MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WEL FARE

N
t : Registration District No. ____._aZ/QPrmurv Registratian District Neo.
DO NOT WRITE
ON THIS STUB e | FHEOJUC T 5963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 200 a. COUNTY Mercer e sl Ba0url v cowwry Mercer admisgion)
Rev. 4/5%9

b. CITY {If ounide corporate limits, give TOWNSHIP anly) Length of stay in 1b c CITY Inside Limits

iowmv Princeton,Mo life owwRavanna, Mo Yos (X No O

<. :I%;P?‘TAATEOCE,F {if NOT in hospital, give location) Inside Limite d-Asé%EﬂH {If outsida, give lacatian) Reside on Farm
ESS
metunion  AXtell Hospital Yaol§ No[g Yer O No ¥

2IRY0)
2LV 0D

DATE AMENDED

3. NAME OF DECEASED First Middle Last I'4. DATE Month 063 Year

(Tvpe o print) Thankful W. - Satterfield o&m July 11,19
5. SEX 4. COLOR OR RACE 7. Martind Ef Never Married [] 8. DATE OF BIRT 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white widowsd [ Diverced (] 9 -20-1 & a2 Months [ Days | Hours | Min.
105. USUAL OCCUPATION [Giva kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 120 CITIZEN OF WHAT COUNTRY
rEEY P pEd Erl gyt B Mercer GCo,MO USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Weaver Lucinda Snyder John V. satterfield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addreu
(Yes, no, ar unknown) ,(Ii yes, give wIalr or dates of service) J w S atter fle ld R av anna Mo

18. CAUSE OF DEATH (Enter only one cause per line tor (&), {(b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE () Generalized Arteriosclerosis 2 yrs,

DOCUMENT

Canditions, if any, DUE TCQ (b)
which gave rise to
above cause (a),
stating the under-
lying cause lest. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDH!ONS CON\’QlBUhNG 10 DEATH bul not seleted 10 the sesminel PART LIl If deceased war fermale was
disease condition ivun in PART | thera & pregnancy in last %0 deyy

Suspicion of mal:.gnancy -abdominal - [Ova [ ONo | O Unkaown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. GESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ) or PART il of item 18B.)
PERFORMED? |m} O a
YESO NOO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
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MECICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK []

har . - -
. 1 antended the deceased from__TN_gy_n_lg—s—g—-. 10_._J_-.llﬁ3_nnd last saw him’l"' on. 7 ll 63
Death occurred at. : ‘.' E! m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degr title) . b. ADDRESS 22c. DATE SIGNED
o - Princeton, Mo, 7-12-63

6. DATE T | Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
July 13,196 Ravanna Ravanna, Mo

ok i
24, FUNERAL DIRECTOR ADDRESS 25. DAT)‘CD BY LOCAL REG. | 26. IS|RAR'S SIGNATURE
Noel Moss  Princeton,Mo %—‘—b
L4 g

{Licansed Embalmaer’s Statement on Revarss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by - - L e Student Embalmer No.:

working under my personal supervision. %}Q’
Student - : Signed, - W

Signature of Student Embalmer
Licensed Embalmer No Q { 3 y

R - e - /
A - T P. O. Addre@“ngﬁm%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
with the above- consmures‘grounds for ‘revocation. of ticehse): . T

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

If fh_.ts body is not embalmed, fact should be so stated abave.




