THE DIVISION OF HEALTH OF MISSOURI 24201

o2 FILED JUL 2§ 1956 STANDARD CERTIFICATE OF DEATH State File No .
« ' [ 8IRTH NO. REG. DIST. NO. /‘) 2 PRIMARY REG. DIST. no____H bé/ Registrar’s No / 9‘ 9‘
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. I lostitati roid before
.cou:mr --- . .8 STATE ;.. . b. COUNTY adubaton).
o * Jasper . Missouri-- - -Ja-sper'
) Lokl Col'l';‘l' (If outcide corpurate llmiw, write RURAL nnd‘:‘::u . %rélfﬁfllz DEtFﬂ) c. CIJ';( . a4 L‘:f&dmm:a&%%&:g
Town  Cartha uef 8 ToWN  Carthage A = I _
. ) P f;FHé%P'I!FAhE.E QF {If oot i hospl 1 institution, give strect address or locaiion} . AS[-’rDRRE ESS (it rural, glve location) & '7C
| SEINSTITOTON Route 4, Carthare Route 4
i BDNEAC'EESOEFE) a. (First) b. (Middle) ¢. {Last} | 4. Ds}'g (Month) (Dsy) (Year)
A tTypeor Pimy DANIEL SATTERFIELD peATRJuly 15, 1956
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| If UNDCR 1 YEAR | F UNOER B4 WS,
v WIDOWED, DIVORCED (Bpeci . Last birthday) Mom.h:' Days | Hours | BMin.
Male Yihite Married boril 9, 1804 | 62 _ |
_10a. USUAL OCCUPATION .: 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE .. ) -
2. USUAL OCCUPATION, (Grexiedotnerk | 100. KIND OF BUSINESS O i 1 | LACE (city wat tute o Forogn cunerr] | o STIZENOF WHAT
Carventer Carpentry Greene Co., Missouri
13a. FATHER'S NAME 130. MOTHER™S MAIDEN NAME . _ [14" wamE oF wusBaND OR wiTE
'William Satterfield |Alsije Addebd T e_Mae Satterfield
E' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S _SIGNATURE OR NAME ADDRESS
o1, 00, or unknown) | {If yes, xive war ar dates ol sarvice)
Yo ) 500-05-7653Mrs. Lillie Satterfield Rt.4 .Carthage
18. CAUSE OF..DEATH K MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceuseper | 1. DISEASE E& CONDITION _ . - ONSET AND DEATH
Yine for (8), {b), ond (¢) | DIRECTLY LEADINGTO DEATH' () ____Qa.r_c,mnma._oﬂ.hﬁ_.mnhm 1l yr.

*T'hia does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring PUE TO (b)
a1 beard failure, asthenia, | Tite to the above catise (o) sating

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the dig- | ¢ underlying caude lasl. ‘ . L. .
caze, injury, or complica- DUE 70 {c) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
| conditions contributing to the death but nol- .
related to the disease or condition cousing death,
15a. DATE QF OPg{ROJN 199. MAJOR FINDINGS OF OPERATION ‘-4 20, AUTOPSY?
[/EAAX | vl w®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. office bldr. eto}
HOMICIDE - -
21d. TIME (Month) (Day} (Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .t
WHILEAT[—] NOT WHILE
INJURY . . | WORK AT WORK
22. I hereby certify that 1 aucnded the deccased from _2..1&.;6_ 1956, to —_July 1 —, 1965, that I last saw the deceased
aliveon __July 1, 1956, and that death occurred at 2200 vm., from the causes and on the date stated above.
i s@vu Mor titte) @P2z3b. ADDRESS Bc. DATE SIGNED
perrter & QAl509 vy, Main < 5
24a 1AL, CREMA- | 24b. DATE 24z, I\A‘I F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r connty) {5tafe)

TI EMOVAL (Bpecity)
Burial July 18, 18560ne Cemetervy Jasney Coynty, Hissopnid

DATE REC'D BY LOCAL ”

REG'SFRAR IGNATUR 25. FUNERAL DIRECTOR® B SIGNATURE ADDRESS
7-12-5% @ M KNELL MORTIARY _ Carthace . lo,
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— (licensed Embalmtr- Sutemut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision..
Student.. ... iiiiiiiiiiiiaiererera et rrsaonas Signed..@-..i\ ...... 4
Signeture of Student Embalmer
& Licensed Embalmer NoL‘-qu
P. O. Address..&xm?ﬂz..
(Failu

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitites grounds for revocation of llcense)
If embaimed by a STUDENT, he also shall sign in his OWN handwriting
T4 this body is not embalmed, fact should be so stated above.




