“Health,
& Welfare

Public

1 Service

v 300
1-57

Doctor, coroner, otc. must use anly stondord namenclature in item 18. No symptoms will be listed.

All disauses in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ArK

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LEC

2 8 195§?yisrrmion_ District No.

59013107

STATE FILE NUMBj
Primary Roglstrullun Dlslrlct No. \.5,,,,,,,,,_____%‘_,_“ R.gum:u— s No., s’ { O. _________

1"=~PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
o COUNTY  Howard o STATE Miggourl b COUNTY Howardrsy
b. CITY (If ovrside corporate limits, give TOWNSHIP only) Ingide Limits e. CITY o ‘_;_ & l Inside Limits
rony Fayette Ye: I No (3 rom  Fayette 0 Yesf K] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lecation} Reside on Farm
Kehftieohields Boarding|2 Yeers AODRESS ———- Yo O NKD
3. NAWE OF DE)CEASED Frw  LTOME Middle Last 4. DATE Month Doy Yoo
it .
{Type or prin Sarah Ethelene Cramer DEATH April 7 1959
5. $EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED, NEVER MARR!EDD ¥ I3
Female ! White | moovenld oo oneecesl)| 0Ct. 20,1863 - ad i B
10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
dur most of working life, aven if retired} INDUSTRY
Fousewite Own _homei  Bndiana / USA

13a. FATHER'S NAME

13b, MOTHER®S MAIDEN NAME

I4. NAME OF HUSBAND OR WIFE

Elil Stout, Rosetts Wilson. John Cramer,
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(Yas, nk 3| (F yes, gi dates of ice ) .
g e g e deree ofeenies) | oo |Mrs, Emil Stevens, New Franklin, Mo,
18. CAUSE OF DEATH (Enter only one cavss per |j Y, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET DEATH
IMMEDIATE CAUSE (a) o
Conditlans, if eny, DUE TO (b)
which gave riss to }
above covas [a],
ing th der-
z Tring cauye lam. ] DUE TO (c) #9232 x
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
s PERFORMED?
i YES[ ] mNO[] @
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v | O B
§ 2e. TIME OF Howr  Month, Day, Year
[ INJU a.m.
k3 p.-m.
20d. INJURY OCCURRED 2Ne. PLACE OF INJURY (v.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE 1 form, factory, strest, office bldg., etc.)
AT WORK .
. | attended the decaased from / 7\5 7 and last sow ﬁ:‘ alive on 7 ,f@
2}1! ;

date stoted above; and to the best of my knowl,

o, from the cnuus stated. !

Deoth occurred ot [_f'p

22a, SIGNATUR% p
- L4

22b. ESS
)| oy

Tt

22¢. QATE SIGNED

v o 1% 4

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA%DRY/ 243, LOCATION (City, town, or cousty} “ (s1mm)
REMOVAL (Specify)
Buris April 11,1959  0lg iemine Cooper County, Mo,
24. FLINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

odman & Boller, Boonville,

Tig

N
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on Reverse Side)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i e et e e e e s e e e e e e e ae e e s aaar e nnnns .» Student Embalmer No. _..................

working under my personal supervision.

SEUAERE vevereierireiietieieereeeeeseess e eeeeeseeans Signed m% /(/4""& ........

Signature of Student Embalmer
Licensed Embalmer No“’539 ..........

P, 0. Address._, .0l nnnleL 00

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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