MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-82-035133
DEPARTMENTYT OF PUBLIC MEALTH AND WELFA"?.}—? Primary ation District No. 5-5-3'& Registrar's No. / 70 . STATE FILE NUMBER

Registration District No.

DO NOT WRITE / i vl
ON THIS STUB AMENDED
1. PLACE OF D'=EAE"|E gel 1 i '952 2. USUAL RESIDENCE {Where decoased lived. If institytiom: Residence before
VS 300 . 8 8. COUNTY aSDer i a. STATE Nlo b. COUNTY Jasper sdmission)
Rev. 4/59 % b. cg;r {If cutside corporate limits, give JOWNSHIP only) Length of stay in 16 €. %TRY Inside Limits
L e . 4 Ut
’ 2 o Gaxthace MARJONI®® 18 veard| ™ Carthage Yor O Mo by
K c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If ourside, give location) Reside on Farm
— L u HOSPITAL OR . ADDRESS
b ¥ggl & INSTIVTION ~  Residence Yes 0 No Route 2 Box 216 Yos G¢ No OO
3 3. (@FAME OF p:)censsn - Firat Middle Last 4. DAFTE Month Day Year
Ype or print,
DEATH
Py SARAH FRABCES___BRADY
5. SEX 6. COLOR OR RACE 7. Married [  Never Marriod [] |8, DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
- Widowed § Divorced [] Months | Days Hours Min.
5 = Female White . 11-9--187h0
L] L]
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (Cify and ?r}l'e or country) | 12. CITIZEN OF WHAT COUNTRY -
& (%) during most of workin.g ife, aven if retired) . '
g Housewife Housewife Greene Co. Mo USA
7 & 1= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o] N
sz |- Greene Irwin Blanchard | Mary P, Eaton M, E, Brady
v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT v Address *
< (Yes, no, or unknown) | (If yes, give war or dates of tervice} .
94200 | | _ Mrs J, C, Bussinger, Carthage Mo
% = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ah‘l’!‘-( R INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY D DEATH
2 6 g IMMEDIATE CAUSE () 73 ﬁ 7\
n ol g - N =
['T]
1 o (X a Conditions, if sny, DUE TO {b} U -HL L
006 |n I which gave rise to
Tz above c}:uu dta]. ‘!
— stating the under- “
13_? -0 - lying cause last. DUE TO () C!M' L
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but met related 1o the mmmal PART 1II. deccased  was  female  was
o = disesse condition given in PART { 1hera a pragnancy in last 90 days.
-«
= J O Yes ] 0O Ne | O Unknewn
= g . l
g E 19. xﬁgom%l’sv 20a. ACCII:I]JENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of Injury in PART | of PART 11 of item 14.)
a =] “YES [J NO
Z v u
wi <
20c. TIME OF Hour Manth, Day, Year
g 5 g INJURY  am.
:,_‘ - E o
= -} 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
- oe wg;t.svml_gvgmv%]“ 0 farm, factory, street, office bidg., e1¢.} .
N <«
U [a] - N’
Soﬂl <L ﬁ h#ﬁﬁﬂ H i ‘i‘! her . i-é&‘z
[ I&J 21, | attended the decested fro 1 . 1o and last saw o alive o
@ ; 9 Death occ,_,"ad at. { ] l: 30‘am_m on the date stated above, and to the best of my knowledge, from the couses stated.
b £ 2} Y -
g E 8 6 333, SIGNATU ] T (Dogres or title) 27b. ADDRESS 22c. DATE SIGNED
e 2 P Condt 496, /O 462
- x 232, “2“"‘5- E%EMA'T )N, 23b. D{F TN 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town, ar county) (Stote}
o a REMOVAL (Speci
z £ ial 10m3af? Park Cemetery Carth.oe Mo
= < 24, K SbRECTOR o L ABGRESS 25. DATE RECD. BY LOCAL REG., [26. %GNATUR v
w >
= - -
= 5] __KNELL MORTU i [072-62 Z eeZeie

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ; Student Embalmer No.____

working under my personal supervision. i Oém{
‘ Student Signed

Signature of Student Embalmer

‘ Licensed Embalmer No

P. O. Address

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




