No. 300
10.48

THE DIVIRON OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. w0, 4 ol.  priumry rec. oist. wo. L0 0O Repir!rﬂr‘lNu_.f.g 1............

FILED AUG 14 1950

BIRTH NO.

22847

State File No.ooreoorisscisins i smsanenss

10b. KIND OF BUSINESS OR iN-
DUSTRY
ﬂom e wor/N

done during most of working Life, sven if retired)

e

I. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decsssed Uved, If 4 onoe bofors
2. COUNTY Buchanan a STATE M{ gssouri b, mlBiﬁbhanan adeniation,
b. CITY (I oatelde corpurats limits, write RURAL and give €. LYEN!STH OF, c. Cg'RY (If oatalds corporate Umits. write BURAL and give township)

. townahlp) (8
TOWN St, Joseph LYY el S St., Joseph A// 7
d. FULL NAME OF (If not in hoapital or instisution, give streot address or ioeation) d-AsDrgFEEErﬁ (If rural, ghro location) &
YNSFTUTIGN Mo. Methodist. Ho spital 1920 Lovers Lgne:

3. 6‘;‘?;"&% S%FI': a. (First) b. '(Midd!e) c. (Last) . i 4 Dépz (Moath} (Day}) (Year)
(Typeor Print),  ARNA Mamy Sargent oea  Aug, 7,1950

5. SEX 6, COLOR OR RACE | 7. MARRIED. gizvggc MARRIED. | 8. DATE OF BIRTH 9, AGE Uo ] & w0 | TUR | 7 Geoen = WA

, {Epaciiy) - Days | H

female | white widowed A= | £.14-1867 l Sy I e

10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE (Btate or torelgn oonntry} -~

12, CITIZEN OF WHAT
RY?

Boleckow, Missouri

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN

i Henry Udiller J

fmsie Webber

MNAME 14, NAME OF HUSBAND OR WIFE

Louis Edward Sargént

line for (a}, (b), snd (c)

«This does wot mean | ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ~ ADDRESS
(Yea.n0, 07 unknown} | (If yes, glva war or dates of service NO. ) " .
no none H,D; Sargent .__St,Joseph, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg"l‘*sgg}w. BETWEEN
1. DISEASE OR CONDITION . . AND DEATH
poater only CeGUN XT | T RECTLY LEADING TO DEATHS (5 Loae Faclery / 2k

tA¢ mode of dying, such
o# heart faflure, asthenia,
cte. It means the dis-

Morbid conditions, if any, DUE TO (b)
rlae Lo the above m'f.u{ fa) m
the underlying cause last.

DUE TO (o)

case, infury, or complica-
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITICNS

Condilions contributing to the death bul not
relnted to the dlsease or condition cauvsing death.

0524

19a. DATE OF OP'FIF(‘)?{' 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
ves [] o
21a. ACCIDENT (Bpecily) 21b, PLACE OF tNJURY (g Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offloe bldg..eve.)
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “woark AT WORK
22 ] hereby cerisfy that I atiended the deceased from M 91';_1 lo _@y_l. 1859 that I last saw the deceased
alive on 18470, and that death occurred at A_'@_ ., from the causea and on the date staied above.

'/
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD & ,—>

] 1]
23a, suemvru% 0 (Degres or title} | 235, ADDRESS . 3. DATE SIGNED
wmaf,‘ y 2N S30 Fprcrth (H /s § Ay go
24a. BU Ffz mlg‘}. CREMA.: | 24b. DAT Z4¢. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (O , OF county) (State)
)
Wizt Iy ///-fb N Do,
DATE REC'D BY |_ocm_ REGISTRAR/S URE 89,1 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
19:7) (28 &4 %'&
5 ——— Micersed Ernbalmer's S on Reverse Side) 4




M . L i .
P W S LI . et

STATEMENT BY LICENSED EMBALMER

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

. .. : Student Embalmer No.,
working under my personal supervision.

L R O

519N8Genrnananansss o .

— e
Student Embaimer i Licensed Embalmer No £ (

P. O Addrpgu?/;? ‘g? /0 le‘&!

Note: T.he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

-



