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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58028248

STATE FILE NUMBER

Sarah Cart

Ir

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn)| {If yes, give war or dotes of service)

none

SoLE TR

17. INFORMANT

l neEn nl ' 9 q 1q:ﬁogtsrrallon District Mo, 42 Primary Ragistrmion District No-.---J,-..Q.Q.O.,_-_-_._-- Reqistmr's No.,______s_a_zu____
| mAmL=L=y
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. i institytion: Residence befogpe
o COUNTY Buchanan o STATE Missouri b COUNTY Bucha.ffﬂ’ﬂmy“
CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
Y No ] OR el ? Y
towv  St. Joseph o [x] No Town St. Joseph o o3y No[]
<. FUL|§-| NAM%OF (Il NOT in hospital, give location) | Length of stay in 1b d. STREETs {lf outside, give location} Reside on Farm
HOSPITAL . ADDRES -
INSTITUTIO Methodist Hogsp, | 50 yrs. 218 W, Isabelle Yeos [] Nofy
3. NAME OF DECEASED First Middle Last 4. DSTE Month Day Year
T or print ~ . F
(Type or priat) JOHN J. AUGUSTINE oearn  August 15, 1958
5. SEX 6. COLOR OR RACE I.MARRIED vER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER i YEAR] IF UNDER 24 HRS.
Male s White tast birthday) [Menths | Doys Hours Min.
wipoweD[ ) pivorces[ ] Anr . 4 18073
100, USUAL OCCUPATION {Give kind of wark done | 105, KIND OF BUSINESS OR n. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired} INDUSTRY 0
i i an ity Fire Dept. Andrew Co., Missouri _ USA
130. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oma Angustine

Address

Oma Angnstine 218 W, Tcabelle,
INTERVAL BETWEEN

no
18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} .

ONSET AND DEATH
) ‘% ol
" S

2). | attended the daceased from g e ‘Mﬁm
Death occurred at 4:30 A

-~/

and last “"'t alive on

Conditions, if any, DUE TO {b)
which gove rise 10
above couss (o), }
tati: th. der
z ying covas laxn ) DUE TO {c) 331 %
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
S PERFORMED?
o Yes[J Nol@ vz
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a O O
§ 2¢. TIMEOF  Howr Month, Day, Year
o INJURY  g.m.
= p-m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.)
WORK AT WORK < g P
L 4

P - 5B

m on the date stated above; ond to the best of my knowledge, from the couses stated.

Zio. SIGNATURE {Degree or mle) 6 22b. ADDRESS 22c. QATE SIGNED
K LNt o pecl ly ~£4=3 ¥
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cny town, or county) {State)
EMOVAL [Specify} . .
urial 8/18/58 Long Branch Cemetery Andrew County, Missouri

24. EMNERAL DIRECTOR ADDRESS

St Joseph, Mo.

25. DA

TE RECD. BY LOCAL REG.

/%, P

Psfo, Clerd

26. REGISTRAR'S SIGNATURE

Bod. 2onlel)

{Liceased Embalmer’'s Snﬂzm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oooiiiiiiiiiicn e e e r e rse e ere st e bt ., Student Embalmer No.............eeeene

working under my personal supervision.

Student eeeii e e
Signature of Student Embaimer

Licensed Embalmer No. lf%/
P. 0. Address. /f/ug 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embhalmed, fact should be so stated above.




