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, coroner, ofc. must use only standard nomenclature in item 18. No symptoms will be listed. All

os in Part | must be cdsually related,

Coroner cannot certify to a death due to natural causes.
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E UIVISION UF HEAL TH UF MissUUKI
STANDARD CERTIFICATE OF DEATH

FILED NOV 7- 1956
Registration District No. 3/4

.. Primary Registration District No_ . é ..Q..?J - Ragistrar's No. _3 7 %

s AP

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution; Residnﬂ;. b-inr.
. STATE b. COUN admi sajon)
o COUNTY St.. Francois - Missouri ¥t. Francois
b. CITY {{f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q Lﬁidu Limits
OR OR
tom _ Ste Francols Twp. |Ye=o Mg TomDesloge, Missouri®| 'thg o
<. EgIS_FI’-I'IN:EEf?F {1f NOT mhospnu'l', gl'v'u lacation}|Length of stay in 1b 4 STREET (1f outside, give location) Reside on Form
insTitution Highway D ADDRESS YosO _ Nogy
3 ::l?l:'."n :l'n First Middle Laxt 4. DATE MMonth Dey Yrear ’
OF ~
(Twpe or print) Donald . Ray Satterfield oarw Q8L . 24, 1956
5. SEX 0 6. COLOR OR RACE 7. miRRIED [] Never Marrfen I 6. DATE OF BIRTH 9. ;\GF (}nhgear); IF UNDER | YEAR hF UNDER 24 HRS.
i rildey) YMontha | Dawm | Hours | Min.
Male White . | weowsO  owonceor] 4=19-1939 17 l
-1 10q. USUAL QCCUPATION (Gize kind of wosk done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtfate or country) . CITIZEN OF WHAT COUNTRY?
ﬂoélﬁ’fup life, even if retired)
PR Desloge, Missouri UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Seburn Satterfield Rosa Davis
15, WAS DECEASED EVER IN U. 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers

{

(Fes. no. or unknown) {If yes, give war or daled of service)

Ng

Seburn Satterfleld, Desloge, Mo

" MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (b)

1B, CAUSE OF DEATH [Enter only one catge per Lipe for (a) 40, and ).]
PART 1, DEATH WAS CAUSED BY: t 1 ﬁ; s : -’ ,
IMfMEDIATE CAUSE (a) 7 /

which gave risg to
ohove cause {8k

fafi .
stating the under DUE 10 (

lying cause laal.

%/W Aow M/&MM

" PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: BUT NOT RELATED TO THE Tznmm!blsansz CONDITION GIVEN-IN PART-i{n} 15 '\:é»;‘-‘; 32;%3?"
ves [ no lff
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED,  (Enter nature ojmjury in Par.‘ Ior' Part fI of item 18.) *
2 O W %W el
f oaand s
20¢. TIME OF Hour Month Dur.
MIURY _ "a. m . . / q - /
o Lk Jofas, L p .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., mb?rdabou: ?om 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orfgtifet,'ofjfe bidg., etr. 1wt
WORK AT WORK fum Mq Hghway "D° 8St. Francois Mo,
2. 1 atmnd‘-cd the d d froem ————L / , to — and last saw :‘::‘ alive on

Dﬂ.lfh occurred at

m on the da,tg stated above; and to the best of my knowledge, from the causes atated.

)

/ (Degree or tile)
e,  LBAF vt

L

23. pAtE

10/27/'56

22a. BURIAL. CREMAT
ovui&ptt

Parkyiew

23c. NAME OF CEMETERY OR CR

Cemetery

MATORY 23d. LOCATION (City, town. or county) (State?

Farmington, Mo,

24, FUNERAL DIRECTOR ADDRESS

Boyer Funeral Home,Desloge,Me

25. DATE RECD. BY LOCAL REG.

el e (957

26. REGISTRAR'S SIGNATU
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
s, -
by me, OF By oo e R , Student Embalmer No.........

working under my personal supervision..

SEUAEDE <o e eeeeeraereeeeemearssrnnneeteseennaennees Signedﬁ..../.,_... X
Signature of Student Embsimer
Licensed Embalmer Nocjé

P. O. Addresg o4l 7t

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

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

If this body is not embaimed, fact should be so stated above,

L] [ 4 .




