1, Health, THE DIYISION OF HEALTH OF MISSOURI 8_031421

s, &P\Vbcll—fme STANDARD CERTIFICATE OFDEATH = — STATE FILE NUMBER T
hi| S:rviI:e I:”.EU S E P 8 195899isnurion_ District No. q,&)‘l“ Primary Regis'rqﬁ[}q DisrriC} No. ... 5 gq._@.-- REg_ilfl’dr'l_Ni._..l.:‘:.‘i, ,,,,,
: q 3‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence befors
5. 300 a. COUNTY Sa line e STATE 1}, b. COUNTY Saline“""‘i“i""y
v, 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY @ & ? 7 ’ Inside Limits
I TomN Marshall Yos ¥ Mo (] ok, Slater o | YeRl %0
c. FULL NAME OF (H NOT in hospital, givalocatian) | Length of stay in 1b d. STREET . {If outside, give location) Reside on Farm
P TAIa} FitzpiDbong 5 hrs ADDRESS Taple Yor CJENo (7
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print Flizabeth " P. Idvards veary Sept. 3 1058
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
femile/ | White | ovolR 4 eemced|AbOUE 1883 (i =) il
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) " 12, CITIZEN OF WHAT COUNTRY?
during most uf‘ agkingplitey seypg if reticed) INDUSTRY - Ky . I
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIEE
Ve Go Peddicord Sarah G. unknown widow
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
{Yes, no, ol.rw“m) {lf yas, ginﬂar ar dates of service) no no fﬂ.mi ly, some rec nr‘:{s a.t tlle ]1 Ojﬂe K
18. CMFIISE OF DEATH (Enter only one couse per line for {a), {b), and (c}.) o INTERYVAL BETWEEN
ART |. DEATH WAS CAUSED BY: o] T AHB DEATH

IMMEDIATE CAUSE ()

DUE TO (b) : dwflﬂ yM ngﬂ'ﬂ—w _

DUE TO (e} 332 X

Conditions, if ony,

which gove rise to }

above cavse {a),
stating the under-

et¢. must use only standard nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last,
5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha tarminal dissase condition given in PART | (a) 19. WAS AUTOPSY
: 3 e PERFORMED? o
- [y YES{ ] NO[]
_;, = | 20e. ACCIDENT SUTIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item i8.)
M O O =
] P
" Ut 20c. TIME OF Hour Month, Day, Year
£ ] INJURY | am.
a E “ - p.m, Lt
a
E 204. INJURY OCCURRED,, 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_E- WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.)
& WORK AT WORK >

<1 21. | attended the decease £ ;__lf,{ ; 3 55 d last saw h bl " alive on M S / %Y
Denlh occurred ot m on the dute stated above; and to the best of my knowledge, from fﬂn couses stated.

22a. %WMW /20 a |2 AD%WM %C) Zic. DATE SIGNED

Jctor, coroner,

All diseoses in

Ila. BU?lAL CREMATIJN 23b. DA{E 2361 %‘E OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, 1own, or county) {Stare)
VAL (Specify) v e r .
5o 9 | _Bupini” | 9/5/1050 metery Slater, 'la,

- ZWECT ADDF\jF/ 25 DATE RECD. BY,LOCAL REG. | 26 REGISYRAR'S?GNA%E
e-Lbeors Zee Guch. §-S-'S Y

(Llcun{d Efbaolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .............c.....

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer
P. O, Address., 2585

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.

>




