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FILED AUG 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁfz PRIMARY REG. D1ST. MO. OO Revistrar's N.,..._.Bﬁﬂs ...... .

27043

State File No........,

Conditions contribuling to the death but not ~
related to the disease or condition causing death. ~

"BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENC_E (Where decessed lived. I institution: residence befors
a. COUNTY a. STATE Ly b. COUNTY adunistion].
Jackson Missouri Cass 1&f
b. CITY (It cuteide corpurats limits, write RURAL and civs ¢. LERKGTH OF ¢. CITY (1f outside corporate limits, write RUURAL azd give township) {
n R rawnahip)| STAY (in this plaea) R :‘ .
owN_ K c TOWN _Plemasant Hill N/} Z
d. Frli%ls'Pllq‘FANLl.Eo%F (If not iz bowpital or institation, ive t addross or location) a.grg&gs (Ltirusal, give locatlon) ,\ 0
INSTITUTION 3200 Norledge (o ﬂé»n R, 202 Wehster }
BDNEACNE‘ES%TD a. {First) b, (Middle) c. (Last) . 4. DATE (Month} (Day) (Yeufv,
{ Type or Print) John William S8atterfield DEATH Aug., 11 49
5. SEX /#1"6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io yesrs| I UNDER ) YEAR | of GNDER M HEs.
/ I WIDOWED, DIVORCED (Bpecify) Inat birthday} Munthl’ Days | Hours | Min,
M /4w Married 7. |_May 25, 1866 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
donfgi%mmt of working life, even if retired) 7 DUSTRY / COUNTRY?
orer Nashville, Tenn, . U, S, As
138, FATHER'S NAME 13b. MOTHER' S-MAIDEN NAME 14 NAME OF HUSBAND OR WIFE -~
William Satterfield | Unkn —_— LM
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. no, or unkoown) (If yem, xive war or dates of service) NO. )
N - “No Mrs. Lsura Satterfield Pleasant Hil
18. CAUSE OF DEATH M ICA CERTIFI 10N Ig;gg:lﬁgEMEN
) 1. DISEASE QR CONDITICN L ] DEATH
- inter only oneUSPE | \(RECTLY LEADING TO DEATH® ¢y 1 . s gl , glvrng
line for {a}, {b), and (¢} a 7 7 yi
*Thiz does mol tean ANTECEDENT CAUSES
the mode of dying, suck | Morbid eonditions, if any, gicing DUE TO (b) ¢
ax heart feilure, gxthenia, |  tite do the abore catise (o) slaliing -
et~ It weans the dis- the underlying cause Iast. : . \ t— P . - .
ease, infury, or complica- _ DUE TO (¢} » A 4
tion which caused death. | |1l OTHER SIGNIFICANT CONDITIONS =~ = RN/ §

22, I hereby certify that I atiended the

192. DATE OF OPERA- | 'i5b. MAJOR FINDINGS OF OPERATICN - " fDdD 20. AUTOPSY?
T T-TION R Po. o L./b
= . YES E] NO D
2la. ACCIDENT Bpoeily) - 21b. PLACE OF INJURY (e.c.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) (STATE)
SUICIBE homa, iatm, factary, street, office bldx..ato.) ,
HOMICIDE B H . M - T
21d. TIME tMonth} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
INJURY m. WORK Pam |
L Y _, 1089 ‘
deceased from , {o , 19 Mthat I last saw the deceaced
m., from thefcauses and on lhe dale slated above.

T

O AL € {5

CREMA-
Epesity)

24b. DATE |

8-15-49 Pleasant

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county). - {Etale)

Hi1l Cem | Pleasant Hill, -mo,
25, FUMERML BTRECTOR'S SIGNATURE ADDRESS

EQR'S SIGNATURE

£o/3-¢5°

(Licensed Embalmer’s Statemett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ocereeeaee

Student Embalmer No.

working under my personal supervision, )/jé /
Signed ﬂ Z

Student c.oeeassssvacconsrntsaassrnanacnacs

Student Embalmer
: Licensed Emba 4(5!6

Imer N
P. O. Address_f M

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.




