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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
‘l@ JUN 4 195gngls!ruﬂon District No, ..

............... 990

018378

STATE FILE NUMBER

)gz___ Primary Reglsfrcmon Dlsm:t Ne. .. j d_ﬂ i Reglsirur s Ne. MNo._.___. J_‘STE

1. PLACE OF DEATH 2. USUAL RESLDENCE (Where decaased lived. If ipstitution: Residence b ore/
a. COUNTY * o. STATE * b, COUNTY mi £ Jo
WwingsSton 1SSaVr/? Mnﬂfm
k. ClTY (If ougside :orpor:}e fimits, give TOWNSHIP only} Inside Limits c. CITY ¥lns|da Limjfs
TOWN d‘q ”|Qb-}—he Yes IR No [ TOWN C"\l"lco+‘ﬁ =X 0
e. FULL NAME DFéNOT in hospital, give location} | Length of stay in 1b cs—-’qSTRERE'ES (H outside, give location) Reside on Farm
HODSPITAL OR * ADDRE .
©  INSTITUTION t "'LII of H st loi Ninth Yes (] N
3. WAME OF DECEASED " First Middle Last 4. DATE Month Doy Yeor
{Type or print} E . L oF
Ugenia lewellyn Savage | *=w May 2q, 1g8a
5. SEX 5. COLO.R OR RACE 7 warrie[Inever warrieo[]| & DATE OF BIRTH | g AIGE (n years :ﬂnﬁen;;&:m |:°1;’:DER !:‘:RS.
emale | White b woom ool 28 o ly 1873 | 85 | l
100. USUAL OCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE kiry and state or country) O | 12. CITIZEN OF WHAT COUNTRY?
duri st offw rkmg life, wven if retired) INDUSTRY D + M U S A
AT meée e nty Mol U. 0.A.
130. FATHER'S NAME 13b. MDTHER'S N NAME 14. ME OF HUSBAND OR WIFE
. '
William E._Sholtz ecord_ GA. Savage
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO. INEQRMANT 13 Fimnagt
{Tas, unknawn}| (If yes, give war or dotes of service} e .
S one f. . Davege: hrilicothe, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

INTERVAL BETWEEN

PART b. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE A(LIZLL&"ACAR_JJAL_IH_ﬁdtMﬂ Y hoaues
Conditions, if any, , DUE TO {b} ” 21 e | A u‘”ﬂ.‘”
which gave riss to }
above cause (a),
stating the under-
g lying couse lasr. DUE TO (¢}
F PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissase condition given in PART 1 (e} 19. WAS AUTOPSY 2_
h 20 PERFORMEQR?
i 4 / YES[] NO
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. Il of item 18.)
w
¥ o O O
5[ 20c. TIMEOF .Hour Month, Day, Yeor
S INJURY a.m.
E p.m.
20d. INJURY OCCURRED ~| 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE d farm, foctory, sirest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from l-t l . o f and lost iowhh" alive on ﬂ !* aﬂ , &S 1
Death occurred at e T m on the date stated above; and to the best of my knowledge, from the causes stated.
WAT x 7 [Dogree or title & - ADDRESS 27¢. DATE SIGN,
-
Aﬁcﬂﬂ/ bﬂ W ", %é 5/3/ f?
2 RIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ﬁlul.)
EMOV AL (Speciiy) - — aa— ? * N
Vialls} &- 1 54‘ L OOF 1onsporg /Wszoun

24. FUNERAL DIRECTOR ’ADDRESS

{Licen:

25. DATE RECD. BY LOCAL REG.

Embalmer’s Stotement

26. REGISTRAR'S SIGNATURE

Reverse Side)

| Zasmcan B Yl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY ittt it eeeme e e e sesaseam st e eetaeeereemn e e e e aeaasaaras .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalger No!
P. 0 _Address.C (22
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 embalmed, fact should be so stated above.



