MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH'

OEPARTMENT OF PUDLIC HMEALTH AND WEI. i ) ) . 3048 . STATE FILE NUMBER
DO NOT WRITE AMENDED mm---mgf?"m Registeation District No. =~ Registrar’s No. —2-3‘&.' e ——
ON THIS STUB T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
a. COUNTY Nodaway _ » STATMa ryv { | | & SONTY Ngdaway admission)
b. CI'I;{ {If outside corporate limits, give TOWNSHIP enly) Length af stay in 1b c COI'LY Inside Limits
town  Maryville 2 months TOWN Maryville Yos O Ne [J
<. a%ép?‘r‘\ﬁTEogF {1f NOT in hospital, give location) Inside Limits d. AslT)EEREEgS (It cuhside, give location} Retide on Farm
St., Francis Hospital YesK) NoEl 422 South Walnut Yes [J No i

INSTITUTICN
3. NAME OF DECEASED ] First Middle Last 4. DATE Month Day Year

(Type ot print] . OF
SARAH Et TZABETH MEDSKER DEATH 2 1 63
5 SEX 4. COLOR OR RACE ‘7. Married [ Never Married [ |8. DATE OF BIRTH | 9- AGE {l2at birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Fema ie Wh ite Widowed X) Divorced [ ?/24/74 88 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
l.smugén-én o%w‘f:rkmg hfe, even if retirad) own hom e GU f ' f-o rd , MO . USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF AUSBAND QR Wifﬁ
Wiiliam J, Beggs Mary Wilson Tilghman ;Medsker, dec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(YehrB, or unknown}l (If yes, give war or dates of serv MrS . Ma rVi n Ly l e_’_ Ma ryVi I ' e , MO.

18. CAUSE OF DEATH (Enter anly one cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED.BY:

CAl = - CT ONSET AND DEATH
IMMEDIATE CAUSE (o) _W M:!Lm =

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
abova cause (a),
stating the under
{ying cause last.

Conditions, if any,] DUE TO {b)
FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART 111. 1f decessed was female was

DUE TO {¢)

" [INSTEAD OF

thare a pregnancy in [ast 90 deys.

. isease congition given in PART I [a
. %WM = [Dve | oxNe [ O unknown
(] S AUTOPSY | 20a. ACCIDENT  SUICIDE © - HOME']cmE 20b. CRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART Vor PART {1 of item 18.) \

" PERFORMED? O o -
YES[J NOM ®

e TIME OF  Houft  Month, Day, Year |
INJURY a.m. R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

p.m.
-

B URRED 20e. PLACE OF INJURY (2.9, in oF about homa, | 20f, CITY, TOWN, OR LOCATION
24 wd:JL'!EYAQIC\E‘ORK ' farm, factory, sireet, office bldg., etc.) ’

NOT WHILE AT WORK'[J | . L
, 2 b R . — 3 ?
" 21. 1 attended ‘the-d d’ from. 6 : 36 c /A to. / / 3 and lost saw Rﬁs‘"“" o ‘

Death occurred at.

L m on the dats stated above, and to the best of my. knowledge, from the' causes stated.

{Degree or titlg) . 22b. ADDRESS 22c. DATE SIGNED

22:--5'@92"?? . M. D. Maryville, Missouri: 3/’ 4-3

738, BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county] tState)

bR e 2/3/63 ~ Miriam Maryville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL.REG. TRAR'S SIGNATfévé,\
Price Funeral Home, Maryviile, MoJd— 2 —( T /%M .,

{Licensad Embalmer‘s Statement on Reverss Side)

SHOULD READ -

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




1
O O R R L g

STATEMENT, BY 'LICENSED EMBALMER

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

or by - _ Student Embalmer No.

working under my personal supervision. C R ' P
. %fw m _ )
Student Signed y - et o P
Signature of Student Embalmer : .
‘Licensed Embalmer No / é:tz P —

P. O. Address, mmww“—%\)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in hls OWN HANDWRIT]NG (Fa||ure to comply
with the above constitutes grounds' for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




