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T PR 27 1953

THE DIVISION OF HEALITH OUF MiUUR
STANDARD CERTIFICATE OF DEATH

) rd
REG. DIST. NO. B Q PRIMARY REG. DIST. uo.s 3_6_.0 Kegistrar's Ne b

13682

State File No

done during most of working lifs, wvan if retired)

Housge Wife

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Loatitutlon: remid: before

a. COUNTY a. STATE b, COUNT adibmion).
Cole Co Nissouri Cole
b. CITY (I outsida corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporste limita, write RURAL aud give towaship) ﬁé d
I-_u ?v un. place) i
TOWN Rural Marion TOWN  Rural Marion 7
d. FH(‘)'SLP#AT_EOOF (1 0ot in bospltal ar institgticn, give streat sddrem or loeation) d.ASg[lJ-'&REEI' (5 rara), give locatlon) il
WsTUTioNRt # 1. Centertown, Mo Eﬁt # 1. Centertown, Mo

3. NAME OF a. (FIrst) b. (Miadle} e (Last) 4 DATE (Month)  (Day)  (Yes)
(Typeor Print)  Aning DEATH _ Apr 18 1953

5. SEX 6. COLOR OR RACE {1 7. #‘\RRIED. E%EECMARRIED. 8. DATE OF BIRTH 9.1:(;55 {In n):n l: vn:l | ; THDER b MAS.

)~ . on ouhe MEn.

Fepale White g owe Aug 26 1867 g || §d |

10a. USUAL OCCUPATION (G kiadof xark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (civy uag State or Forvigs Coustefs 12, CITIZEN OF WHAT

Own Home

I3a. FATHER'S NAME

John F, Sartin

UnKnown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

(¥ws. 00, a7 unknowa) | (If yes, kive war or dates of servies)

No

. Enter anly onetauss per

18. CAUSE OF DEATH

line for (8), (b), snd (¢)

*This doed net mean
the mode of dying, tuch

ar Mﬂfcﬂwe. gsthenia, |.

ete, It meons the dis-
eese, infury, or compllea.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

- ANTECEDENT CAUSES

Morbid comditions, if any, gising DUE TO (b)
rise to the abore couee {a) stating
tAe underiging cause last.

13b. MOTHER'S MAIDEN NAME

Missouri R .A.
14. NAME OF HUSBAND OR WIFE
. Deceased
17. JNFORMANT' 'S SIGNATURE OR NAME ADDRESS
R
IGNIERVALBEIWEEN

@ }

Lo e -

DUE TO {c)

I1. OTHER SIGNIFICANT. CONDITIONS

1 -

tion which caused death. wrt AT, Y
Conditions contributing to the death but nof
: related Lo the disease or condition muﬂnﬂ death.
-19s. DATE OF og&rgx 19b. MAJOR .FINDINGS OF-OPERATION." - _ o ““e,in o5+ oo :33 P o | 2. AUTOPSY?
' .. e /X ves (1. w0 $]
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s...1n orabout | 2lc. (CITY, TOWN, OR' TOWNSHIP) T (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sureet. offios bldg., e%0) . gy e -
HOMICIDE i A N S
21d. T&!E {Moath) (Day} (Year) (Hou) | 2ie. INJURY OCCURRED
- : . . WHH.EAT NOT WHILE
INJURY- ) - m. AT WORX O/

2. I hereby cerlify, that -I.atlended the deceased from
, and that death

alive on

, 19

Lﬁi?%ﬁ?,ng

, 18
from the couses qnd on the date s

23s. SIGNATURE

Burizl

Z4a. BURIAL . CREMA-
TION, REMOVAL (Bpesity)

5"0 ‘%t? itle)

/20/53

WRITE. PLAINLY—USING I}'NI;ADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
t REG.

20

REGISTRAR'S fIGNATURE
r




STATEMENT BY LICENSED EMBALMER

LR

[ hereby eéﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............_....__..

N ‘ ., Student Embalner No.

working under my personal supervision.

Student c.ciiscrsscasssrnensntsecnisansrees . SWM._.;

Student Embalmer
Licensed Embalmer N

P. O. Address o4

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

-~ :

* w . ...




