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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
i 1&0 MAY 1 1 1959:gistrutiqu| No.

Primary Registration District No.

[N Registr

99-015664

STATE FILE NUMBE

No:

1010

_[_'..__

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. If institution: Residence bgfore
a. COUNTY a. STATE Missouri b. COUNTY Gl‘een;d’mﬂ
b. chY (It outside corporate {imits, give TOWNSHIP only) Inside Limits c. CIDTY Insida Limits
R
oM ST. LOUTS, MISSOURT Yes [yl No ] TowN Springfield Yosfg Mo
. FULL NAME OF {J U il i in ib R If ide, give | i i ’
c EOSPITAL I(E'.)R (BﬂRN’ES’ B mﬂ%ltngth of stay in | d iB%EREIS-S 6 (Houm e, give location) sesndI:.foLme
@ INSTITUTION - 2646 West Calhoun es[ 1 Noff]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typs ot print) oP
DORIS JEAN SARTIN DEATH APRTL 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JE UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDmHEVER MARR'EDD Ias) (blrli’;;ar; Months { Doys Houre Min,
Female | White { woowen[] oivorceo[J| March 14,1933 2% I I

100. USUAL OCCUPATION (Give kind of werk done

lifs, even if retired)

during mopt of werkin,

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or couwntry)

12. CITIZEN OF WHAT COUNTRY?

ousewifs Missouri o U.S,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIiFE
William Mallard Ellen Forester James
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yus, N.ocr unkngwn)|

{If yoa,

Qive war or datas of service)

PART I

which gove rise

Conditlens, If any,

above cause (a),
stating the wundes-

18. CAUSE OF DEATH (Enter only one cuuse par line for {a), (b}, and {c).)
DEATH WAS CAUSED B

DUE TO (b}

Unknown Jamee E,Sartin. Sprin o
I%TEEVAL &%I-EvaElr
WMEDIATE CAUSE (o) "CONGESTIVE HEART FAILURE " IE0ES
IDIOPATHIC MYOCARDIAL DISEASE UNKNOWN

o

}

$3/X

z lylng causs last. DUE TO {c}

= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissass condltion given in PART | {a} 19. WAS AUTOPSY
i PERFORMED?
o / YES NO ]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART [ or PARY Il of item 18.)

w

: O O O

Ul 20c. TIME OF Hour Month, Day, Yeor

a INJURY  a.m.

‘¥ p.m.

20d. INJURY. OCCURRED

20e. PLACE OF INJURY (o.g., in or abouthoma,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Daath occurred ot

;,.};mac 1

WHILE AT w—uLE farm, factory, street, office bldg., eic.}
WORK 7
21. | attended the decoased .10 _APRIL, 22 s 19 égnd last Saw :::' alive on APRIT, 22, 1959

m on the date stated above; and to the best of my knowladge, from the causes stated.

22a. Dugne or ti & 22b. ADDRESS 22¢. DATE SIGNED
V2 pr. . M. D. BARNES HOSPITAT. 4/22/59
23a. BURIAL, CREMATION, | Z3b. DATE 23e. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) {State)

RﬁHDVAL t(rséilm

L=2L=59

White Chapel Cemetery

Springfield,Mo,

24. FUNERAL DIRECTOR

Albert H. Hoppe,hTOO II“.Etsh.’t.n,fg.r'c.om Blvd.

ADDRESS

25, DATE RECD. BY LOCAL REG.

_APR 2359

/7.2,
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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 embalmed
by me, or by

e Student Embalmer No.
-
working under my personal supervision.

Student

.............................................................. 6"5"*/5")74 = >7’7/"'/‘M0 TN
Signature of Student Embalmer

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