5:0[(:|AL254F?CURITOY6N01 17. INFORMANT Address
{Yes, no,parunknawn)} (if yes, give war s of service) - - r . +
rree] Mo 49 lirs, Versia Bowers Clavrlk,  iin ,
18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b}, and [c).} INTERVAL BETWEEN
PART |. DEATH Wa5 CAUSED BY: ON?ET D DEATH
IMMEDIATE CAUSE (a) 0 %u

Conditions, if any, . DUE 7O (b) %M&MMU—M
which gave rize to )
above couse (a), } L Y h sgi

DUE TO (<) M)

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from %’ ;1 i ’ l 1; 3 . ta and last saw hl bl glive on % 3 o £$ s 2
Death occurred at g m on thie date stated above; and to the best of my knowledge, from the ‘causes stated.

CPRESS

NATURE

22¢. DATE SIGNED

Iy |F-a-5F

23d, LOCATION (Gity, town, or county) (Stare}

Doctor, coroner, etc. must use only standerd namencleture in item 18. No symptoms will be listed.

z lying causs last.
- 2 PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related-ta the ferminal disease condition given in PART 1 {a) - | 19. WAS AUTOPSY
t x PERFORMED? ¢
5 oz ) Y446 X YES[] NO[]
- & | 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= w
] o . 0 |
] 2
Y U | 20ec. TIME OF Hour Month, Day, Year
£ g INJURY  a.m.
b H p.m.
p=1
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= \VHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)}
& AT WORK ] -
£
©
n
g
"
=
<

{Degree or title) 22h.
-0 >
- ot}

b. DATE 23c. NAME OF CEMETERY OR CRELATDRY

Sept. 2, 1968 Pexche Cemetery Mear Sturaeon, o
ADDRESS 25. DATE RECD. BY LOCAL REG. ?GHTRAR'S SIGNATURE

Q-2 -§¥% Zo b e sIolo-csrs

d Emboimer's 5t on Raverse Side)

23a. BURIAL, CREMATI
REMOVAL {Spacify)
TAT1al




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i iiiiiiiiciiie et ca e s s ens e re v e st rre s en s rneaaaannan , Student Embalmer No. .........c.c..v.oee

working under my personal supervision.

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure,
to comply with the above constitutes prounds 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,




