Jealth, THE DIVISION OF HEALTH OF MISSOURI 59_0011 ?9

:W:II-'W. STANDARD (!RT"'(A‘! OF D!ATH ......... STATE FILE NUMBER
ublic
service [ [ T EB 1 0 1g%i,m,;m District No. /%‘% Primary Ragistration District No..é:s_ﬁ-__.éa&,____“__ Registrar’s No.._,,,uz,eg ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whors deceased lived. If institution: Ru‘l’g'.ne. byfore
300 g a. COUNTY Iron a. STATE Missouri b. COUNTY Iron ° '"?f’
-57 b. CBI'RY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY 4§ 7 B Inside Limits
[A
TOWN Arcadia Yes [] No ? town  l1ronton Yos ) Nof]
€. FgLL NAME OF {If NOT in hospltul give lo 3“0 Le, qih of stay in 1b d. STD%%EE'IS'S (If outside, give location} Reside on Farm
HOSP A '
HosPiTALOR Home for age ap t4mo, 320 k& Reynolds Ye: (3 No [
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} or
Sarah Wilson DEATH Jan. 19, 1959
5. SEX 6. COLOR CR RACE T'MARRIEDQ’JEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years fif UNDER | YEAR] IF UNDER 24 HRS.
| F ! w wiDoweD[ ] pivorcen[ ] Oct. 12’ 1881 Wirrhaay) bguhu E'? Hours l Min,
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stoiw or country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working Life, evan if ratired) INDUSTRY ¢
: ife Own Home Lesterville, Mo, USA
: i3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
| Daniel Lester Martha Jone Weeks | Marcine Wilson
Sy . 5. . 12
:_‘ @ :3.:’rs\;l?ff:kﬁiz)ﬁnﬁyﬂ.-l?u?v.svzﬂxE“[:'.F:):Q‘C-E:Lc.) 16, SOCIAL SECURITY NQ 17. INFORMANT lmllN eth St
3 eitma Boerneman St, Louis, Mo,
f Y 18. CAUSE OF DEATH (Enter only one cause per lina for (0), {b}, and (c).} INTERVAL BETWEEN
| w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
oW IMMEDIATE CAUSE () ___Pneimonia : 1 week
o
=
. E Conditions, if eny, DUE TO (b}
: > which gave rise 1o
| = above ::u:o {a), }
z ar-
] P by e taer. ) DUE 70 () __Arteriosclerotic heart disease, 2_years
5 2 ,»g— PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART | (a) 19. WAS AUTOPSY
. 3 3 - PERFORMED?
: x¥ LS YES[ ] NO ]
-~ X £ 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
¥ <1° ] O O
8 ZYS[ 20c. TIMEOF Hour Month, Day, Year
2 @is INJUR a.m.
g : H p.m.
& 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inoraboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)
o S | WORK
€ 21. | ottended the d dhom __12-2),-08 co__1=19=59 ond last saw p, M aliveon___1-17=59
; H Death occurred ot 8 m on the date Iinf'id above; and 1o the best of my knowledge, from the couses stated.
rg 22a. SIGNATURE . {Dogree or title) o 22b. ADDRESS 22c. DATE SIGNED
-l
= —M""/ C - M 22 109 1L Main, TIronton, Mo 1-22-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {5rare)

. purisf" | 1/1/ 59 Masonic Cemetery Sesterville Misaouri
;J 24. FUNERAL DIRECTOR — DORESS, 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SI'GHATURE
Qplpiiete Jbied Lo feriar

0l /22 -39

{Licenssd Embolmer”s Statement on Reverse Side)




-t
>

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 Mﬂ‘wmﬁ ......................................................... , Student Embalmer No. ;é/ .......

working under my personal supervision.

Student %ﬁ%y ............... Signed . /2, e el o 1 TSRO

Signature of Student Embalmer
Licensed Embalmer No.Ju f&..........

P. O. Address ML‘(J

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 embaimed, fact should be so stated above.




