o300 THE DIVISION OF HEALTH OF MISSOURI 3 5 5 4 O
. 0.
o2 fILED OCT 28 1943  STANDARD CERTIFICATE OF DEATH State File Nommomos googoone
. 10, _ Cyee)
! BIRTH NO. REG. DIST. NO. 318'“!”“’ REG. DI5Y. NO. l Regulrar.rNa 8 } ‘;
1. PLACE OF DEATH 2. UsSLAL RESIDEP(CE (Whare o 1 lived. If Lostitujlon: kmddence befors
a. COUNTY a. STATE b. COUNTY YT Ser adinisipn).
: Missouri - gV
b, CITY (If outcide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I1-onuide corporate limits, write RURAL and give townahip) / /
townahip) | STAY (io this place) OR .
TOWN St. Louls / TowN 54, Louis o
d. FULL NAME OF (I not ia bospital or institgtion. give streot add or locatlon) d, STREET (I rursl, give loeation) U
HOSPITAL OR /s DRESS
wsTirution 3801 & Parnell Street X 3801 a Parnell Street
3. gz’%:“éﬁs%’i-: | a. (Fimst) b. (Middle) ¢ (Last) BE DS}-E (Month)  (Dsy)  (Yea)
{ Type or Print} VIVAN SARGENT oeath  Oct 16 s 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH @ 9_ AGE (Io years| * WNOER | TEAR | ¥ Woeh 11 oo,
/ WIDOWED, DIVORCED (Bpecify) Iast birthday} Mnnth‘ Days | Hours | Mlp,
__Female/ | White | Married / Ime 5, 1900 | 49 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forsirn eountry} 12, CITIZEN OF WHAT
donas dyring most of working life, sven if retired} / DUSTRY COUNTRY?
Housewife Sulliven, Kentucky / U.S.A.
138. FATHER' S NAME I3b.'mm£n'slmmsu NAME 14. NAME OF HUSBAND OR WIFE
James Lovan _ Grady Martin Joe Sargent
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes.no0.crunknowan) | (If yes, give war or dates of service) NO.
no none none Mr, Joe Sargent, 3801 a Parnell Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION . | ONSET AND DEATH

Mne for (a), (b), aad {¢) DIRECTLY LEADING TO DE.A'!H'(a)

. ANTECEDENT CAUSES é ] 0/
*Thiy does mol mean MQAM /@CAW—O—,&.}
: ng DUE TO (b) ;

the mode of dying, suck | Mortid condilions, if any, glei

at heart fallure, asthenia, | rize to the above cause (a) atatma ..
ete. It means the dis- | the underlying cause last, - .. Cz 4 5 ! ﬁ -
DUE 7O (c) : g A ;

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

eate, infurt, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
. . related to the dizease or condition causing death. . K . . .
19a. DATE OF OP_II::IFg“ i%h. MAJOR FINDINGS OF OPERATION . . . o w . ] 20, AUTO
. . YES . NO
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (e.x. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) e (COUNTY)
SUICIDE boms, fsrm, factory, surset, office bldg.. ate.) . i
HOMICIDE : : /
214. T(I)gE tMoath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . /j 2 -
- WRILE AT NOT WHILE . . p
INJURY o | Moo peadl o D ! /
" [
22. ] hereby certify that I atiended the deceased from , 19 , {0 , 19 , that I last’saw the deceased

ahge—on,.__.— 18 , and that death occurred o105 P m. , Jrom the causes aud on the dale stated above..

Ul & 5 "0, Oy ha/” g

%adu‘ﬂg E Mlg\blcncuk- 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or coumy) mb)
4 {Bpeclly) .
Burial Oct 18,1979 White Oask Cemetery " Providence Kentucky
REGISTRAR'S SIGNATURE 25 FUMERAL DGRECYOR 3 SIGIATURf ‘ADDRESS
A AﬁMZ:\_ Shepard Funeral Home, 1167 Hamilton dve

\ . {Licensed Embalmet's Statemeut on Reverse Side)

REC'D BY LOCAL
REG.

OTI




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eoemeenicemmn.

............... . . R Student Embeimer Mo,
. working under my personal supervision.

S5tudant cecucaseranronccsarsatbanatantiuins
Student Enbalnar

. Licensed Embalmer No. ... ('f' °77 ...................

P. 0. Address.

Note:: :i'he 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 5o stated above. ’ e




