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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

APR 3 0 nggogisrmrion_ District Ne. /6:-0

99-013715

1. PLACE OF DEATH
COUNTY

Jackson

2. USUAL RESIDENCE (Where doceased lived.
o STATEMi ssouri

If institution: Residence before

b. COUNTY JaCKSgﬁ“'o"}/

b. CBTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits < C'I:)TRY !] St Inside Eimits
TOWN Rur&l Prairie Yes [ Ne [ X TOWN Grandview e Yug Ne []
c- FBL;.I NA&‘%SF {If NOT in hospital, give lotation) | Length of stay in 1b d. STREE {lf outside, give location) Reside on Farm
Hi ADDR
HOSPITAL OR Tackson Co. Hospe 10 daﬂ D IE55].30].9 East 8fh. St} ves[g ve[@
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype print
ar Alice Sage oA April 21, 1959
5 SEX t 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER | YEAR| IF UNDER 24 HRS.
Temale white y  wiDowED[ X owvorceo[J| Dec. 1 , 1878 lstjmhdm Honths [ Boys | Hourt J Hin-
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSLNESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mi § working life, #ven if retired INDUSTRY
Ham and Fart e s ¥t Home |Sbermen, Texas /| U.S.A.
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
B.F,.Lindsey Sarsh Vaughn | Jeff Sage
15, WAS DECEASED EVER IN u.i. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , or unknqw If yes, r or d ¥ vice,
( -NB nq ﬂ)l( ¥ ['] ates of ser ] None

J:E

CAUSE OF DEATH (Enter only one caus

INTERVAL BET

EEN

PART |. DEATH WAS CAUSED BY: ,f M ’ LﬁT AND DEATH
IMMEDIATE CAUSE (a) VAN A BN /NA L
Conditions, if any, DUE TO {b) .
which gave rise to
above cause {a}, }
atating the wunder-
5 lying causs laost. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal gisease condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
& _ o Aeo YES[] NO[F[ >
S 1 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
W
v N} O d
S| 20c. TIMEOF Hour  Menth, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, .ctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased fronl 1. 3-(:_1—"]'- DU , te 4- 1= 59 and last lawll: alive on 4- 21-59
Deu}h—n{:currad at m on the date sm!od above; and to the best of my knowledge, from the causes stated.
224, MENATY N ﬁ {Degres I rtle) w 2 ADI'JRE z [ Tz /r /9“
AT
232w 1AL, CREMATIONS 23b. DA‘(E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Lity, town, or county) {State)
MOV AL (Sagcify)
Buris 8- 25 59 Bryant Cemetery Beltgn, Misscuri -~ A

24. FUNERAL DIRECTOR

ADDRESS

E.K.George & Sons Inc,Grandview

25. DATE RECD. B'f LOCAL
F-p2-5F

W'r AR'S. SHONATURE

I‘,’IO {Licensad Embalmer’s Statemant on Reverss Side)

N\




STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No. ..........coceenne

by MeE, OF By L et e e s g S
working under my personal supervision.
Student ..o s

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi N HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). ; ]
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

v -




