No. 300

10.48

WRITE. PLAINLY—USING UNZE'ADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD!CERTIFICATE OF DEATH

State File N040202.._

ALEDDEC 20 1954 - 1000
'B8IRTH KO REG. DIST. NO. 42 PRIMARY REG. DIST. KO._____ __ Registrar's Na....ls.ﬂl...........,.._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inasitution: resicdence befors
8. COUNTY  poahonan a. STATE M{ ssouri b. COUNTY Buchanan *dwcision.
b. CITY (If outelde corpurate limite. writse RURAL and give ¢. LENGTH OF ¢, CITY (1t cutaide vorporate Limits, write RURAL aad give townshin)
OR townsbly) i Y lin this place) [i
TOWN St, -Joseph - . yrs TowN  St,. Joseph
d. FULL NAME OF {If not in hospltal or institution. glve streut sddress or locuth d.AsDrggrss (I rural, ghve location}
anTorioNo . Methodi st Hospital 529—1/ 2 South 15th S¢,
a'gE%%Es%F-D a. (First) b. (Middle) . (Last) a, DSTE (Month)  (Day) (Year)
{ Twpe or Print) KAREN ANN - SABIN DEATH Dec, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER NEISRRIED YJ 8. DATE OF BIRTH 9. AGE (Ia Tn| i o008 | TEA | o oot u am
(5, o Dayy | Howrs | Min
Female White aver MAPrie June 22, 1943 I i l |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘
dotie during most of working fs, evan Ml.::d] 0 u DUSTRY (Btata or forslen om'ntryl O % ClTIZEﬁ'OF WHAT
Student lementary School St. Joseph Missouri
'il:ia.»nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Sabin | Geraldine Markhism | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 1 16. SOCIAL SECURITY 1 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yw, no.or unknown) | (If yes, sive war or dates of servios) NO
No None Charles E. Sabin St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’%""“&S‘J&%"
_Enter only oneceuseper | 1. DISEASE OR CONDITION - . _
Hae for (), (b), and (¢ | DIRECTLY LEADING TO DEATH () _w_ﬁm_ _L&%._
ANTECEDENT CAUSES -
*This does not mean *
the mode of dying, such | Aforbid conditions, if any, giﬂng DUE TO (b) A;L A LTM— a’ u’%.
a# beart faflure, axthenia, | Tise to the above cause (o) soting . 7 . -
de. It means the dis- the underlying couse last.
caxe, injury, or complica- DUE TO (¢)
tion whith coured degth. | 11. OTHER SIGNIFICANT CONDITIONS , ]
Comditions contributing to the death but not Rd.a.up
related to the diszase or condition causing death. M@M‘ﬂh‘.ﬁl )
15a. DATE OF.OFERA. | 19b. MAJOR FINDINGS OF OPERATION ' VR L ' N j © | 2. AUTOPSY?
TION e 55-)( 1
~ 2 Yes wo [J
21a. ACCIDENT (Bpacity) | 21b, PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY} - (STATE)
SUICIDE SR bame, farm, tagtary, strest, offior bidy. e4) Tat e :
HOMICIDE
21d. TIME (Moot}  (Day) (Yeat) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
- TRJURY = | “work AT WORX

Wyt 2—‘!—

to ~R» o - 190 that I last sato the deceased

2. I hereby certify that I attended the deceaied from
alive on __&:.'._L 19_?1 and tha! death occurred at

19574,
% m., Jrom the causes and on the dale stated above.

2a. SIGNATURE {Degros or ﬁﬂeD

Z3b. AD gms M Z. DATE SIGNED

: 1, " ; (L2 ".)")L
‘ %aONBHEH'é\}'xL A- | Z4b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (City, town, or county) - - (Btats) -
y Dec,9,1954 Ashland Cemetery - St. Joseph, Missouri
RECD BY LOCAL | REG 'S SIGNATURE '
e 15 /P54 ;gm&,g v (2l art) |




STATEMENT BY LICENSED EMBALMER

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

\1'or|rir|g undef my wml mpervision. Student Embaimer .O.oouocnonoo-co----o.---o--
l d"..l-..l.".'lIll‘..'.'lllll.l..‘.;! . Y
viane Student Embalmer N Licensed Embalmer No 4/‘4 9 2z
P. 0. Add ,/Zﬂ
NMMMMUSTBESIGNEDBYWELICBNSE)MALMBRmImOWNHAND ( Woomplywnd

dunboummd:fumo{bmu.)
If this body is not embaimed, fxct should be so stated sbove. ’ -




