NT OF PUBLIC HEALTH AND WELFANRE
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Mn‘ _T___-_ %_.......annry Registration District Neo?

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- -Rogistrar’s No. --j_ﬁ_.z__..__-

STATE FILE NUMBER

. PLACE OF DEATH

a. COUNTY

’ -

2. USUAL RESIDENCE (Where deceased lived.

a. STA?mssouri b. COUNTY Bat es

If iEnstitution: Residence befors

admission)

b. CITY {If outside corporatn limits, give TOWNSHIP only)

N wdsaf T

OR
TOWN

Langth of stay in 1b

<. CITY

1o Appleton Clty .

Inside Limits

Yoz [ Ne &

¢. FULL NAME OF (If NOT in _hospital, give lJcauon) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
INSTITUTION, . Ye O N ADDRESS T Yoo 3o No OO
Rfd Appletoh City °% R.F.D, 3
. NAME OF DE)CEASED First Middle Last 4. DéﬂFTE Month Day Year
(Type or print| i
Sarah  Elizabeth Wix oiaH Nove 8, 1961

5. SEX

Female

& COLOR OR RACE

white

7. Married (]

Widowed R

Never Married [
Divorced [

8. DATE OF BIRTH

1-1-1873

9. AGE (last birthday}

88

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION

Give kind of work done

during most of working life, even if retired)

Ho,

10b. KIND OF BUSINESS OR INDUSTRY

BlRTHPLACE [City and. state or country}

Bates Co., Missour

L

J2. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME -

(Yes, no, or unknown)

13k, MOTHER'S MAIDEN NAME

L4 NAME QF H

USBAND OR WIFE

U.S.A,

B . Martha Hix Ben F." Wix
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ, 17. INFORMANT M 7 Address
(If yes, give war or dates of service) :
James R, Wix ﬁPP/B'IMV < e 14
18., CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN

MEDICAL CERTIFICATION

ta, b

‘PART 1.

o
Conditions, if any,

DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

[y

which gave rise to
sbove cause {a),

stating the und
fying cause

ere
last.

OUE TO (b}

DUE TO (¢}

BY:

QNSET AND DEATH

0

W

o

PART 1.

disease condition gi

en in PART |

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termina)
I (a)

PART Il

If

decossed was

femala  was

there a pregnancy in last 90 days.

[ov] aw ]

O Unknown

- A L C AL AR Y
9. WAS AUTOPS .~V 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWr INJURY OCCURRED. (Enter nate of injury in PART | or PART Il of item 18.)
PERFORMED m] ] =]
YES[J NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
- p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g., in or about home,
farm, fattory, streer, office bidg., ete.)

20f. CHY, TOWN, CR LOCATION

COUNTY

STATE

m_é_LZé_nnd lost saw P Llive on @O (A = STL]

21. | attended the deceased fro
Death occurred at on tha date stated sbove, and to the best of my knowledge, from the causes statad,
ZZa.SIGhATURE {Deg or title} 22b. ADDRESS 22¢. DATE SIGNED
4 “ifa/él
-
52, BURIAL, CREMATION, | 235. D TNAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or coufity) ~ Grate)
REMOVAL {Specify)

Burla

11-11-61

Meyers Cemetery

Bates :Co., Mo.

24, FUNERAL DIRECTOR

ADDRESS

Melvin Jansseh Eldorado Springs|Mo

25. DATE RE /

l- L

LOCAL REG,

{Licensed Embalmer’s Statement on Reverse Side)}

m//;dlsrmn's ENATURE




i & TET .
¥ . "o
-
* * . - b
. \
- - - - ¥ . - ’ .
* . 1 N s PR,
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
« .. .lf embalmed by a STUDENT, healso shall sign in his OWN handwrmng . _
If this body is not embalmed fact should be so stated above. e TR




