- 7 B THE DIVISION OF HEALTH OF MISSOURI — 58.?‘.0 3_.56 ”8“2“—”;

-8‘ Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER-
. Public ) AL v, 2 ;
h Service Q- ! r—L‘ N 0 V 1 2 19%&"01&:@ District No, . Primary Rogistration District MNo._ ﬁa-a_ ______ Registrar’s Nov.ﬂ-_é_ﬁé e
| o }
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceasod lived. If ingfitution: Residence befpfe
5. 300 o. COUNTY CallaWay a. STATE Mo. b. COUNTY Cole Udm"’?}’(
157, b. chY (I outsida corporata limits, give TOWNSHIP only) | Inside Limits < cg; Inside Limits
TOWN Fulton YesJ) No [ tomiw Jefferson City YesK] No [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of sjay in 1b STREET (lf outside, give location) Reside on Farm
\ HOSPITAL OR lb ADDRESS
wstiTution 205 W. S5th 8t, LB ¢¥d p 409 Mars i * Yes (] Ne
3. ‘rgrAME OF DE?:EASED First Middle Last 4. DATE Meonth Day Year
ype or print, OF
- 8arah Elilgabeth Page DEATH  N&¥e 2 1958
5. SEX F' 6. COLD{;OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (|3,’g,:::; ::I:DER;:EAR |:°|::(.DER 2;&’25.
. - ¢ . wooweo] 2 owvorceol]| Febe 5, 1870 8 1787
-3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duripg most of working Life, even if retired) INDUSTRY
s Hougewite Housework Unknown y U, 8. A,
3 13a. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- T.Ce Bramlet Sarah E. French Unknown
EL 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECﬁgh}g 17. INFDRWT Address
. or unkrawn}| (If yas, give war or dates of service )
: TR ke O ves 0 tos of serice) Mrs. A.R. Dunn 205 W. 5th Fulton Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), end {c}.} INTERYAL BETWEEN

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) M - ¥
DUE TO (b) m‘e‘m by T

Conditions, if any,
which gave rise ko }

above couse (a),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last. DUE TO {c)

< - PART H. OTHER SIGNSFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | {a) 19. WAS AUTOPSY =
e ] PERFORMED?
I I Yo | YEs[] No [
- 2| 2e. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}

= w .

F o O g 4

E ‘:’ 20c. TIME OF .Hour Month, Doy, Year

2 3 INJURY " o.m.

‘.:I 3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} :

3 WORK AT WORK R :

E 21. | ottended the deceased from ﬁ l'\of-z Y X Lto A1 ]mr f A ond last Saw muliva on 1O l > ‘ I S-&

5 Death occurred at FLRO m on the date stated above; end to the best of my knowledge, from the couses stated.

H 220. SIGHATYRE {Degrae or mll) O 22b. ADDRESS 22c. QATE SIGNED
o

' 230. BURIAL, CREMATION, | 735 23e. NAHE OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (Slﬂo} i
REMQVAL (Specily)

oo s

b emoyey | 1 ot Riverview Cemetdry Ardmore Oklahoma

0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR"

SIBNATURE
Thorpe J. Gordon Jefferson City MJ /958 /{MM

= -

{Li d Embal on Ruverue Side) s




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 DY ooiviiiiiiierireririnn st in sttt ba s re s s e r e et astr e a et e e tn s ., Student Embalmer No. ................c0t

working under my personal supervision.

SEUAEAL  eernrrriniiiiiaineirieinintersesaassaernssnsssssnsn
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
‘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.




