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THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

293-0004937

STATE FILE NUMBER

Pl

E&gistmﬁon District No. ...._......,..,..)%_.....E..........-..Primﬂfy Registration District NU_WDG..(p... Registrar's No.
g : § - - T m—

o PLASE OF DIFATH 2. USUS#L .II_!ESIDENCE (Whers d“.mb.d lived. (f institution: Relid-_nc_.)b:)(n
. . A : H . issto
o f oW 6oy dwel “ STATE Mfi gouri > ©MNCaldwefd
) -57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY ¢/ 30 inside Limits
OR .. Yeg ] No ] or i v Yos ] N
Town Kingston gl ] No o Kingston o o (]
<. FgLL NAM%OF {lf NOT in hespital, give lacatien) | Length of stay in 1b d SE%EETS {If outside, give location) Reside on Farm
HOSPITAL A ES
mentuvionBerry Rest Home Yes [J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
David Bertgfield Sackman OEATH T 9 1959
5. SEX 6. COLOR OR RACE| 7. ¥y8. DATE OF BiRTH 9, AGE {I F UNDER i YEAR] IF UNDER 24 HRS.
o . maRRIEDJNEVER MARRIGE]fd 1 8| .L’I.IZ:’,? Wonths | Days | Hours Wi,
. .74 .. magle white wiboweD ] owvorcen[]|  2-2-1876 2
2 10a. USUAL OCCURATECN {Give kind of work done | 105. KiND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) .| 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, avan if retired) INDUSTRY 4
armer Caldwell County, Mo. U.S.A.

130. FATHER'S NAME

Isaac Sackman

13b. MOTHER’S MAIDEN NAME

Sarah Francig Dudley

14. NAME OF HUSBAND OR WIFE

T

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, ar unknown)| {If yes, glve wor or dates of service)

16. SOCIAL SECURITY NOQ.

17. INFORMANT

Address

Mrg.R.X.Hartley,Hamilton, Missguri

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {0), (b), and (c}.)

DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (a) S 1 Ay S Q,g.j.l Q ArCang o, L\e

INTERVAL BETWEEN

NSET AND DEATH,
wihd

MEDICAL CERTIFICATION

Conditions, if any, DUE TO {b)
whieh gave rise to
above cauvse (a),
stating the under- }
lying coven loat. DUE TO {c)
PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! dissose conditlon given in PART | (q} 19. WAS AUTOPSY
/ ? /0 PERFORMED?,
YES[] NO V,
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
O | O
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p-m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O A O]

T WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, ctory, street, oHice bldg., etc.}

21. | ottended the deceased from

Death occurred at

T

. to

h Y. 0

20f. CITY, TOWN, OR LOCATION

K Sitav,

and last saw im alive on

COUNTY STATE

Curpwary M Q 7
=9

&  mon the date stated above; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be covsally reloted,

22a. Sl

TURE {Degree or title)

A -

22b._ADDRESS
c

RamLTe

Ronrb, 'L"D_“Lé,ﬁ

# J22c. DATE SIGNED

A~ 10-57F

230, BURIAL,'CREMATION, 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towlll or county) [State)
r; REMOY AL (Specify) . . . .
! burial I.11.1959 | Kingston Cemetery, Kingston, Migspouri
0 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
[ ]

e

{Licensed Embalmer’s Statemant on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER
1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ._..............ee

working under my personal supervision.

SEUAETIE oeevrerremnnreremnnrsaneeeeassessrenssesssnnsemssnssses Signed \éw

Signature of Student Embalmer
Licensed Embalmer No. 3257

: P. 0. Address. &/ Lo, VP2

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. = = .
If this body is not embalmed, fact should be so stated above.
i ~

S




