MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #863-044474

DEPARTMENT OF FUBLIC HEALTH AND WE FAR!‘.
- ,5 C:._, 200[ 52% STATE FILE NUMBER
DO NOT WRITE AMENDED 2 _Primary Registration District No. .29 GA0 ¢ ___Registrars No. __>=- 4/ T ___ R

&gq‘]s'rnlion Dllrn;:_: Ne, ________ £
ON THIS $TUB =200 2198y —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residenta before
. COUNTY  Jagper a. STATE Missourib COUNTY Ja sper admission)
b. CITY (If curside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR OR .
TOWN Joplin 46 yrs 1own Joplin Ya [ No[d
€. L%QP'FI[&TEO‘SF {{f NOT in hospital, giva location} Inside Limits d. STREET {If cunside, give location) Reside on Farm
4 ADDRESS
wsntution. 1304 Crest Drive YeiX] No[] 1304 Crest Drive Ye 1 No [

VS5 300
Rev. 4/59

Xaad
20459
3

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month - Day Year

(Type or prim) GERTRUDE SATTERLEE oiamt November 22, 1963

5. SEX 4. COLOR OR RACE 7. Married X]  Never Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IFf UNDER 24 HR
Femule White Widawed [ bivorced I |12_.19-1892 70 MonrhsI Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Fousewife Own Home Kansaes City, Kansas&r USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Wesley Peck Sarah Ann Peterscn Harry R. Setterileec

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, ng, or unknown}| (If yes, give war or dates of serv . Jo 11n Mo.
[ No arry R. Satterlee, 1304 Crest Drive,

18. CAUSE OF DEATH [Enter only one causa pet lin . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} Caronary ThromboAis ' uddean

DOCUMENT

Conditions, if any, puetop) Arterlosclerotio Heart Disease 2% yeara
which gava rise to
abave cause (a),
sating the under-
lying causs last. DUE TO (o)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nor related to the terminal PART i1l If deceased war fernale was
diseass condition given in PART | {a) there a pregnency in last 90 days.

rﬂ Yes I O No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
a a m}

PERFORMED?
YES 0 NOXX

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COQUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., eic)
NOT WHILE AT WORK [1

21. 1 anended the decessed from D@ OGMbe 1953 _ to_ N OVembe 22,2983 ioer n%lin on llovembe » 16,1963
+0

P. M. m on tha date stated sbove, and to tha bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurrsd  at.

SHOULD READ

\ v Frisoo Bullding,Joplin, Missourf 11-26-63
23a. BURIAL, CREMATIO, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srata)

BL::"';'\O;?.L ol Mt. Hope Cemetery Webb pity, Missouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ZWTI!ARS SIGN,
Thornhill-Dillon Mortuery, .Joplin, Mo. //‘02-4‘ /?éci'

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

{Ddyree Wle] 22h. ADDRESS 22¢. DATE SIGNED
¥ i

BY AFFIDAVIT OF

ITEM NO.




Al o lue

STATEMENT BY LICENSED EMBALMER

| hereby cedify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ' Student Embalmer No.

i

working under my personal supervision. ot

Signature of Student Embalmer

Licensed Embalmer No. 33 9P

~

P. Q. Address y

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




