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ERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI

’ RLED JAN 25 1950 STANDARD CERTIFICATE OF DEATH state FitéNo oo SIS B
! BIRTH NO. — REG. DiIST. NO. _Ls_L PRIMARY REG. DIST. NO. _I&Lcﬁ’cguﬂarlhh .....2-.‘ ..........
. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deconsed lived. 1f 4 tdence before
a. COUNTY : a. STATE b. COUNTY ad:aision}.
Henry - Misgouri HenrY "
b. CI.IF-!Y at “md. corpurata limits, write RURAL “dm'::-hiv) :SI'A‘:IEE‘EE: ﬂ?:’ . c. Cg;{ {If ounide corporats timits, write RURAL and glve township) ¢ 2 j
TOWN Calhoun year TOWN  Calhoun
d; FULL NAME OF (If not in bospital or institution, give streot address or loeation} d. STREET (K rural, give Iocation) Q—
HOSPITAL OR ADDRESS -
INSTITUTION .
3 DINIEACNEIESOE'E 8. (First) b. (Middle) c. (Last) a. DS;E (Month) (Day}  (Yean)
(Typeor Piney  Hudy Sherman Sartin b Jan. 9 1950
5. SEX »6, COLOR OR RACE | 7. MIAD%T‘}EB N]E\\;’SSCPEISRR[ED_ 8. DATE OF BIRTH 9-£E&Hun 5: :3;.“ | YEAR | o eOER u wEs.
. (Bpecify) ¥, L] Hours { Mla.
Male )/ white Merried / January4, 1872 g ] B | R
l0:; USUAL OCCUPATloﬂli(!GivaHn;o!wwk 10b. KIND OF BUSINESS OgrlN 11. BIRTHPLACE (Stats or forelgn country} 0 12. CITAZEI;I'?F WHAT
el moat §I worki s, aven if retired) ) — . .. —1— _ e
—Farming - | Barry County; Missouri Y B
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Sartin |Sarah Jane Goodnoght Lura Bush Sartin
2. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURE")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, r unkoown) | (If . Kive wal dat ] ¥ N
Wo TR e e None Mrs. Lura Bush Sartin, Calhoun, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
W%—‘—“’ - [O?c_ao—_.'

“Thiz does nol mean ANTECEDENT CAUSES

 Enter only onecanseper | 1. DISEASE OR CONDITION
1in6 for &), (b, and (o | DIRECTLY LEADING TO DEATH*(5)

e

as heart faiiure, asthenia, | 7ise fo. the abooe cause (o) stating,
the underlying canse last. he T =

cte. It means the dis-
DUE TO (c)

caz¢, Infury, or complica-

~
the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b) W

CO=TETTT

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contribuling Lo the death but not W ygb O
related Lo the disease or condition causing de

19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS'OF OPERATION -4 20 AUTOPSYY
TION
. o ves (] o [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory. atreat, offioe bldg., ota} . : e
HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

%m the causes and on the date stated above.

22. I hereby certify that I attended the deceased from %_L_ 1949, %I_L‘ ﬁ?@ that I last saw the deceased
alive onQding, & [ 1930 and that deathrocburred ot 214D R

|z SIGN#URW (Theghos of title)
A . R o e ML s <

23c. DATE SIGNED

TIO REMOVAL

BURIAL, CREMA 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY

23b. ADD :
L“,,I /2 Sl
24a. LDCAT[ON (Oity, town, orcounty) _ (State)

uria 1-11-50 Leurel Oak . - Windsor, Missouri
gxrs REC'D BY u:(:AL | REG uissmnnum: 3 2 2|5 FUNERAL DIRECTOR 8 §1GNATUR ) :'nisnnesim -
(licersed Emb s on R Side} ‘




STATEMENT BY LICENSED EMBALMER

RECEIVED
Distriot Health Officer No. 7

District File Number_(2:4£2:£72
Date Filed .o Lom A e O,

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

working under my persona! supervision.

StUdeRt ,.vevusconaaconcsancsancsansassnnas
Student Embalmer

..........

Student Embalmer No.

P. 0. Address

A

e fo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Faitlure to comply with

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be s0 stated above.




