-S. w300 ) 1) y§ SEP 22 1959

‘tv. 10.48 -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-032782

State File Mo

AIRTH MO. __ REG. DIST. MO. _& PRIMARY REG. DISY. Wo. XD/ Repistrar's No' A
1. PI;?I?:TYOF DEATH 2. USUAL RESIDENCE (Where decesses lived, If lostitatlon: residence befors
a. n. STATE b. COUNTY admnimion).
JASPER MISSOURT, JASPER
b. CITY 1 outrids corpurate limits, writs RURAL sad give ¢. LENGTH OF || ¢ CITY oYp - Resldance within Limits
oR STAY OR .
TOWN JOPLIN towmablp} ¢ (]hﬂ'?: R'hsm TOWN  JOPT,IN < LA o - S
d. FULL NAME OF (If ot in heapital or institation. give strest addrem or location) ASDTgREEEI'SS (1! rmral, ghve loeation)
E WSTHUTION ST, JOHNS HOSPITAL 152]; PENNSYLVANIA ST.,
3. NAME OF a (First) b. (Middle} . (Last) DATE (Month)
DECEASED 8y)  (Year)
{ Type or Print) MARY ETTA SATTERLY | peArH  SEPT s léD 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED PSEVERCE3RRIED 8. DATE OF BIRTH 9, lf»:t;E (lnn;n ok | TOR | @ GeoEn u s,
WIDOWED: 3 ¢ birthday ooths| Deys | Heurs | Min.
FEMALE | WHITE WATED et | NOV-8=1879 l I
10, USUAL OCCUPATION (akakisdof wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢4, wai State or Poreign Gonstry) 12, SITIZEN OF WHAT
HOME HOM= GASCOMADE, MISSOURI. o ysa
13a. FATHER"S WAME 13b. MOTHER S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
b MARION HOLLANDSWORTH MERCY BIRD ERNEST H. SATTERLY
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5iGNATURE OR NAME ADORESS
(Yoo b0, or ankoown} | O yes, xive war or datss of sarvics) NO.
NG B FOPLIN
18. CAUSE OF DEATH MEDICAL CEB4IFJCATION INTERVAI& gm
| Enter coly onecaummper | 1. DISEASE OR CONDITION -Z n 22
lizo for (s), (b), end {c) | DVRECTLY LEADING TO DEATH® (s) - 4
” =
« 32 does mot mean | ANTECEDENT CAUSES et
the miode of dying, such | Mordid conditions, if any, giving DUE TO (B)
i heart fallure, asthenla, | rise to the abowe caute m 'stating
de. It means the dis. | 1he underlying ca
came, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reluted to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? 3,
TION
A2/ vis [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm. factory . street, offioe bidy., e10}
HOMICIDE _ .
21d. TIME (Month) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = W"D N s w{l
22, I hereby I attended the ed fro 5 % ? 19_@&01 I last saw the deceased
alive on_ . 19, that death occurred at _10_43% from the caupks and on the date atat
Ja. { or title)
/Wﬁ ”y _ fe] W
Za] - BRRI &“cm zb. DATE () . 24c. NAME OF CERETERY emaTORY LOCATION (City, town, v (Btate)
EE'.LOVAL SERT=16=1959 CROCKER CH QPOLIS, ‘{AI*SAS.
DATE RE'D BY LOCAL | REG| 'S SIGNA . 2. ruusnAL DIRECTOR' S S1GNATURK B h
? / -/95 '? TV ROBERT A, YANGEY, PITTSBURG, KANSAS




STATEMENT BY LICENSED EMBALMER

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

o3+ o V=T < N T PR , Student Embalmer No...............

ki d 1 ision..
working under my personal supervision ROBERT A. YANGEY,

Student ... i i ciiaa e 0 TN ol Yt Ct =g AL o R Ao
Signeture of Student Embalmer

Licensed Embalmer No...Bh ......

-

P. O. Address .. BEITTSBURG,... KA}

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

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

1¥ this body is not embalmed, fact should be so stated above,

*




