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Coroner cannot certify to o death due 1o natural couses.

~ diseases in Port I, must be cusucl—iy related.

O\U ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 7

1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... Lo —-Primary Registration District N,SO

STATE FILE NUMBER

Ragistrar's No.\.?.%égﬂﬁ

{Yea, wNo or unknown} I

(IS yes. give war or dater of serviee)

Marvin Sangster, Kirksville, Mo. -

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. I institution: Rnnd.nc- b-hr-
. COUNTY d a. STATE 4 |, COUNTY admjasion)
o 27 F CMissouri Adai
b. C(l)':;Y (I bunad. corporate limits, give TOWNSHIP only) | Inside Limits e CCI’LY t 4 tnside Limits
TOWN U1 ”& YesD) NoO TOWN Gibbs Qﬂ o YesO NoXK
€. Sng-Fl;i#:I?EOOF (1FNOT ""I‘W’SIJ""I 9’#?“0") Length of stay in 1b 4. STREET Rur 1 (If outside, give lacation) Reside ::\n Farm
INSTITUTIO rse » ADDRESS a Yeu No O
3. ::cl:l‘ so‘r ant q Middls 4. DATE Month Day Year
-} OF
(Type or print) 'J; la A.' mccl;agég” DEATHSe T 4,7 Ifr?
5. sEX 6. COLOR OR RACE - |7. yarrien O wever MARRIEDD . DATE OF BIRTH 9. AGE (In years | ¥ UNDER } YEAR IIF UNDER 24 KRS,
F i - last birthday) [adonths | Daws | Hours | Min,
emale White. wingweo B9 oivorcep [} April 3, 1869 88
] 10a. USUAL OCCUPATION {(ive kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country) 12. CIRIEN OF WHAT COUNTRY?
Hdurmy moyf of werking life, even if retired) n
ouseKeeper Domestic Grundy Center, Iowa U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
J. Q. Johnson Sofa Wells .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

£ oause

tying

C'oudmml. if any,
which pave mfn)

stating the under-
cause last.

18. CAUSE OF DEATH [Enter only one caure per line fopg(a), (b), and (c)
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO (¢)

- Fd Cd

’ -

—_—

SET Al

1 [ INTERVAL BEI'WETEN

cudssisern]

H

Death occurred at

z
o PART n OTHER SIGNIFICANT CONCATIONS n"ro THE TERMINAL DI#S( CONDITION GIVEA(IN PART 1(a) LN :‘&f_ ;g;ﬁ‘f
=y
hi 1-1 75 X /YESE w0
:-‘-_' 20a. ACCIDENT 5U1CIDE HOM ICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nmature of injury in Part I or Part 1T of ifem 18.) .
& o
[+]
< | 20c. TIME OF Hour Month, Day, Year .
3 INJURY 4, m,
E p.m.
X ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or aboul home, 20/, CITY. TOWN, OR LOCATION COUNTY JSTATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ele.)
WORK AT WORK
— = . -,
21. I attended the daceaud' lrom MM . togﬁail_z_[ﬁ.’_znnd last saw ‘:’._ahn on .
m on tho dat

tated above,; and to the best of my knowledge, from the causes stated.

“%@g,ﬁyz’m“ R

23a. BURIAL. CREMATION,

%; DATE

23c. NAME OF
Union.

.0

2Ze. DATE SIGNED

Var D RN

LEMETERY OR CREMATORY

23d. LOCATION (CJ', town. or munfﬂ

(State)

!

Bﬁ‘fi’é"f"ﬂm 9-29-1957 Cemetery Gibbs  Bisaouri .
24. FLPE}!AL DIRECTOR kDDl}ESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
M Kirkeville,lko Io![-/?f‘? ) u}

{Licensed Embalmer's Statement on Reverse Side)
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o |
I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e

. T obyme, OF by oo evreenaenn P, , Student Embalmer No,....... |

working under my personal supervision..

I - .
:‘1, Student........... e Signed...
"'7_‘ ) S:l.gnlt.ure of Stident Embalmer o

'Nc;'te .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license}.

sl ¢ embalmed by a STUDENT, he also"shall sign in his OWN handwriting.
L If‘ this body is not embalmed, fact should be so stated above. _ " -
- . _ . * - - - "




