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'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR:
STANDARD CERTIFICATE OF DEATH

nes. o1sT. wo. _J4/ T eriuary mec. DisT. w0. /B OZRepistrars No DAL I" -

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers deccased lived. If inatitatlon; residence befors
a. COUNTY a. STATE b. COUNTY adioimion).
' IL 7.
b. CITY (It outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY f ourside corporata limits, write RURAL and give township) ‘:f' ‘6
OR townsbip) | STAY (la this placell] OR
TOWN TOWN Wi " “‘5 L
d. FULL NAME OF (If aot in bowpital or institution, elve streot addres or locstion) d. STREET (1! rara!, give locaticn) = r
HOSPITAL OR ADDRESS - -,
WSTITUTION 100 _We st AOth Streat. 109 West 80th Street _ ©.
3. NAME OF 8. (Firsi} b. (Midale) ~ ¢. (Last) "
DECEASED ) 4 DATE  (Month}  (Doy)  (Year),
(Topeor Print)  Fomlcys Fred SARGENT oA _July: 16 1949
5. 5EX 6. CULOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | o UnDER ‘1 .mas.
S WIDOWED, DIVORCED  (fipecity) . last birthday) |Months , Days Boml Min,
10a. USUAL OCCUPATION (Give kind of work Igb. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY?
Hudson Oklahoma UeSe Ae

13b. MOTHER'S MAIDEN

Jannie

13a. FATHER'S NAME

ent

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yea,no0,0runknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

DIRECTLY LEADING TO DEA'l'I‘l'(a)

14. MAME OF HUSBAND OR W|FE

| Mirs Marion Sargent :

2. INFORMANT'S SIGNATURE OR NAME ADDRESS

e Nane BA Mr 8 Marion Sargent 615 East 40th St
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onseauseper | |- DISEASE QR CONDITION ONSET AND DEATH

1ine for {a), {b), and (¢}

*This doer not meen ANTECEDENT CAUSES

the mode of diyinig, such

rise to the above cause (a) sating JR-

a2 i fallu: H
heart fatlire, asthenda, the underlying cause last.

ee. It means the dis-

care, infury, or complicg- .DUE TO (e} .

: ICA!.. Cl CATIONW Z E ?
Morbid eonditiona, if any, giving DUE TO (b)

-,r\\.ﬂ

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the discase or condition cousing death,

tions which coured death,

2

19a. DATE OF OP'lgl%Ari 196 MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
YES NO D

%ﬁ‘( TOWN, OR TO% Lcouz STATE)

22. I hereby certify that I atiended the deceased from

. N 4 -
21a. ACCIDENT (FBaciiyh 216, PLA FANJURY (e.x..inor,

SUICIDE boms, larm 0w bl

HOMICID
21d. TIME ., {Monih ) -{Yoar)  (Houn) [ 21e. INJURY OCCURRED - /1: RY OCCU
‘ F ! 4 7 WHILE AT[—] NOT WHILE

INJURY / ¢? m. | woRK AT WORK l ,}’
: lo .

» 19.1, that I last saw the décedsed

agliveon = -» 13 3  and that death occurredat

m., from the cat[{s and on the date stated above.

233, SIGNATURE . fir e)f~| 23
A.E.Upsher lébmm/\/ . fﬁﬂq‘

575’@0'0 DNy 77??"@

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (8peelty)

purial

DATE REC'D BY LOCAL

-/9

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or covaty)? 7 (8tate)

(Licensed Embalmer’s Statement on Reverse Side)




S
=T ] i o
b - = - N -
L - T - A SR
veow - . - ORI
— - : — ~ -
¥ + ¥ * : - .: . . - -
e -1
v B ' . e i L Ea
L! - . - — - - _‘_)
: STATEMENT BY LICENSED EMBALMER
ify sint the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — ...

Student Embalmer Wo. (?_?__3

W orkmg under my persol superv;slon.

Student Em alnor

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply
the above constitutes grounds for revocation of license,)
l‘.!f-thts body is not embalmed, fact should be so stated above; - - S e S

F. e e .‘-.- SR -




