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.WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED AUG 22 1955

THE DIVISION | OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25399

State File No
. = l I
BIRTH NO. ____ -_a:c. DIST. NO. ‘42, . PRIMARY REG. DIST. NO. EQO_,. Registrar's Na........._a,?_?._._......n_.
1. PLACE OF DEATH . 1. |2 USUAL RESIDENCE (Where deceased lived. 1f institution: resklence before
a. COUNTY Buchanan . R s STATE  Mjissouri b. COUNTY By chanan "' ="
b. CITY (If outaide corpurata limits, write RURAL and give ¢, LENGTH OF || ¢ CITY o s Restdence wilhia Himlts of
whship) (int.hh ) OR & el
TOWN St. Joseph - fommene % gl town St. Joseph ERET
{ . ,
d. FH(%IS.PH.E«AMEOOF (1 mot in Boapital or instltution, lin strect address or lunthn) F. Asf;rglsgs (If rural, give loeation} D l { !D
INSTITUTION  Missouri Methodist H05p1t.al 208 S5, 13th St,
3. NAME OF ) T b, (Middl . (Last
DECEASED T oY L b Glladie ¢ (Las 4 DATE  (Month) (Day) (Yesn)
{ Type or Print) Jesse- B, - Sargent .- oA August 11, 1955
5. SEX - .6. COLOR OR RACE | 7."MARRIED. NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (In years| ¥ (OER 1 YEAR | o GNDER u was,
. . WIDOWED; DIVORCED @pecity last birthday) | Montha l Days | Hours | Min,
male whi te married December 29, 1872| 82 _
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE : — s 12. CITIZEN
- done during most of workiag lfa, svas i ratired) DUSTRY {City and State or Foreign comnirn co‘UNTRygFWHAT
piang tuner Mu51c Business , Bolckow, Missouri
13a,. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: James Madison Sargent Julia Yec } Bessie V.
15. WAS DECEASED EVER IN U, 5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
{Yoa.no,or unknown) | (If yea, mive war or dates of service) wo 36—117g0 ) i
no ———— - Mrs, Bessie Sargent, 2085.143 th St.Joseph,Ma.

. Enter only one cause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ;g9

Cerebral

MEDICAL CERTIFICATION

INTERVAL BETWEEN

onsrgrnap ygﬂ

line for (8), (b); and (¢}

Thrombosis &2 e

ANTECEDENT CAUSES *© - R

*This does not mean ‘unknown

the e of aring, uch | Morid congiions, mﬂ, DUE TO (b) Arterlosclerosz_s

as heart foflure, asthenda, ¢ to the above cause (o ing e .

dlr. ‘It menna the di- the underlying cauae last. o '6 3 ! y

ease; injury, or complica- : . DUE TO (o) .

tiom which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS . . _ - o -
' Cond ribut of e Sl
o - ,gﬂ,ﬁ’m%m,;ﬁ’mg;ﬁ‘u‘ﬁ;‘dm Arterlosclerotlc ‘Heart Dlsease .- -} -unknown

.| 0. auToPSY?

19a. DATE OF 'OPERA- -
’ TION

. 19b. MAJOR FlﬂDING_S OF OPERATIQHA

'. RN

a3

2ia. ACCIDENT  _ (Specity) 21b. PMCEOFIN‘JURY ta.g-inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ ', (STATE)
' SUICIDE : hnm- h.rm lnmrv atreat. o!ﬂu'bkh $to.) s . ot :
ROMICIDE - . : " c .
. |l 21d. TIME - (Moath) (Day)  (Years (Hmu) 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i :
. SN .| WHILEAT[—] NOT WHILE| . o
INJURY Kt m. " | “woRk AT WORK -
. 217 ‘hereby certify that T attended the. deceased Jfrom August: 2 1855, to .AllE]J.S_'b_ll_ 1955_ that 1 last sat the deceased
alive on _August 11 1955 and that death occurred at 2..10.5;!‘. m., from the causes and on the'date sialed above,
2a. SIG URE (Degrmor ﬂl.la) Z3b. ADDRESS R - c. D_ATES!GNED
Z E \Q/;Q/,“,,...»J M. D. | 706 Francis St., St. Joseph.Md 8/12/55
TIONBUR IA‘}. CREMA- [ 24b. DATE 24¢, NAME OF CEMEFERY OR CREMATORY 24d. LWATION (Oity. town,orecunty) - {Btate)
(Bpecity) .
are DLLTLA, 8/13/ 1955 Ashland Cemete « St. -Josephy=Mo, C
DATE REC'D BY LQCAL REGISTRAR'S SIGNATURE - 5 FUNERAL ma:cron 8 SIGHATU!: L ._.-_’,v-abl L+ )
/7, 14‘5:5

(.tccdemh!mnnSutMouRmS-de)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY (et teetr ettt s et caaar e beeanres . Student Embalmer No...........

wor]ﬁng under my personal supervision..

Student......coiieaiiniiiniamiiiiniraesiarzir e
Signature of Student Embalmer

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

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

T4 this body is not embalmec}. fact should be so stated above.




