THE DIVISION OF HEALTH OF MISSOURI

Health, 58045193
& Welfare STANDARD CERTIFICA‘E OF DEATH - -55TATET:ILE NUMBER -
Public Pl ate]
 Sarvice F”.ED D EC 2 8 1 Raistration District No. ..a_.___ﬁ._au___-___l’vimury Registration District No.o o ooomom Registrar’s Nu..___‘.__‘_'#_b____,.,
t' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: R“Jg'n“}b?f;“
3 o. COUNTY a. STATE, . . b. COUNTY admissia
> 300 Polk Missourd Polk
157 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7] g Cf.o Inside Limirs
oR ., . Yes ] NoX] OR . 1 ( Yes[J No
TOWNRzir Play, ([Inion Tvmp Joww Fair Play, (Union
c. FULL NAME OF (lf NOT in Fospitu], give location) tength of stay in 1b d. STREET {If outside, give locarion) Reside on Farm
HOSPITAL OR ADDRESS Yes ] No[]
INSTITUTION HYname - as o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
Sara Jane CEATH Dec. TIQ _ 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A&E (hl:-t:::;; ::‘T}?-ER;LEAR lrbl:l':{-DER 24’“};1..!25.
female white woowend 13 ovorceof]| pApp, 5 _T869 [ 89 |

10a. USUAL OCCUPATION (Give kind of work done

165. KIKD OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

5

bl
5 during most of w?llling Iifo,. aven if retired) INDUSTRY ‘
H honsewife one Towa ’ U.8.4A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

H

g o Jacoh Garrett Mary Ann Coin Elmer (deceased)

a @ | 15 WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

E_ = [l {Y#s, no, or unknqun)}| [If yes, glva war or dates of service) . .

c g 7o) none Mrs Anna Tindle, BPajir Play, Mo,

z < 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.) INTERVAL BETWEEN
p ©w PART |. DEATH WAS CAUSED BY: 4 g ONSET AND DEATH
: E IMMEDIATE CAUSE (a)
P 74
; B3 e -

. w Conditions, if any, DUE TO (b}

H = which gove rise to

E - above cause (a},

< 4 stating the under- *

H 8 g lying covsa lost. DUE TO (c)

'E‘_U- o §s PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disscse condition given in PART I (a) 19. WAS AUTOPSY
2T =f= PN PERFORMED?
] & Zl vES[] NO[] &
"g - ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART i1 of item 18.)

- = —a 17

gl 0 0 O

65 <NS 0c. TIMEOF .Hour Month, Doy, Yeor

E 3 om 'a INJUR a.m.

= ‘;‘ S k3 p.m.

2E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mnrubou: home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE O form ry, street, office bldg., etc.)

C WORK AT WORK

D e

B 21. 1 attended the deceased from \f to /Q, J’(Snd last $ow 127 alive on 7

% 2 Decth occurred o ‘Ab - the dote stated obove; and to the best of my knowledge, from the causes stated.

S ; v

H .§ 220. SIGNATURE rea or titls} a 22b. ADDM Lﬁ%j
iz ey

'E M

23a. BURIAL,, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) rm]
REMOYAL (Specify)
Rurial Io-T4 TQ58 Shady Grove Fair Play, Mo,

Ty
o R

24. FUNERAL DIRECTOR

Barker-Butler, Fair Play, Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

N

{Licensed Embclmer’'s Statemant on Reverss Side)

26. REGISTRAR'S SIGNATURE




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 ittt e vrrt s es vt s s e enn s rasa s s tea e e e an e ean s .» Student Embalmer No. .......ccoocvuveeen

working under my personal supervision.

Stadent c.civeiiiiii e RO
: Signature of Student Embalmer

P. O. Address /.

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 emhalmed, fact should be so stated above,



