THE DIVISION OF HEALTH OF MISSOURI

th,
Hfare
lic
vice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFI

03-021079

STATE FILE NUMBER

CATE OF DEATH

“110a. USUAL OCCUPATION {Give kind of work done

qggistmlion District No. el 15 ........... Primary Registration District No. ... :3., ..../. ..... Ragistrar's No. ./'Z.L%'...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bofor, |
o COUNTY o. STATE b. COUNT odmisehl
Grundy Mo, Sullivan
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY lnsideq_imiu |
OR /6 OR
TOWN Trenton Yot Nou 7057 oy Newtown, e Nem
c. Eglgé.'_fr‘l:r%OF[{lgqpai ital Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
¢ wstmumiodhitfield N. H. |15 months ADDRESS Ye10 Noo
3. NAME oF First Middle Laxt 4. DATL Month Day Year
DECEASED OF |
{Tupe or print) Sarah Ella Page oeath 6 25 1959
5. SEX 6. COLOR OR RACE  |7. marmiED [] NEVER MARRIED [ )] 8- DATE OF BIRTH 9. AGE (fn years |  UNDER | YEAR [IF UNDER £4 HRs,
Tost hirthduy) [afonths | Daws | Hours | Afin.
Female /| White £ wavoweo X orvorcen [ 6—5-1872 .

X cork d 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) .

1. BIRTHPLACE (Cisy cnd atate or country) 12, CINIZEN OF WHAT COUNTRY?

Housewife Newtown, Mo, 6] U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Laban Evans Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
i Fet. no. or unknawon) (If pre. qier war or dales of serwice}

No None Aubrey Shiltts, Newtown,Mo,

18. CAUSE OF DEATH [Erter only one cause } tipe for (2}, (B). and ()] INTERVAL BETWE#:N

, A ONSET AND DEATH
PART 1, DEATH WAS CAUSED BY: e g @% % 4

IMMEDIATE CAUSE (a}

2 7

Conditians, if any, DUE T
which garce rise to vE TO (5)
abore  cause (0)
atating the under- .,
> lying cause laxd. DUE TO (¢} .
[=] PART li. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [K PART I(2) 19. WAS AUTOPSY
= PERFORMED? o
hi 33 4 X ves () mo (0
.‘L_' 20a. ACCIDENT SYICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter nalure of injury in Part Ior Part 11 of item 18.)
& O g O
=}
2‘ 20¢. TIME oF  Hour  Montk, Day, Year
hi INJURY g, m.
o p.om.
wl
X | 20d4. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chowd home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE O farm, factory, street, affice bidg., efc.)
WORK AT WORK ) & 7

her

(Degree or 1012/ \ &
/
7 L

- . = Pl s
2l. 7 attended the deceased from f%‘/ v -/.t . s nd last saw o aliveo ;
Death occu:r,%‘_ yZ- 704 fron the’'date stated above; and fo the beat of my knowledgrTrom the causes stateg’

22h. ADDR

ZZ&'/E)%IGMi{TJ

?22;L46%24L££2;;%:.;2:

2% DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, lown, or counly)

7/ (State
s s/

6-27-1959 |Harris Cemetery Harris
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE T N
Judd & Payne, Newtown,Mo. 6/27/59 ; Az

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student
Signature of Student Exbalmer

Licensed Embalmer N

P. O. Addressj/. Ly

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




