Health THE DIVISION OF HEALTH OF MISSOURI 59_009985 :

Welloe STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ushic
Service U AER 6 1g5§Runinmﬁon District No. / 6 + Primary Registrctgi.o;nipisnict No......2 é_ _(2_3_2:-_-_ Regisfrur's NO-.___‘.'{.'_..’“..H....‘,,.,,
<.§- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [F institution: Resédr_mc_e )fore
' a. COUNTY 5TA b. COUNTY admi ssign
0 Johnson Missourt Johnaon
1-57 i b. CITY (If cutside corporate limits, give TOWNSHIP anly) | inside Limits c. CITY PN Inside Limits
OR Yes§7] No[] OR Y No [J
TOWN Harrensburg .2 TOWN Warrensburg o sl Ne
c. FgLL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
} insTTuTion 319 I, Ming St, | 38 years 319 I/, Ming St. Yes {1 No (B
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year
{Type or print} OF
SADIE c FING DEATH 4pril 3 1852
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS
,J’ MARRIEDm yEVER MARRIEDD Iast :.i:.z;:;«; Months | Days Howrs Min,
Female Colored wipoweD[ ] pivorce[ ]| Dee, 15, 1879
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even If retired) INDUSTRY ’
Housewife At Home Chattanoaga, Tenn, , UsA
130, FATHER'S NAME 136 MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W JoGo DINSKMORE VARY F., TOLLETT JAMES €., EWING
3 E:' 15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
L o [ (Yes. no, gr unknewn)l {if yea3, give war or dates of service) . Iy .
2 o None krs.Floyd Jaknaon, Yarrensburg, Missourd
a. 18. CAUSE OF DEATH (Enter only one couse gt Life for {a), (b), and (c}.} - INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ’ : ‘ ‘! » ONSET AND
E IMMEDIATE CAUSE (a)
o
Z /. M didtsee
2 Contirions, f onns + DUE 0 (8 M (/R AL
> which gave rise to } /
- above cause (a},
z stating the under-
g % lying couse lase. DUE TO (c)
< =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition given in PART I (a) 19. WAS AUTOPSY
i @ b PERFORMED?
e L A6 YEs[] NO PR
- % S| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= —4 w
] O O O
S ZB5[20c. TIMEOF How Month, Doy, Yeor
s @js INJURY  a.m.
‘;’ ] & P,
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pu— WHILE A?D NOT WHILE 0 farm, fdctory, street, office bldg., etc.)
8 g WORK AT WORK
£ 21. | attended thgglacassed from NOVEmber 30,51 . April 3, 1859 ondlest 'suw.%’.', alive en
H Death oc )\—r:ﬁ——l".-au'fi"———'— m on the dote stated cbove; and to the best of my knowledge, from the couses stated.
g 220. SIG {Degree or title) o 22b. ADDRESS 2c. DATE SIGNED
=
3 D Yarrensburg, Missourt 4-3-59
| 230, BURI(CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stoie)
REMOVAL (Seecify}
L Burial 4=5-59 Sunset Hill Cemetery Yarrensburg, Missouri
' ’( 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECOD. BY LOCAL REG. 6. REGISTRAR'S SIGNATU

The Brauningers, Marrensburg, Missouri
Tiroed Eobol




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 BY i r s s s rr s v et e v ar e en e ae e bsassa e e bnnararnns .» Student Embalmer No. _.........c.coeuens |

working under my perscnal supervision.

Student ..o s e s i AP et <ol —o s st TN O isi s
Signature of Student Embalmer %\ol \_S -

, Licensed Embalmer No...7............. "

P. O. Addressle bl ST el E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. |



