THE DIVISION OF HEALTH OF MISSOURI

209-008819 _

Jealth,
Welfare g STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
ublic l 7 7 5 ? /é 5J
: |80, Registration District Ne. Primary Registration District No. s/ F Q&7 Registrar's No._ /€2
e JuEILMAR 30 {gf v oo : =
I . PLASE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resdtdeﬂcu before
COUNTY . STATE + -4 b. COUNTY - . admission,
Cole ¢ liissouri €ola-"i )
CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY I 4 [, Inside Limits
! OR * T Yes @ Mo [ OR : Y Ye No []
TmmJefferson Citv, lio om_Jefferson City, Lﬁ 5
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL O ADDRESS Yas [} N
wsTiTTionliome=330 Boliver|[3 ¥Yrs 330 Boliver es[ 1 Nofgd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Lary offie liiveng CEATHi'arch 27 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yaors IF UNDER i YEAR| IF UNDER 24 HRS.
1 . MARRIEDDNEVER MARRIEDD oE Llirr;dny) nths | Doys Hours ztﬁn.
e le \hite wooweof) 2, owvorcen ) July 2h 1881 Vi g ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most 0 working life, even if retired} INDUST RY . .
House .ife vm Tome | l.issouri ¢ WU.3.L,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Shannon Vancie Sartin Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

All diseases in Part | must be cuu}a”y related.

(Yes, re, or unknawn)| (If yas, give wer or dates of service)}
f'\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Mane ' o .H un%.kru
]B. CAUSE OF DEATH (Enter only one cous line for {0), (b}, and (¢} INTERVAL WEEN
PART L DEATH WAS CAUSED BY: L4 ONSET AND DEATH
EDIATE CAUSE (a)
L)
?M%ﬁ o =S Py era igary ( ZoraZins;
which gave rlse to
abava caouse {a), }
stating the wnder-
g lylng couse last. DUE TO {c) .)
= PART Il. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related tofff terminol disecse gifidition given in PART 1 (a) 2. WAS AUTOPSY
6 PERFORMED?
£ YES[] WO
=1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
w
v | O [
S| 20e. TIMEOF Heur Menth, Day, Yeor
a INJURY a.m.
b P m.
20d. INJLURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factery, street, office bidg., etc.)
WORK AT WORK N
N v
21. | ottended the deceased frog . {. RWhAis’ - , and lost sawh-ehve on
Death occurred ot -'4 4 L 5. mon the dﬂ!clad gbove; and te the bast of my knowledge, from the couses stoted.
I .
ol GNATURE W titl, 2 Gb nDDRE g1 22¢. DATE SIGNED
f 3 y o K ] g
() SAAh AN, AV P il ol N ALCEN? L - ///Aﬂ Al
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREM RY / 23d. LOCATION (City, fown, 4r county (State)
REMOV AL, (Specif - s . .
Suriel ¥ | 3/2¢/5¢ iaarion Cenetery \ erion, o

__FUNERAL DIRECTOR

DDRESS

25. DATE RECD, #LOCAL REG.

20 Pronch, 1959

@H SITDG'SSIGNATUREM M

(Llemnd‘fbehhu + Statemen? on Reverse Side}




- ---——“-4‘—.--.-"
STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY, cirriiiieiiirmer ettt sbs e b s s e e s s , Student Embalmer No. ...............l

working under my personal supervision.

SEUAEIE  weeinnemieirrniresireeetaeiinesiiesrennrernnacsirsrnnns Signed ..... M . ” ................................

Signature of Student Embalmer
Licensed Embalmer Noﬁgs ......

P. O. Address’=#} by &

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.




