THE DIVISION OF HEALTH OF MISSOURI ' 170'70

o0.300
a8 FLED JUN 1 1g56  STANDARD CERTIFICATE OF DEATH State File Nooemmmsnssscmsso
BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. DIST. "0:3_02‘3_ Regisirar's No.u.. /.76 ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Y iastitution: rmd-nn- befare
a. COUNTY _ 8. STATE b. coum'v. u-lw
Maricn Missour] #
b. CITY (f outclds corpurnte Hmitn, write RURAL and rive ¢, LENGTH OF || «. CITY v 4. 1s Residence within limits of
rownabipt| STAY (It.bag.'-n) 3 ;ﬂ, |ncurpnrlkd uu-nv
g TowN Hannibal } TSN . Hannibal :
d. FULL NAME OF (If pot in hospital or inatitution, give strect addrom or location) o STREET (i rarsl, give locatlon)
Qo HOSPITAL OR . . ADDRESS
bt INSTITUTION Levering Hospital 902 a Fulton
™ 3. EI;IE‘%:'EES%FD a. (First)} b. (Middle) ¢, (Last) l 4. DS.FI:-E (Month) ’ (Day) (Year)
a { Type or Print) Laura Sargent DEATH May 15,1958
ﬁ 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | IF UNDER x sns.
o } WIDOWED, DIVORCED (8pecity} last blrthdey) Monlhl’ Days | Hours | Min.
£ Female White Wdowed 2~ September 29,1876 79 l
% 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12, CITIZEN
=4 domdurin;mmtolworkinxlila.ovannu ul.r:) - DUSTRY (City and State or F""? Country} COUNTRY?F WHAT
K fe Griggsville Tilinods US4
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND'OR ¥IFE
@ Daniel Boone Griffin | Sarah Flizabet % arrv_F,S8argent deceas
] 15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S S{GNATURE OR NAME ADDRESS
< (Yes. no. grunknown) | (If yes, give war or dates of servica) NO. .
= 0 None Otto G.Sarzent Yannibal Missouri .
hI‘J 18. CAUSE OF DEATH - . _ N o INTERVAL BETWEEN ¢
. . Enter only onecause per 1. Oi E OR CONDITIO T } . . ‘0 . a
7 |[ sune tor ey, (b, and (@ | DIRECTLY LEADING TODEATH'() [ Ny . Ly Ly - ;
= *This doey not mean ANTECEDENT CAUSES
3 the mode of dying, rueh |  Aorbid conditions, if any, giring DUE TQ (b) ——&‘—ﬁ"'" Fad W&AM’{
- o8 heart foflure, asthenia, | rise {o the above cause (o) stating
= de. It means the dig. | fhe undalying cause laat, : - . l .
o ease, infury, or complica- DUE TO (")
e tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B B
[ Conditions comtributing to the death bud not
5‘ related Lo the disease or condition causing death.
;.z: 19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L L . - .. | 20, AUTOPSY?
= TION 4 3 4 / -
7 vie 0 o
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.x..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
,0 SUICIDE boma, farm, 1sotory. street, office bldg.. et0.) . _
z HOMICIDE - ' . . P
. w. 21d. TIME (Moot} (Day) {(Year) (Houwr) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? b
=)
t WHILEAT[—] NOTWHILE
J* INJURY : m. | “work AT WORX
_ -_; 1| 2271 :hereby certify that I gitended {he deceased from ‘ﬁ.ﬁ?L& 19_15 lo __WBMHW I last saw the deceased
§ Ly
j alive on 19 nd thal death occurred at _23. 50 Am., from the causes agd on the date slated above,
E 23a. SIGNATURE (Degren or til.le) 7]$RE§ M 3. DATE SIGNED
i / 4 (‘“d'eg e Bd; ' el 8 /¢ su
E 2y, BUR] 6\\}&casm-<:ng DATE, 24, f:mr—: OF CEMErEaY OR CREMATORY .| 244. LOCATION (Oity, town, or county) 7 (State)
=
5 " Burl 5/17/56 Grend View Burial Park | Hanni bal Missouri -
, DATE REC’ D BY LOCAL EG] RAR S NATURE p 3 L) AL DIRECTOR® ADDRESS
{4‘ LLL A, VELD nipal Missourd

icensed Embalmer’s Statement on Reve

£




e

: Hay T '
RECEIVED 3 1 1959 -
MARION CG. HEALTH DEPT) ‘
DATEFILED_Y 311355

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer Np.....-----

DY ME, OF DY oot iimiinio et rn e ettt s e

working under my personal supervision..

Student .. - ovenceceeecaatemizerare et e aaraanaaens Signed...
Signature of Student Exbalmer

Li‘cens/'ed’ mbaimer No...A5A0

P. O. Address Hannihal Mia

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

19

[




