THE DIVISION OF HEALTH OF MISSOURI 59-—00'?0'?8
STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

ﬂz&p MAR 2 195&isrratior§ District No. __.. Registmv's2_..,.,._15!2£....

Primary Registration District No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcsdidence before
. COUNTY . STATE b. COUNTY admissio
a ° Missourl >
b. C:JTRY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY lnsi& Limits
{ TOWN St- Louis Yes :] Ne D TOWN St .LO'UiS Yesm No []
c. FULL NAM%‘?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL ADDRESS
U  Nstirution_Homer G, Phillips 5818 Theodesia Yes [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QF
Sarah Embery DEATH 2 10 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I rs | F UNDER | YEAR] IF UNDER 24 HRS.
’_g MARElEOD NEVER MARR'EDD 80 L= 3—,' b:rl’-;:y; Moaths | Days Hours Min.
Female Negro wioowenf{] &~ oivorcep[ 1 9—1 5— 7
100, USUAL OCCUPATION {Give kind of work don. whh&n OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
ing most of working life, even if retirad) O USTRY
fisne Montgomery, Alabama ! |ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Jpdack Wright Unknown.
=1 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1 % SECURITY NO.| 17, INFORMANT
s}
Z [ (Yo ro M {14 yes, give wor or dates of service) Ngﬂ - sia
§ -3, NG, owsovm I yes, give war or dartes of service, Geneva Tolllver 5815 ThGOdO
a 18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b), und {c)) INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: — — ONSET AND DEATH
w IMMEDIATE CAUSE () (L WE y AT e WReaT Disjese c
€ c‘/ﬂ’» VA C WIUFRFILIG MYy
u Condirians, If ony, DUE TO (b) undet.,
: -:\::h gave rls; !;s
z :"“Vi:' :::.:md:r: 4/ GX
8 z lying ecause loatl. DUE TO (<)
< oNs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
£ g oG PERFORMED?
£ 3k CVA, RewoTlh. ves[] NOKX 2.
- 524 Y| 200. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= -_ w
£t O O O
] j § Qc. TIME OF Hour  Month, Day, Year
A @fs INJURY  am.
§ : 3z p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
g 3 WORK AT WORK
s 21. | ottended the deceased from 2-7-59 ., o 2-10-59 and last :uva‘h;_l alive on 2"10"59
1 % Dyfath ocdurred at 9 : 45, m on the dote stated above; and 1o the best of my knowledge, from the caovses stated.
i 22a I76N RE 4( egru or title} "225. ADDRESS 22c. DATE SIGHED
[ -} £
2 ., M.D. 2601 Whittier Street 2+10-59
230. SURIAL CREMATION, 23&- DATE 23c. NmE OF CEMETERV OR CREMATORY m LLwIA T = . or coully) {State}
!Ev-el‘y) ,',_, O 1
Refitiva 2-.13-59 TG T'r‘l"eeﬂ.ﬂm d Cometory ‘St.louis, Co.,

24. FUNERAL DIRECTOR DRR 25. DATE RECD. BY LOCAL REG. | 28 REGIST SIGNATURE
A28 82T und. Co.~1503 Delmar °FB 14 5 %‘MM /D

{Li d Embal s § on Reverse Side) r")
-, -—




’ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....................

working under my personal supervision.

) R
SUUAETE  ceveiirireriiniiinieinriirasersarrnaomssssrsarssnasnnras Signed @_. b/&{,@énﬁ".‘(‘r‘.%f

Signature of Student Embalmer
- : : Yer oy 4
Licensed Embalmer No....=7, / —}-g

P. 0. Address...,-...(.).....é....)..k:'..‘..._)

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is fiot embalmed, fact should be so stated above. -. . .




