. THE DIVISION OF HEALTH OF
;ucn MAR 1 1954 STANDARD.CERTIFICATE OF DEATH
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‘ BIRTH NO. REC. DIST. NO. 32%_6; PRIMARY REG. DIST. mM Regist189 s Nouem o ot
[ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers o 3 tived. I tostituth Mence befp.s
a, COUNTY a. STATE . b. COUNTY adaiesiont.
Gae Shannon . Migsouri Berter
b. CITY (If cuteids corpurale timits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outdde corporst~ tmita, write RURAL acd give townshlp® 0 ,- 17
TOWN Winona - rgumi 6 yrs. TOWN Winona /%" o
. FULL NAME OF o Instituth ad location} . STREET - .
d e ks (If acn la.huninl or cive ntreat or d ADEBESS (i rursl, give location)
INSTITUTION ]
3. NAME OF a. (Flmst) b. (Middle) e (Last) 4. DATE (Month) (Dap)  (Yean
{ Type or Prini) EDYTH SARTIN DEATH  Febh, 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o years| # ONOER 1 YIAR | W GHOCN & 123,
. WIDOWED, DIVORCED (Boeslfy) ] last biythdar) Mom-l Deye | Bours | Mia.
female white murried /| _Sept. 13, 1887 ] 66 | I
10a. %Lm%PATLIQN n(!(.‘l.h.::a’:ul-sn: 10b. KIND OF Busmesso?’gr R"i 1. BIRTHPLACE  (()0y sad State or Forsign Constny) 12, cgﬁl'l!l—lr\l'?! WHAT
fousewife Freemont, Mo, /) . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~
J, C, Vermpillion - : MHary Clerk J. Dnvid Sartin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ S{GNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (31 yew, xive war or dates of sarvics) NO.
no Otis Sertin Mem phis, Tenn.
18. CAUSE OF DEATH MEDICAI. CERTIFICATION tmm.:l.“ gr:lumu ‘
| Enter cnly coscsumper | |. DISEASE OR CONDITION _ A : onseT
lino foc (8), (b), and ¢y | DVRECTLY LEADING YO DEATH®(q) Mﬁ MA.Q M CL:}Z,-IQ_ . . 23 Aovas
ANTECEDENT CAUSES
*This doct nol meen
the mode of dpog, uch | Merks congitions, ey, gittng DVE TO (9 y PRI =N
as heart failure, asthenis, riutomebonmm(
de. It means the dls. | (M uwderiying cinac -
eans, fnjury, or complica- DUE TO (c)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS o,
Conditions contridbuting fo the death but sol
related to the distase o7 condiion cousing death.
9. DATE OF op{_:‘ig\é 155, MAJOR FINDINGS OF OPERATION .. _ | 20. AUTOPSTY
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s imorabows | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ome, farm, fastory, sirest, olies bldy., ove) -
HONICIDE _ . )
219, TIME (Meath) (Day) (Yoat) (Heun | 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF i mm.n'r NOT WHALE|
INJURY ; - AT WORK
2. 1 hereby certify that 1 attended the deceased from 2104 1032 1o £F28 3 | 19574/ that T last sow the deceased
aliveon _Led 3 19.5 ¥ and that death occurred af .1..]....50_!1! from the causes and on date stated above.
ATE SIGNED

¢/

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

2. SIGNATURE / g> ; Z &le title} | 23b. AD;RV&

Pa BURIAL CREMA"| b, DATE ~RANE OF CEMCTERY OR CREMATORY i, TOCRTION (G, o ot )
| Burial 2/6/54 Pie-sunt Site Cemetery ear .0
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STATEMENT BY LICENSED EMBALMER .

+

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, or byme...

Studont Enbalmer No.

working under my persona! supervision,

Student sesrencrsaas teenessecrrervanaranss . Sign . 0 el LN o

Student Embalmer : —_—
Licensed Embalmer No G J/ L

P. O. Addxmm,__ﬁwm

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.




