N 1 &M T IAWVIN WY TV REP I ta WF Fod -
ho-3%0 STANDARD CERTIFICATE OF DEATH sorne.. 11702

10.48

| sinTw o E i QEB Z £ lgsg REG. DIST. MO, __ [o? 3 PRIMARY REG. DIST. WO._of@®LD Repirtrar's No. ..w\af.gﬁ.m
0 1. PLACE. OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. If lnstitaticn: residence befors
& COUNTY  Greene . = STATE Missouri b COUNTY  Greene 0"‘?’6
b. CITY (If onteide eorpurats limits, writs RURAL and . LENGTH OF . CITY .
OR h h. t ::'uhip) %l‘AY (in this placs) ¢ OR . ‘?\W d
5 TOWN Springfield 2 days TOWN Springfield - xo
. & d. W%P?#A{EOORF (If ned in bowpltal or insthrath 2, iva strest add or location) . ASDTI?EET (I rursl, give location)
o nSTITUTION.  Burge Hospital 1408 Cherry
B | S NAMEOF & (rim) B. (Mladle) =@ . [4DATE  (dum) w) (Yew
2 { Type or Print} JESSE - S. SARGENT : DEATH April 19 1944
L 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . | 9. AGE Un years| I¥ Giomm 1 YEAR | W Dom® ¢ i,
g , o X WICOWED! DIVORCED ) k{ U | st birsday) | Months , Durs | Houms | Min.
3 Male |_White Widowed =¢ May 23, 1868 1l 85 | ‘ |
s E m:;m USUAL S&ggm‘rtou (b tiadof ek 10b. KIN? OF Busmsts ?Jg_r I | 1. BIR'I‘I:IFLAC.E (Gity ond Seute or Forsics Conntry} 1%Eﬁ§?pm7
) Medical Doctor Przcticed Medicine Plainview, Minneséota { - D.S.A.
< 13a. FATHER S NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAMD'OR WIFE
8 Unknown .. . ] Unknown ]  —ccm—ee .
id. || 15. WAS DECEASED EVER N U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nownhoﬂﬂ (If yes, xtve war or dates of servies} HO.
§ no no None Migs Liena Sargent, Sgrlngfleld, Missouri
I 19. CAUSE OF DEATH . P .. M CAL. CERTIFICATION . . - lﬁﬁw
K || Enter only anecamseper | I. DISEASE OR CONDITION
Z |l linefor (ay, (b, and () | DIRECTLY LEADING TO DEATH®(5) a/wa-o \/MJ an" _ J/ e
— . . o
8 || o7ais dors mot mean | ANTECEDENT CAUSES M A 2 i
2 the mode of dying, such | Mortid conditions, if eny, rmna DUE TQ (b) ¢ e - 1 _
| a2 heart foflure, asthenta, | Tise to the above cause (a) sating -~
[ etc. It means the dis- the underlying couse loat.
o eare, infury, or complica. DUE TO (¢}
% || ton which coused death. | 1. OTHER SIGNIFICANT CONDITIONS _ P W roecctanly. ! %
= " Condittons comiributing to the death but net M‘Iﬂm
51 ) . related to the di W )
I |f 198 DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
5 . /& ve [ w17
o |l 2a. ACCIDENT (Bpecily). ,21b. PLACE OF INJURY (e.g..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
~SUICIDE . bome, farm, ixgtory, strest, offies bidg., et ’ - -
& HOMICIDE .
g 21d. TIME (Mooth) (Day) (Yesr) (Hour) | Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
J‘ INJURY ) = | “work L ATwoRk
- - -
E- 2. I hereby 'ytha!éatt ‘szmaacdjrmn , 19 ,IOM. 1957, that I laat satw the decensed
5 alive on 195%" and that death odeurred at L232P m. from the causes and on the date siated above.
.. 81 (Degree gr title) | 230, ADDRESSy. A . 23:. DATE SIGNED
& % W 0 WS %M Il}m . A(?;,l -"F“'T
E 2a BURIAL, CREMA- | Z4b. DATE 2%, NAME OF CEMETERY OR anMATomr lm LOCATION. (City, town, ar county) (Btate}
TION, REMOVAL Bpeetts)
§ Burial / }?5'{‘ Hazelpood Cemeterv SDI‘lnPfleld Missouri

, FUNERAL DIRECTOR 8 SIGHA

DATE REC'D BY LOCAL | F ISTRARSSIGNATI:!RE_

[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

*
by me, or by ...... e s e e eee et edeaessseeesssentsitteenaneteanomantraaassranan , Student Embalmer No,..........
~working under my personal supervision.. '
e R Gl —
" . e 'y tL
Student... = 7. ... T T L L L T Signed....(;?tr.‘.]:..'!.‘... T T
Signature of Student Enbalaer
- Licensed Embalmer NO.A'?O'?

.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




