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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

{ILED Mo, 18005

DEPARTMENT OF COMMERCE
Buaray oF THE CHNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration DHstrict No._..é_u...{...é...._._.

6407
Registrar's No ¢é

State File No

1. PLACE OI"' DEATH:

Gole
Jefferson Citvy, Mo,

{IT ouLside city ar town limits, write “RURAL" and names of towoship)
(¢} Name of hospital or institution:

. 182C West ¥ain Street.

(a) County.
(b} City or town

2, USUAL RESIDENCE OF DECEASED;:
Misgsourl (3 County
Jefferson City, No. <

{1f ouwside city or town lmits, write “RURAL"}

@ sweervo_ 1620 West. kain.Street. <.

cole -SRL

(a) State,

(e} Clty or town.

(IT ootin bospital or inatitation, write street ber or location, (L1 ruzal, give location) /—"
(d) Length of stay: In hospital or institution - ™
(Specify whether ([ (¢} Citizen of forcign country? rvernrtonen. (YE8 OF No)
In this community, pas) yaears ¥
veurs, months or doys) I yes, hame country
MEDICAL CERTIFICATION
3. (g} PRINT
FuLL Name..Sarah. Bllen Sartain .
20. DATE OF DEATH: Mont -
3. (b) If weteran, 3. (¢} Social Security
IS 5 SN 1501 ] . 4 M.
name war Nov....200NE year -
21. [ hereby certj t I attended the de e R VA
J"s' Color or 6. (a)_Single, widowed, married, . v ] Q/
o % o — -
4. Sex.. l'..ﬁmal race... 1 L@ &dlv,orced_.....wmalﬂL that T st saw veon__ S— Iqmﬁ.;
6. {b) Name of huuband ot wife... aerrerereneeenes O (€} Age of husband or wife if | Duration
...David V.. Sartsin . S Y D
7. Birth date of deceased OC tOber 7 1865
{Month) {Day) {Year)
8. AGE; Yearn Months Days If less than one day ~
76 4 11 hr. smin
Due to
o. Rirtolace_COle County, Missouri /)

(City, town, or county) (Gtate or foreign country)

Other conditions

10. Usual occupation Eous SWOI’k ’(]uclmln y within 8 ks of death)
11. Industry or busicess ‘g«/ PHYSICIAN
=] e . Major findings: JE—
B {7 Name¥1l1lliam Clark } of opel[':ﬁ:\m 6[,{1"
& - : / [ / [ A Underline
=113, Birthplace KASS thecauseto
{City. rown, gr cou (State or foreign courtry)
& [ 14. Malden name. .. T‘ Mary. g d" 22 NS S Of autopsy. gll;ac;-:;g u?ae-
= ﬂ tistically,
I, v, Mo ,
§ 15. Birthplace.._ (c"l"'l‘l'l_“r"c ount m_. po. h’;‘n o || 22- If death wan due to external causes, §ll in the following:
16. (a) Informant. 0(.4:,(_,4._.- ()} Accident, suicide, or homicide (specify}
& Address..... 2L Lerson City, NMissourl (&) Date of cccurrence, :
T ‘] [P (¢} Where did injury oceur?
17. (a) 311 rig 1 ig (City or town) (County) (Stara)
{Burial, cremation, or reiacy. (d) Did injury oceur in or about home, on farm. in indaostrial place, in public ploce?

3] Place buriz! or crema

9. @ 2= /é—"m

(Date recofred loca! regiatrar}

.__..—-"‘(Sped.l‘y type of piace) —_— !
. {¢) Means of injury__..~

z)omu)LZ’Q

at sig'n




-

e —————— - - _w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Mo

working under my personal supervision.

P, O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G. (Failure to cofnply wi



