EE = R VIR Ry T T ETOTT

Mo . 200 - L F &)
ot Jiko FEB 29 1859 STANDARD CERTIFICATE OF DEATH state Fite Mo DODE
? 1 BIRTH KO, REG. DIST. No. (D85 _ prIMARY REG. DIST. m._‘36_~32 Registrar's Na__?’..{égi.._
S o T FLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lartitution: recidencs befors
a. COUNTY Linn a. STATE Missouri b. COUNTY Linn adinimion},
b. CITY (U outcide corpurate limite, write RURAL aod ¢. LENGTH OF €. CITY (1f ouwide corporate limits, write BURAL and give towmbin)
OR OR N
town  Marceline e 5&“55??‘5’ Town Marceline 0541
d. FULL NAME OF (If not in bospital or fostitution, give street addres or d. STREET (It rars), ghve loeation)
HOSPITAL OR ADDRESS
msnrution St. Francis Hospl tc.l 114 South Kansas
3 NAME OF a. (Finst) b. (Middle) <. (Last) 4 DATE _(Mon) _(Ds
DECEASED 7) _ (Year)
m,,, or Print) Hazel Opal : ~Bartain veary Feb. 15,1952
5. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ) 8, DATE OF BIRTH 5. AGE Ua el w o 1+ Y | & ot w s
Female | | White HEYERAIONCEC @ | Ayg, 20,1902 | “48° (| || M
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry} 12 CITIZEN OF WHAT
B ERHTTS e~ | House work S| Flint, Michigan / R
[Iaa. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
JOHNSON HereneEr | Alva Sartain Sr.
15, WAS DECEASED EVER IN U.S. ARMED I;?RCES? 16 SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
it e Sl by 1 1 Sl ’ "| Alva Sartain, Keokuk, Iowa
18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE. OR CONDITION ONSET AND DEATH
‘Ex::,ﬁiocx;;fnaﬁ‘(’; DIRECTLY LEADING TO DEATH* () MA SSIVE &EE‘& Vv EORRINAGE /oL MouRs,
: ANTECEDENT CAUSES ' Z_—* .
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6 2 : YPERTEwS,0M | T ESBAITI BL,  \Uniica‘o wal
s beart fafluse, asthenfa, | Tide to the above cause (o} Hating Fd —

cte. It means the diy- | the underlying couse last. -
case, infury, or complica- DUE TO (2)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition causing death.

WRITE.PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION R - o 20. AUTOPSY?
: TION - 3 3 I X
| . ves [ wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fe.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory. sirest. ofics bldg.. eto) . .
HOMICIDE
i 216. TIME  (Mooth) (Day) (Yew) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ INJURY . . | AT Ny wors , . -
2. I hereby cerl that I aitended the deceased from Ty 19‘5_0 to M IB_Q that T last saw the deccaxed
alive on /S 1982 and that death ocoutred at _ AL B m, , from the causes and on the date sioled above. . -
Ba. SIGN% (Degree or title) | 23b. ADDRESS R | 2. DATE SIGNED
7 T B, v | Phescelee o |2V6-53
2 BURT g\hmm“' 24b. DATE |44z NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qtfy, town.oreounty) (Btate)
(Bpecify)
Ol —Burizl 5 /18/52. PLEASANT GROVE NW or BuckrLin, HNo.
DATE REC'D BY I%Eﬁél. REF:ISTRAI'TS Sk FUNRERAL DI IECTg' 3 GMATURE ADDRESS
2es2 - g 1720




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......L

...... \ Student Embdalnsr No.

working under my persona! supervision.

Student ................%(.u............ Slgm‘dm W W

Student Embalmar
’ I..:censed Embalmer No 17{ 7 77

P. O. Address WM« e

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




