URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 3 1 1960

ENDED

DOCUMENT

BY AFFIDAVIT OF

/5¢

wistration District No. ___.C_?Lm{_negbmr's Na. -__.ﬁ.[.______

=60-031031

STATE FILE NUMBER

24

Registration District No. Primary R
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY JASPER s. STATE] | SS OUR Ib- COUNTY  JAQPER admixsion)
b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b €. COITY tnside Limits
R
TOWN JOPLIN LO vRrs TOWN JOPLIN YD) Ne D
¢ ;l.lol.éprla‘erATEogF (tf ROT in hospital, glve location) Inside Limits d. STREET {If outside, give location) Reside on Farm
ADDRE!
instmution. 1923 ILLINOIS AVE, Yefl NoJ 51923 ILLINOIS AVEe |vug nerX
3. '_:AME OF DECEASED First Middle Last 4. DATE 10}' Ywar
(Type or print) MAR | ON C. SATTERLEE SmAUGUST 20, 1960
5. SEX 6. COLOR OR RACE 7. Married)ti Mever Married [1 [8. DATE OF B 9. AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER_24 HR
MALE HITE Widowed [ Divorced [} -3 - l 56 A Months | Days | Hours Min.
10a. YSUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12, CITIZEN QF WHAT COUNTRY
durpﬁrgbtj workin E.A.L.Eihmﬂmd) C I TY MA RKET FT N S COTT > KS . U . S aA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSI D OR WIFE

FRANK SATTERLEE

UNK

MARGARET R, SATTERLEE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, fﬂﬁknown) , (If yes, give war or dates of service)

16, SOCIAL SECURITY NQ.
UNK

17. INFORMANT

Address

Mrs. MARGARET SATTERLEE, 1923 lLL.

ART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OfPDEATH {Enter only one cause per line for (a), (b), and {c).

ZQ£4Hh¢\JLLyuﬂﬂbZ;%~

INTERVAL BETWEEN

OﬁV uo:al {EATH

GLfﬁﬂmuhmﬁﬂﬁk81%~Nh¢k¢bv~u_&$*$k&¢ML

Conditions, i any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
Iying cause losh. DUE TO (<)

2d Ypr—"
U

21. | attended the deceased from

and last saw i, alive on

z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIl. (f deceased was fomals  was
g disesse condirion given in PART | (a} there & pregnancty in last 90 days.
3 |Dv..|DNoIDUnkmm
= - .
= | 19. WAS AUTOPSY 208. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[+ PERFORMED? D a o
o YES [J No[J
-
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
o
May, 1960 8-19-60 8=19=00

at

Desth occurred

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

77». SIGNATURE [Dogres o title) 72b. ADDRESS Z2c. DATE SIGNED
£ 118 B, Frisco Pldg, Jopliig,
234, BURIAL, CREMATIO! "23b, DANE 1 23c. NAME OF CEMETERY OR CREMATORY 23d, I.OCA'HON {City, ﬂwn, ar countﬁ) {State)
BJEWXim”“iy 5-74-4o | OSBORNE MeMORIAL, oPL N, 155001

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

JOPL IN, MO.

-

T

4 Embal,

(Li

s 5t

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision,

Student Signed (‘;% fg Tt

Signature of Student Ernbalmer
Licensed Embalmer No. 2 .5 2 52

P. O. Address%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
"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.




