MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017005

ODEPARTMENT OF PUBLIC HEA AND WELFAR
-] k -I.‘I'I"I ” N L B \5—? // &8 STATE FILE NUMBER
DO NOT WRITE Registration District No. ______ rimary Registration District No. ———--Registrar's No e v

ON THIS STUB AMENDED

1. PLACE OF DEATH : ‘ 2. USUAL RESIDENGE (Where decoased lived. 1T insfirution: Residence Defore
a. COUNTY . STATE b. COUNTY issi
Pemiscot "7 Mo Pemiscat ™=

b. CIT'( {If outside corparate limits, give TO\VNSHIP only) tength of stay in 1b €. Ccl)'sn’ h Inside Limits

City 34 Yea zls W prooo City Yo K No 3

c. FULL NAME OF OT in hospital, give location, Inside Limits d. STREET 1 t i i i
FULL NAME O pital, g ian) i imi ADDRSSS {If cutside, give location) Reside on Farm
No straset numhars YuQ %

V$ 300
Rev. 4/59

INSTITUTION Realdence Yes I8 No D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print)

DATE AMENDED

Year

Mary Ellen Sales PEAM Appil 23 1963

5.7 SEX 4, COLOR OR RACE 7. Married K Never Married [] [8. DATE OF BIRTH | 9. AGE (lost birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Divoreed [ 11/3/188C 82 Ag"“‘\! T@ I Herors Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRFHPLACE (City and staie or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

o one Dabo, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. "NAME OF RUSBAND OR WIFE

ford Sadie Crawford = |Ryben R, Sales
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown}| {If yes, give war or dates of servi

no Rub mmmmr_f_mg._ -
18. tAUSE 'OF DEATH (Enter only one cause p'er line NTERVAL BETWEEN

TOr [y, (D], BN (KFs
PART |. DEATH WAS CAUSED BY QNSET AND DEATH

IMMEDIATE CAUSE {a) G—M /C-—L-L f(‘é*f"é_/( B e

DOCUMENT

Cenditions, i any,]  DUE'TO (b) | @’;PCG—/VQ 2D S d e
wb':CH gave l'l“"]o m I/4

e ca a), g 2
:u?::'lg ih:'fmdef L 2
lying cavse [asr. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not releted 1o the terminal PART Il If decesssd was female was
diseasa condition given in PART | {a) thers a pregnancy in |ast 90 days.

ID Yes I O Ne I [1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE- HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
] a :

PERFORMED?
< ¥YES . NO DO ' )

200, TME OF  Fout - Month, Day, Yesr |.
INJURY am. T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

l MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, sireet, offlca bidg., etc.) .
*NOT WHILE AT. WORI( O p) /

21, 1 sttended the decesséd: from__ < — A L — 4'.3‘ o 2K TR = E2and et uw tz:vclivaor\ bt R3-65

imats : 00 on the date stated sbove, and to the bast of my knowledge, from tha causes stated.

Death occurred at
224, SIGNATURE : -~ [(Degree or mle) 22b,. ADDRESS 22c. DATE SIGNED

R TYSTN  Heap il MRae. | #-RELED
)

USE BLACK INK

SHOULD READ

. TYPEWRITER RIBBON

23a. BURIAL, CREMAIlON, 23b. DATE 23, NJ.\ME QF CEMETERY OR (:_'REMATOR_Y 3d. lOCATIOﬁ {City, town, ar county) (State)
e I /25/1963 Woodlawn = Hayti Missouri
24: FUNERAL DIRECTOR ADDRESS ¢ 25. DATE RECD. BY LOCAL REG. " STRARZS Si TURE

McDanlel Funeral Ser.Kennett,Mo. i _2 7 '6_\3

H !
(Licensed Embalmer‘s Statemant on Reverse Slde)

BY.AFFIDAVIT OF

ITEM NO.




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.

Student.

Signature of Student Embalmer

Licensed Embaimer

-, ': . ,‘_—! -

_ P. Q. Addre .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 ab_f,’,‘_"?-




