-

THE DIVISION OF HE

ALTH OF MISSOURI

99~

008834

Health, -
 Welfare STA“DARD CER""(ATE OF DEATH STATE FILE NUMBER
71958 P ey v i 0L . v 3
Sarvi istration District No. ____________ N - rimary egnstmhon lsrrlci LI =t & v Rogistrar’s Ne. . %
arvice M-AR 1 ] y 2oy
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;dcnu b)efure
. COUNTY . STATE e b, COUNTY - admission
w0 ° Cole ° Missouri llonitealu.
1-57 b. CgRY {If owtside corporate limits, give TOWNSHIP only} Inside Limits [ C(I)TRY - K_ 7 / Inside Limits
om Jefferson City, Mo (Y& ™D tom California, Mo« Yekg Nl
c. :gls-l‘;i?ﬁf‘%gl: (If NOT in hospital, give location) | Length of stoy in 1b d. iTD'lz)EREETSS (If outside, give location) Reside on Farm
A
msTiruTion St, Marvs Hosp [ 10 Days 707 II Oak Yer (] Nofyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) 0 .
Sarah Belle Zey DEATHIar 11 1959
5 SEX 6. COLOR OR RACE{ 7. - 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
] . MARRIED"EVER MARRIEDD lgst ‘b’iﬂ:dqy) Months | Doys Hours I Min.
: Female Uhite wooweo[]  owvorceold|Fippi] 16 1889 | 69 23
E 18e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. B[RTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
: durmg most of wo Ilf- wven if retired) INDUST
: fHotse tHY thm Hone Lissouri ¢ |U.S.A,

R i

All dia'tc-lses i-n'P-ar-r { must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Geotge Simuiers

13k, MOTHER'S MAIDEN NAME

l'artha Reed

14. NAME OF HUSBAND OR WIFE

Andie 1.

ey

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY
{Yas, no, QT;!\BI:_W“} (IF yas, give war or daotes of service) None

NO.| 17. INF

18. CAUSE QF DEATH (Enter only one cavse per lina for {a), (b}, and {c).}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Lunw&ﬁ- Bncv¢a4nn~g¢44!gagég_

ddress

-

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if eny,

which gave rise to
asbove couse (a),
stating the under-

i

DUE TO (b) ‘%ﬁz_b-a‘nﬂvﬂh M‘eﬂe&u—

Linor home,
ﬂf 1

z lying cawse last. DUE TO (¢}
R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o she tarminal dissase conditlon given in PART | {a) 19 géﬁ AOUT PSI
g R &0 ves (87 no [
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i" [ ] |
5[ 20¢c. TIMEQF Hour Month, Day, Year
8 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, fa:lory, strjfef
%EK DE AEWORK: g‘ f?"nj: } 31 ax .Y 4
1. wattended fhe from “' "“-r—é’

. o M//—I?ﬁond lost squulweon /f »{M /‘?5"'7

7
Death occurred at

6 A m on the date stated above; and to the baat of my knowledge, from the causes :IOIGJ

\

22a. NATURE - - (Degres or titls)
o bodlee FO patnore

22b. ADDRESS

ogil

st- Jefferson City, Mo.

22¢. DATE SIGNED

3-/3-59

23b. DATE 23c. NAME OF CEMETER

3/13/59

230. BURIAL, CREMATICON,
B REMQVA Seacify)

Lvengical Cemetery

¥ OR CREMATORY

23d. LOCATION {City, rewn, ot county)

Celifornio,

{Stete)

Io

UNERAL DIRECTCR ADDRESS

25. DATE RECD. BY LOCAL REG.

/9579

@iaﬁuﬁ SIGNATURE M__

on Reverss Side)

s 30



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY ooeeenooeiieiiiiiie st eer e ee e esconac it s e s s ee s s rdub e e ia s e a s e s et , Student Embalmer No. .......cccceuerien

working under my personal supervision.

SEUBIE  crvvnrrerrnnrriierrneerntraesascrrrnrrasereremsrnnses "Signed féh.ﬂ R'_‘/C/_'/g .............. S

Signature of Student Embalmer
Licensed Embalmer No'}[?f—g
[} ,.
P. O. Address Q{%W%,/Va.

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 above.



