\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-035826

ARTMENT OF PUBLIC HEALTH AND NELFAg 8 38 STATE FILE NUMBER
Registration District No. —______ _Q___Prlmary Registration District No, 2 __é__\a b__Registrar’s No. ____>==_C+7
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived, |t institytion: Residence before-
8. COUNTY . STATE b COUNTY drmissi
IJQ-I Benton e MO Benton admission}
g b. CCI)LY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1h c. COI'I'Y Insida Limits
» R
& TOWN Years- TowN  Warsaw Yes (@ No ]
< c. FULL NAM f n haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
P INSTETUTION Yes N No [ Yes O No
24 (]
3. [P:_AME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype or print
VALERIA ANNA SARTIN pea™  QOct 25 1961

5. SEX &. COLOR OR RACE 7. Married [1  Nevar Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER IDYEAR : UNDER 24 HR
s H H Monaths ays ours Min.
Female White Widowed T Overced 0 1 July 2 1874 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2] ing most of working life, even if retired) H
3 ouse wi ome Newport Ark, A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-
2 Henry Clay Jeans Magoia_ Sande Deceased
N 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address
-4 {Yes, no_ or unknowr\)! {If yes, glvglqvur or dates of l.ervuce)
m Bfo 0 None MrsClav Salley Wargaw Mo
o2 = 18. CAUSE OF DEATH (Enter anly one cuuse per lme for (a), {b), and (c). v - ! INTERVAL BETWEEN
,( uz.i PART |. DEATH WAS CAUSED BY: ON§ET AND DEATH
g 6 g IMMEDIATE CAUSE () CONGEBT'VE CIRCU LATORY FA; LURE ONE HOUR
[
S la
o]
2 g & Conditions, if any, pue oy PECOMPENSATED HYPERTENSIVE HEART DISEASE|ONE YR,
[ which gave rise to
E LG asbove cl:use d(n),
= tating the under-
— Iying® cause. last, oeto ARTERIOSCLEROSIS 10 YRS,
% F4 PART 11. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART §ll. If deceased was female was
, g diseaste condition given in PART | (a) there a pregnancy in last 90 days. )
2 5 II:] Yes | [d Ne I O Unknown
E r“_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g &= PERFORMED (] [m] O
u YES[J N
-t +
E & | 20c.TIME OF  Hew Month, Day, Year
g = INJURY a.m.
. g p.m.
I 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
} NOT WHILE AT WORK (] )
| [a]
é 21. | attended the deceased from—dAﬂl—IJ—.—w u__D_Cl._,_2§_,_6.J»d last saw hlm alive °"—O-CI'—,——2-4-'—1$-6J—
a Death occurred at. 6 1 R A m on the dete srated above, and 10 the besr of my knowledge, from the cavses stated.
= — a—
8 o 575 SIGNATURE i 22b. ADDRESS 2%c. DATE SIGNED
I
R o WARSAW, MO, 10/25/61
z 23a. BURIAL, CREMATION, | 23k. DATE CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)
e} o REMOVAL (Specify)
(2 ry Burial Oct 29 1q6 Warsaw Benton - Mo
= < | T24. FUNERAL DIRECTOR ADORESS T 25, TDATE t’ﬁ"ﬁ?-locm. REG. EGISTRAR'S SIG! ATURE
E 2 6/ ant/
E %] John F. Reser Warsaw, Mo vt 27 /9, . 7 4 A M

(Licensed Embalmer’s Statement nr(Rwena Side)




. l .I. . 0 ' ' - . -
STATEMENT BY LICENSED EMBALMER

[ "

s - S
. - 1] . . . .,’
| hereby certify that the body whose name |s reconided on the reverse side of this certificate was embalmed by me,
- n g l ' .. .
or by Student Embalmer No.
working under my personal supervision. ) @
Student Signed /% -;
. Signature of Student Embalmer
Licensed Embalmer No. 40 7j
) ) ) S - P. O. Address WM)
2 e I & [ - R

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).
Yoy 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.



