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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH B 58-:02165“"9 “““““““

ﬂLEB JU N 2 3 1958ug|s:ra:wn District No. . /2-{,_ _______ Pe

STATE FILE NUMB

imary Rugistmtion Dis!ri:_t E‘m._-_ Registrar’ s No. No. / / _ 2 ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rassdence bafore
a. COUNTY Greene a. STATE Qhio b COUNTY Madjigofi™ s}
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY 8 3 %g Inside Limits
R
TOWN Jackson Towwshig ™ B ek rown  Sedalia | velf %O
c. Fngg_l_FlAlP-dEOOF If NOT in hospital, gwa location) | Lefigth af stay in 1b d. STREET {If vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTIDNéiQ H, 2l é L, hd Yos [] Na X
l ] 4 - .
3. MAME OF DECEASED Fiest Middie Last ‘ 4. DATE Manth Day Yeor
{Type or primi) B _' 0
DARRELL JUNIOR SATTERFIELD OeATH June 12 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9. AIGE S',.l:;,,; ;:‘r:ﬂER;:EAR l:uL::l‘DER 2:‘:115.
a: rl oY, a; LI 1%
Male White wooweo[] b owvorcen[ JAugust 24, 1936 1

10a. USUAL OCCUPATION (Give kind of work dems | 10b. XIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, aven if ratired) INDUSTRY ) /
Parts man Auto=8ales Madison County, Ohijo U.S.A.

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME b4. NAME OF HUSBAND OR WIFE

id

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
281-32-7940 ) Ralph Satterfield, Sedalia OChio
18. CAUSE OF DEATH (Enter only one cause line for {a), (b}, and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 8 A/ ONSE AND DEATH
IMMEDIATE CAUSE (a) YW WATH Ao E A ECY y
Conditions, if any, DUE TO (b}
which gava rise to
above cause [a), }
stating the under-
g lying couse last. DUE TO {c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass cendition givan in PART | {a) 19. WAS AUTOPSY
< PERFORMED? A
L YES[] NO(A,
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCC RED. {Enter noture of in PART | or PART Il of it 3.
i ¥l ) .| %9@_ MNE o LLiokD &u#ﬂ R GRS AT FRINS #ar s
2 ek B A in C R
Ul 20c. TIME OF Hour Manth, Doy, Year
a INJURY
Pn 5t 30 smgunvs (R ASE
20d. INJURY OCCURRED e. I:‘LACE OF JNJURY(‘: e inb:l:; obou:hc;me, 20f. CITY, TOWN, OR LOCATION (2 ? COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, b¥ige §-r ste.
WORK - AT WORK OS HicHewd v Gl .S“’MGHELO GRERWE M Ssocva s .
21. | antended the deceased from . 1o 4% 12 ; I 2 s e ond lost saw :" alive on
Death eccurred ot S.30 & M on the date stated chove; ond to the bast of my knowledge, from the couses stated.
NATURE {Degree or title) ADDRESS 22c. DATE SIGNED
’@"”W Co ““xi Wleidars (6 SwEIFSE

ﬁEMOVAL (Sp-cnfy)

23b. DATE 23c. NAME OF CEMETERY OR

emoval Tune 13,1958 Unknown

CREMATORY 23d. LDCATIDH (City, tawn, or county) {Stote)

Jeffersonville, Ohio

24. FUNERAL DIRECTOR

,(Iﬂunness 25. DATE RECD. BY LOCAL REG.

b-t7— 34

Springfield, Mo,

s smnnug M

{Licensed Embalmer’s Statement on Reverse Sids)
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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 embalmed

, Student Embalmer No. ........ovvuinenene

by me, or by

working under my personal supervision.

StUdent oo e e e e
Signature of Student Embalmer

P. O. Address £ .y./

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

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

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

-




