THE DIVISION OF HEALTH OF

No.300 . d .
o0 ’ FILED JUN 18 1g5  STANDARD CERTIFICATE OF DEATH stae Fite 1o D1 Q9D
: »
! BIRTH NO. ___ REG. DIST. MO. l l PRIMARY REG, DIST, uo_s_c_(gdl_ Regisirar's No 7 a
1. PLACE OF DEATH . 2. USUAL RES_IDENCE (Whers Jduecossed livad, If institution: resldence bafors
o a. COUNTY Lincoj-n . a. STATE Missouri b. COUNTY warren adinission).
b. CITY (if outaide eorpuraie limits, write RURAL snd give ¢. LENGTH OF [| <. CITY 4 I Tesidence within limfts of
OR wos! ol OR .
toan  Bedford oot SPAFPREl  rown Wright City | R
d. FULL NAME OF (If oot ia bospital or instisution, give streot add or locatlan) »- STREET (If rarsl, glve locxtion} j q 0
NentorionLineoln Co Memorial Hosp ADDRESS 10
3. NAME OF &. (First) b. (Middle) c. (Las) 4. DATE (Month) (Day)  (Yean
DECEA
o iy MyrTon Douglas Sartin Jr | o June 6 1956
5. SEX {))6: COLOR OR RACE | 7. MARRIED. NEVER MARRIED.p 8. DATE OF BiRTH 9. AGE (Io years| If tnoem 1 YEMR | ¥ UoER 5 mos.
Male White WRY'ED: DIVORCED el 0ot 13 1952 Py T | Monda) Bam | Howm | Mia
102, USUAL OCCUPATION (Giwekindof woek | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE State or Foreigs c";“;,—— 12. CITIZEN OF WHAT
domtupp g ok livemalireind | © Nong  DUSTRY | waghington Missours Y ey
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'QOR WIFE
Myrén Douglas Sartin Sy BRetty Ham ] None
i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ln. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4 g, o7 unknown rou, war of dates of service)
No | ™K None yron Douglas Sartin Sr Wright Cig/f,
18. CAUSE OF DEATH M ;,- = CERTIEICATIO %gﬁgw

| Enter only oneceussper | F. DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® () _ 4

*This does not niean ANTECEDENT CAUSES ”’ -
the mode of dying, such | Aforbid conditions, If any, giving DUE TO (b} LAY, .44 e ._..L_. s T L
ar heari failure, asthenda, | rise to the above couse (o) stating I

de. It means the dir. | the underlying cause last. A S LY 72 s
ease, injury, or lea- DUE TO (2 it Pl L AV Vs
tion which eaused deaus I1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related i?:ht dlcrenu :::'ncondu,ia;a cat“i‘l’l; death. ) Q q 40
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION P4 / 5' 20. AUTCPSY'?
 FION “ ,
ves (1 wo
2la. ACCIDENT (Bpecitylg 210. PLACE OF INJURY (s4..in bm Zlc o) OR TOYWNSHIF (4 (COLYTY} (STATE)
® SUICIDE N Bomme, sty tastory. sievet, oBboybide. (. Jowy 7 /O /7
HOMICID t’l.’. Y20 il
21d. TIME (Moath) (Day) (Year) (Houn 21a, INJURY OCCURRED, ' -
WHILEAT[ ] NOT WHILE
INJURY - - = | “work AT JoRK Z - /' P A2
ased from to w ', ﬁ tha! JAast saiw the deceased
, and that death/decurred M%  Arom lp causes gnd on.ihe t stated above,
(15ema fl 5 - | Zic. DATESIGHED
g AL A mWA- i_?_’n d_U L4 /U 7 7. gt 2
24a, R . C . DA EMEYERY OR CREMA Z4d, LOCATION. ((ity, towp, Ir copzftd) {Btate)
Tl #, v :
une 195 : :lon Cemetery

Union{Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP

N
)

DATE REC'D BY].OCAGL REG - W 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%‘M&A_& wonse £, i d 5o Wrigh e 0
4 [{ ¥ " et oD Rm Side)




[3 - ———
STATEMENT BY LICENSED EMBALMER

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

by me, f“/‘y ..............................................................................................

working under my personal supe rvision..
Licensed Embalmer No.
P. O. Address [ 4./

N HANDWRITING. (Fai

Student ....oeeroccecmreaminansosre sz tanrarens
Signeture of Student Embalmer

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

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

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




