Mo, 300
10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~~

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 31 1956 STANDARD CERTIFICATE OF DEATH

Siate File No....

BIRTH NO. REG. DIST. No.'__3_7_ PRIMARY REG. DIST. No.iﬂé& Registrar's oo

18. CAUSE OF DEATH SEASE e ioN
. Enter only onecaussper | [. BIS OR CONDITION
Jine for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (3 &=

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
ae heart fatlure, asthenia, rise to the ebove cause (a) stating

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Institution: residence before
. COUNTY . STATE b. adizissiond,
. Boomne 2 Missouri ™YY Boone .
b. CITY (I outeide corpurate limits, wite RURAL snd gi . LENGTH OF || e CITY 7 o
e e T | AL | O , Bt il e
TOWN Centralia ont ___TOWN Columbia e No )

d. FULL NAME OF (If not in boapital or inatitution, give sireot address or looaticn) STREET (If runal, give location) 0 d—‘
HOSPITAL OR ADDRESS b/
INSTITUTION  Hulen Nurses Home 11/ Second Avenue

BDhIE‘ACthSOEE A (falrsl.)' b. (Middle) [ (La.!t.) 4, Dg'l!:'E (Month) (Day) (Year)

(Tvpe o Print) Williem Thomas Satterfield DEATH 1 21 56

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED«y | 8. DATE OF BIRTH 9. AGE (In years| IF R 1 YEAR | 0 UNOKR o1 RS,
. WIDOWED. DIVORCED (Bpeci last birthday) Monu:-, Duays | Hours | Ain.
male white widove 12-6-1878 |
m:a Egﬁ :.?S.‘fh‘,".‘.’t,‘,'l.‘ii‘ (ke iadof work 10b. KIND OF Busnzzassocl;gr I I BIRVHPLACE (100 i seire or Foreign Countav} / | 12, CITIZENOFWHAT
Cement Finisher Contracting Bloomington, Indizna
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
' James Satterfield Rilda Mize Cora Lee Sargent
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
‘{¥es. no. or unknown} | (Il you, Klve war or datea of sorvice) g%
— 28wl 2.l 2 Sam Elder 211 Fourth Columbia, Mo,

INTERVAL BETWEEN
~ ONSET AND DEATH

%Mé,

tion which eauged death. | 11, OTHER SIGNIFICANT CONDITIONS

ce. It means the dis- | the undesiying cavaelaat. ﬂ g p Y—M

ease, injury, or complica- "DUE TO (e % “M

Conditiona contributing fo the death but nol

related to the dizease or condition cousing death! é{ Oila

19a. DATE QF OP_IE::[Fg}q- 191, MAJOR FINDINGS OF OPERATION

| e

e

2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE Q_._.—-———\ homa. f‘rW e
HOMICIDE - — _
2id. TIME (Month) (Day) {(Year} {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
—

ar < — W
INJURY : o | e irwonk 03

22. J hereby certify that I atlended the deceased from 2R 5=5 Y'LQ to L= ‘2/"5—,@19 , that I last saw the deceased

alive on rd Vil 219 , and that death occurred al m., from the causes and on the date staied above.

2. SIGNATLW (Degres or titlcp‘ . ?p?ss Z3. DATE SIGNED
| 2, e D T B o | Sarss

%’1%)‘NBI¥ER lg 7. GREMA- | 248, DATE  ° 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)

. Hpacity) .

Puriat | 1-22356 ‘New Providence Cemetery Bogae County = Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 30— O 5 vy /  ADDRESS
- -_______-. e ’ g wk:hi whia, Mo,
i . tcensed Embalmlrl Statefent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

13 ¢ < LI T I LA TTEPPRPT PP ERE , Student Embalmer No............

working under my personal supervision..

F53 3515 [0 -1 20NN
Signature of Student Embaimer

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

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

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




