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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH
1958’"“”"“. District No. -______.O).I.Z_ ___________ Primary Rugiﬂruii_ﬂ_n Dillri_C'_N°_- ._.._-1.0.00. et e Ragis!rar's No.

FILED DEC 8

58-039005

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence b)ofore
. COUNTY . STATE b. COUNTY ad ""55'°"
° Buchanan ’ Ho Buchdn
b. CITY (If outslda corporate limits, give TOWNSHIP only) Inside Limits c. CITY . it € inslde Ljits
TR S ‘Tosep Yes (I Mo [ Tg\%N Rushvi 116, o Yes[+L No []
c. aglé_'l).' NA&E%OF&[E NOT in hespital, give location) | Length of stay in 1b d. STRERETS'S (I outside, give location} Reside on Farm
TA 5 ADDRE
INSTITUTIO days LI Yes [] NGLT
3. FTAME QF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
George r Sarratt veatn Nov, 23, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
¢ b 1 mthday) [ Mentha | Days Hour! Min.
Male White wooweo 2. oivorceo[]| Mar . 1 4', 18y8 DS"O N ’ I

USUAL OCCUFPATION (Give kind ¢f work done

j?g mﬁbdwf{“m"géﬂfﬂ svan if retired)

I 10a.

10b. KIND OF BUSINESS OR

o vl

11. BIRTHPLACE {City and state or country)

Mt, Sterlin

12. CITIZEN OF WHAT COUNTRY?

I11, Ve S, A

r

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Sarratt Constance Briggs None
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 sarvice) none Mann 1 6 Sar.ratt Rushvz ll e, -Mo 3
18. CAES%_?I; DEEI?AE\;R? ERIGSOET; g::;ue per kine for (a), (b}, and {c).) |%L§E¥AAINEEDTEWETEHN {
ART 1. : i Disease A
WHEDIATE CAUSE {o) Arteriosclerotic Heart Di .
Canditions, it env, . DUE TO (y __O€NeETal- Arteriosclerosis ke
w::eh gove ride 1o }
above couse (a}, .
ing the under. k
z Il;io':;no:'“t“ur;u::‘ BUE TO (c) Broken C ompensatl on Unk.
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizesse condition given in PART 4 {a} 19. WAS AUTOPSY
5 PERFORMED?
z 300 vEs[ ) NOf 2
£ 1 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of ij!_gn} 18.)
w . .
v 0O 1 [
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obaut heme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)
WORK AT WORK
21. ) ottended the decocsed from 2 . to l l / é !3 / éﬁ and last suw: alive on 11/22/58
Death occurred ot 8:00P - J’l_ m on the date stated cbove; and to the best of my knowledge, from the causes stated.
7?“ {Degree or titla) o 725 ADDRESS Social Welf are Board 72 DATE SIGNED
7/)4l1? //,% ) /)Q@v 10th & Olive, St. Joseph, Mo. [11/2L/58
230. BURIAL, CREMATION, | 238, DATE (fJ:. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
J.' ify} »
/fé'i'ixf'"} _d‘b&?‘i/58 Armstrong Cemtery Rushville, Mo

DD

ESS 25, DATE RECD. BY LOCAL

St. Joseph Ho

KN

{Licensed Embalme's Statemen: an Reverse Sid€)

REG. 26. REGISTRAR'S IGNATURE
'&-'J/?SJ W Mﬂ




B 2
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p
. A
I STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OB ..oooiiiiiii i e e se e e s s e r v s na b an s .s Student Embalmer No. ....coovvviiivenne

--------------------------------------------------------

Signature of Student Embalmer

o l ) " Licensed EmbatmerNo 2. . 7. .7 &7
. - g (/o 1
L P. 0. Addre

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -
If this bedy is not embalmed, fact should be so stated above.



