MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T 5635016872
ODEPARTMENT C_’F PUBLIC HEALYHM AND WELF

A
) STATE FILE NUMBER
Registration District No. __!!'_Lﬁimary Registration District No. y.:.lg.--.kngilfur's Neo. _ 3_‘_3____

T & MAY —§6 1963 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY 2. STATE + b, COUNTY , admission)
> MoAReE ‘ Mo Morgos -

b. COHI-!Y {1f outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

TOWN 73”?,5 JO YRS TOWN 7,”?,5 ' Yo [ No O

c. FULL NAME OF {If NOT in hospital, give location) IAside Limits. o. STREET {If . cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

INSTIUTION £ g aeusy Srese&r Yesf) Noll. E. Locuvsr STRENI Yes [J NoEj
3. NAME OF DECEASED First Middle ‘ T Lest 4. DATE Month Day Year

Type'or print}
"t BERTHA EDNA  SAGER o APRie  Jo, - /963
5 SEX 8. COLOR OR RACE 7. Married Never Marrisd (] |8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER t YEAR IF UNDER 24 HR
F . W Widowed Div_orcad =] 3/‘} /337 ’7L Mon’rhs-]' Days I H-o:rs _Min.

10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. GITIZEN OF WHAT COUNTRY

uring most of workin ‘a, oven if retired) N,
WGRRER 14 PRt €80, | PRosols P aws | JL1In /S v SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF ﬁ_SSAND OR WIFE
INE Topd NELLIE FE. Movep 7o (LLOYD SAKER

15, ‘NAS_.DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. - | 17. INFORMANT | Address P I
{Yes, no, or unknown) | (f yes, give Wwar or dates of sarvi i
o v e e ot KELLiE M. BARRow— _ Paxis, Mo

18. CAUSE OF DEATH (Enter only vne cause per line vor o o wma o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; NSETWAND DEATH

IMMEDIATE CAUSE (s) C et e MY ‘h‘\ }\ 9 U‘P\t"-‘l

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b) “ \\\Q T ﬁ(.'v\ v vYe \.-E h t D\ﬁ ey e )4' \\‘T 5 5

which gave rise to
above: cause (a), T .
stating the under-

lying cause last.- DUE TO (e}

PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUT|NG TO DEATH but not relsted to the terminal PART 111, If deceasad was female was'
disease condition given in PART | [8)™" there a pregnancy in lask 9C days.

I‘D Yes I [0 No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of 'injury in PART | or PART il of item 18.)
@} O '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Month, Day, Year [
INJURY N

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, |' 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg w et)
NOT WHILE AT WORK [

21. | attended the deceased from ! b~ 2, 3.575 ) to. ‘+ -~ 30' B_nnd last saw t;".,ﬁve on "L“ -li_“",B

Death occurrad at. . - 7,'_9:’_:4,m on tha date stated sbove, and to fl‘\e best of my knowledge, from the causes stated.

a MNATURE . rae or title} 22b. ADDRESS . - 22¢. DATE SIGNED
:i.ﬁ. \ Q;vvmmr WD - Favis. WAL 430/ 1963

23a, BURIAL, CREMATIQN,. k. DATE 23c. NAME OF CEMETERY. OR CREMATORY 23d” LOCATION (City, town, or county} {State)

EMOVAI. tSpm:va)

e MAY 3, 1963 | WALKvr Grovs Cem. Pasis, Missoors
24, FUNERAL DIRECTOR ADDRESS 2‘5-. DATE RECD. BY LOCAL REG. N REGlSBR'S SIﬁ%{(E
E.tt. Alrwewr- Faris, Mo S =1-£3 ?}‘. . &_

{u d Embalmer’s Stater on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF




'

'!' R-..';'('ri";'{?f"l 3-“ f¢~ 7N sva

o f ¥ STATEMENT BY LICENSED EMBALMER
| ) {‘f‘ i s BVl Sy mgoa & . -
| hereby certify that the body whose name is rec{:rded on the reverse side of this certificate was embalmed by me,

‘or by : : Student Embalmer No.

working under my personal supervision, e CJ
Student i - , SignedM ﬂk -

Signature of Student Embalmer )
v . l Licensed Embaimer No. 52 O_;
P A, ST B o PO

P.O. Address__/ @rce .

Note: The above MUST BE SIGNED BY™THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above, constitutes ngounds for revocation of license). . — e
If, emiblmed by a;STUDENT.he also shall sign.inthis OWN handyifiting. ~ 2™ 77 1

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

.
I ; . i
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il - SN




