THE DIVISION OF HEALTH OF MISSOUR]

58-039686

. Health, .
& Welfare f”-ED STANDARD CERTlFchTE OF DEATH STATE FILE NUMBER
Pubfic
» Service N OV 2 4 19585gimu:ior! District No. . [_i ,,,,,, Primary Registration District ND-.-..ABH....E..%?: ______ Registrar’s No. ___-._;_’__é___,,u
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ipstitution: Residence before .
. 400 a COUNTY Henry o  STATE b. COUNT admission)
ity
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits < CITY o510
TOWN Clinton Yos b No[] towe Knob Noster, Mo, ¢ Yes[X No[]
¢. FULL NAME OF (if NOT in hospitel, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL O 50 ADDRESS
. INSTITUTIONT] S ntion  Genaral Ho Days Yes X No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) OF
Ed - Sartin DEATH Nov, 17, 1958
5. SEX o 6. COLOR OR RACE| 7. MARmEDer/EvER warriep[ ] 8. DATE OF BIRTH 9, AIGEr S_,.'{;,,, l;:.rl'r‘tﬁER ;:’EAR I:ol‘J'N'DER 2;:!!5.
-1 1r [ r .
Male White wiooweo[]  orvorceo[ 1| Jan, 17, 1883 Vi —— |
10s. USUAL OCCUPATION {Giv- kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or cnuv\)ﬁ o 12. CITIZEN OF WHAT COUNTRY?
¥ng most of working lifas, INDUSTRY
B GATS o Barfy Co. HMo. USA

13a. FATHER'S NAME

John Sartin

13b. MOTHER*S MAIDEN NAME

Sarah Goodnight

14. NAME OF HUSBAND OR WIFE

Malinda Davis Sartin

15. WAS DECEASED EVER IM U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yau, Hbor unkmwﬂ}l (I you, give war or dotes of service) y? :—_ {-6 - % y‘d

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba cousally related.

‘\

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c).}

17. INFORMANT

| Joseph Arthur Sartin,Hlaistom Mo.

r

Address

INTERVAL BETWEEN

ONSET AND DEATH -
= -

Conditiens, if ony, DUE TO (b) ; W-
which gave rise fo } &
above causs f{a},
stating the undar-
lying cavse lost. DUE TO (¢)
FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART I (o} 19. WAS AUTOPSY
. PERFORMED? 2.
177 X ves[] o (B
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O d 4d
20¢. TIME OF Hour  Manth, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed from

Daath occurred ot

DL IS IT L2 E

and last 'luw.m alive on

the dofe stated above; and 1o the best of my knowledg

VA A

from ﬂ:v{causu stated.

REHOVA]J: {Specify)

{Dogrea or title}

candl

23c. NAME OF CEMETERY OR CREMATORY

Englewvood Cenetery

D

22b. ADDRESS

Ol

23d. LOCATION {City, tawn, or county)

Clinton, Mo,

22c. DATE SIGNED

g -\ S

{State

-

4. FUNERAL DIREGTOR

25. DATE RECD, BY LOCAL REG,

7-5F

.// -/

(L 4 Embal

on Reverse Side)

26, REGlSTBAEZS’ SIGNATURE
74




*n,

g
L]
&

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY Lriiiririertiiee et etestes et stnsanaae s ee e et e e s eses s ne st reae st rtaanas ,» Student Embalmer No. ..................

working under my personal supervision.

SHUAENt oo e e anas Signed f“'E{JW ................

Signature of Student Embalmer
Licensed Embalmer Noa.;?;
€

P. O. Address...” AT S

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

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




