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STANDARD CERTIFICATE OF DEATH Stte i N
[ ]
BIRTH WO, _ e REG. DIST. NO. _M. PRIMARY REG. DIST. m._ﬁ_&. Regizirar's Na._l mmmmmmmmm -
’Le I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decosasd lived. If lostitution: residence befors
W . COUNTY . STATE . adunbmton).
1 | * Cdle Co : Missouri > Gole ™
b. CITY (4 oateida eorpurate Lmits, writs RURAL and give ¢. LENGTH OF || e. CITY d.1Is Residence within limits of
R hi i 1s place) CR a -
5 oW Rural Maridh | BO"Y¥s™| o  Rural = BN
d. FULL NAME OF (If not in hempital or institution, elva strect address or location} o+ STREET (I rural, give loeation) 0 2 é v
=) HOSPITAL OR ADDRESS ¢
o wstmumion ~ RL,FLBL Centretown, Mo R.¥.D. Centertown, Mo £
85 1= NAME OF a (First) . . b. (Middle) <. (Las) 4OATE  (Moutt) (Day) (Yew)
B [ (Troeor Prine) Hettie Lea McKee DEATH  Jan 17 1954%
L4 5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNGER | TEAR | [ GHDER 31 .
g . WIDOWED, DIVORCED (smuﬂ last birthday) Monm, Days | Hours | Min.
3|z ! - Widowed Nov 14 1885 | 68 | 2 l
ﬁ 10a. usuug&ggl?:ﬂ (Gl Lind o work 10b. KIND OF BusmassD%gT N | 15 BIRTHPLACE (.0 iy Stata or Foreiga Comntent (§ |z cSLE%‘E@?”’””
3 House VWife Cwn Home Missouri e he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
James Sapp | Sarah Wilson | Deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5)GNATURE OR NAME ADDRESS
{Ye#, no. or gnknown) | (If yum, glve war or dates of service) NO, . —
Xo None 771/14.. QL Ciky Pne

B, O OF DEATH & DISEASE OR CONDITION °
. Entet anly onecousoper | 1-
lin for (&), 55, and 5 | DIRECTLY LEADING TO DEATH® 5

7. rr / INTEM%TH

*This does not megn | ANTECEDENT CAUSES

the mode of dyting, such | Morbid conditions, if any, glring DUE TO (b)
as heart faflure, asthendo, | rise o the above cause (o) stating
cte. It means the dig- | eundetlying cave last. -

tase, Infury, or comy DUE TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but aot
related to the disease or condition causing death.

19a. DATE OF OP’FIROAN- 19b. MAJOR FINDINGS OF OPERATION R . . 20. AUTOPSY?

33%*’ ml:] NOD

Pt |
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ax..tnoraboas | 21c. (CITY, TOWNSH U TE)
ﬁgﬁICDIEDE home, arm, factory, strest, offios bldg., ere.}

21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE

INJURY = | “work f woRK
2. [ hereby ca}‘. y atiended the deceased from /S 199 o v //‘t’ 19"-_ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE:—MAEKE A P

y 1 and that death occurred at _______m,.from the causes and on the dale stated above.
s, 51 _ . (DwaJP; ::uaﬁ Z3b. ADD 23. DAJE SIGNED
2% nggu A- | 24b. DATE 24c. NAME OF CEMETERY, OR caemroy
) . :
urial 1/20/5Y NeW_HQp_e__C_e e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

36




STATEMENT BY LICENSED EMBALMER

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

by. e 5 T T TP , Student Embalmer No,.........

working under my personal supervision..

[T 20T 0= + % Signed...}.." M(ﬁ//@. ...............

Signature of Student Exbslmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
' to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



